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Tablel Laboratory dataon admission

WBC 15160/l LDH 307 U/l
RBC 223x10%/ul CPK 113 1U/1
Hb 7.3g/dl Na 130 mEq/I
Ht 22.30 cl 99 mEg/I
Plts 21x10%ul K 4.0 mEg/I
TP 4.6g/dl Ca 7.3 mg/dl
T Bil 0.6 mg/dl BUN 20.0 mgy/dl
AST 36 1U/1 Cr 0.99 mg/dl
ALT 411U/ Glu 301 mg/dl

neal hematoma
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Fig. 1 Enhanced abdominal CT scan showed the ruptured in-
ternal or commoniliac artery aneurysmand retroperito-
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Fig. 2 Schemashowed the operative findings and procedure
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Fig. 3 Postoperative IVDSA revealed that the recon-
structed common iliac artery had good blood
flow and no stenosis
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Paraplegia Following Ruptured Solitary Iliac Aneurysm surgery

Hiroo Shikata 2 Masayoshi Kobayashi,! Takashi Kobata
Kimihiro Kurose! Kenji Hida! and Junichi Matsubarat
! Departments of Thoracic and Cardiovascular Surgery, Kanazawa Medical University
2Departments of Chest Surgery, Kanazawa Medical University
Keywords: Isolated iliac artery aneurysm, Ruptured aneurysm, Paraplegia, Spinal cord ischemia

Paraplegia caused by spinal cord ischemia is a well-known postoperative complication after surgery for thoracic
aortic aneurysm or thoraco-abdominal aneurysm. A 47-year-old man with a ruptured common iliac artery aneurysmwas
transferred to our hospital. We treated him by interposing an artificial graft between the non-dilated but calcified common
iliac artery and the internal-external iliac arteries. After surgical repair of the ruptured common iliac aneurysm, he

complained of sensory abnormalities and difficulty in moving both of his legs. Neurological examination demonstrated
paraplegiaand hypoesthesia (incomplete Brown-Sequard syndrome) caused by spinal cord ischemia. One month later the
patient could walk by himself without help although numbness remained in his right leg.
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