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Fig.1 The plain abdomen X-ray imagein point of
timein which hospitalization post-6 passed.
Right: The gasimage of expanded stomach
and intestine is seen. Left: the extension
image of the same photograph, the obvious
calcification from the aorta over artery of
intestinal bone is seefil the white arrowl]

Fig. 2 The preoperative simple com-
puted tomograph image of the
chest and abdomen, comparison
with postoperative aortography
for showing the slice level. The
heavy calcification was obvious
in the aorta, and the aortic lumen
was not recognized in an abdomi-
nal aorta.
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Fig. 3 The postoperative angiography.

Left; the bypass from ascend-
ing aortato both sides external
iliac arteries. Right; the exten-
sion of the sameimagé;] arrow(]
the bypass to both side’s renal
artery and superior mesenteric
artery.
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A Surgically Treated Case of Visceral Organ | schemia Caused
by Atypical Coar ctation of the Aorta with Aortitis Syndrome

Kazuto Maruta, Noboru Murata and Noboru Y amamoto
Department of Cardiovascular Surgery, KikunaMemorial Hospital
Key words: Aortitis syndrome, Atypical coarctation of the aorta, Visceral ischemia

A 57-year-old woman was admitted with a chief complain of dyspnea. Because of hypertension and pulmonary
congestion, adiagnosis of acute heart failure related to hypertension was made. Six hours after admission, symptoms
of abdominal organ ischemia appeared, and computed tomography reveal ed abdominal aorta obstruction. Emergency
surgery was performed (ascending aorta to bi-external iliac artery bypass, bilateral renal artery bypass, superior
mesenteric artery bypass). The postoperative course was good, the patient was discharged on postoperative day 23.
This appeared to be a case of atypical coarctation of the aorta with aortitis syndrome, and also, complete obstruction of
the abdominal aorta. We assume that due to acute left heart insufficiency, collateral circulation in the peritoneal cavity
decreased, combined with acute renal failure and intestinal ischemia. O Jpn. J. Vasc. Surg., 11: 641-644[20020
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