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Fig. 1 Preoperative computed tomograms show the aneurysms of (a) the distal arch aorta 72mm, (b) the abdominal al b
aorta 62mm, and (c) the right common iliac artery 67mm in maximal diameter, and Stanford type B aortic
dissection with thrombosed false lumen of the descending aorta (d). c| d
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Fig. 2 Diagram showing preoperative status of multiple aneu-
rysms and operative reconstruction.
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One-Stage Operation for Multiple Aortic Aneurysms

Takeshi Mimurat, Tatsuro Asadat, Takashi Azami® and Satoshi Tobe?
1 Department of Cardiovascular Surgery, Miki City Hospital
2 Department of Thoracic Surgery, Akashi Medical Center
Key words: Multiple aortic aneurysms, Thoracic aortic aneurysm, Abdominal aortic aneurysm,
Common iliac artery aneurysm, One-stage operation 0O 0000

A 79-year-old man was treated by one-stage operation for aneurysms of the distal aortic arch, infrarenal abdominal
aorta, right and left common iliac arteries which had maximal diameters of 72, 62, 67 and 50 mm. Total arch replacement
was done under the selective cerebral perfusion with deep hypothermia and after weaning from CPB, the abdominal aorta
and bilateral common iliac aneurysms were replaced by bifurcated graft. His postoperative course was uneventful. For
multiple aortic aneurysms, one-stage operation should be performed to avoid the possibility of rupture of the remaining
aneurysm, when maximal diameter of both aneurysms exceeds 60mm. 0 Jpn. J. Vasc. Surg., 11: 649-652[20020
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