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Fig. 1 Left: CT demonstrated type B aortic dissection extending to the right common iliac artery. The true-lumen
within the distal abdominal aorta was compressed by the pseudo-lumen.

Right: Schema of the aortic dissection.

The pseudo-lumen obstructed the ostium of the left common iliac artery.
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Left: Forcepshold thedis-
sected abdominal aortic
wall. The dissection ex-
tended to the right com-
moniliac arteryyl RG how-
ever, the left common
iliac artery) L [was free
from dissection.

Right: Arrow shows the
re-entry in the right com-
mon iliac artery.

Fig. 3 Postoperative digital subtraction angiography.
Black arrow heads show the fenestration. The intimal
flap remained above the fenestrationl white arrow(l
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A case of Y-graft Replacement with Fenestration for Chronic Type B Aortic
Dissection with Leg I schemia

Junji Y unoki, Masaru Y oshikai and Keiji Kamohara
Department of Cardiovascular Surgery, Shin-Koga Hospital
Key words: Type B aortic dissection, Leg ischemia, Fenestration, Y -graft replacement

A 54-year-old man with intermittent claudication due to type B aortic dissection isreported. The left commoniiliac
artery was compressed by the false lumen at the abdominal bifurcation, and the ankle pressure index (API) of the left
leg was 0.61. The left renal artery and the inferior mesenteric artery diverged from the false lumen. After resecting the
intimal flap at the proximal anastomotic site to create afenestration, infrarenal aortic replacement using a Y -graft was
performed. The left APl improved to 1.04, and claudication disappeared after the operation. In the case of aortic
dissection complicated with leg malperfusion at the abdominal aorta, Y -graft replacement with fenestration might be
useful. O Jpn. J. Vasc. Surg., 11: 663-666[20020



