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Fig. 1 Computed tomography at the onset

Fig. 2 Computed tomography before operation
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Fig. 3 Operative photograph and schema
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Fig. 4 Postoperative digital subtraction angiography
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A Case of Acute Thoracic Aortic Dissection Extending through
an Abdominal Aortic Aneurysm

Shoichi Takahashi, Kazuyuki Daitoku, Shunichi Takaya and Masaharu Hatakeyama
Department of Surgery 1, Hirosaki University School of Medicine
Key words: Abdominal aortic aneurysm, Acute aortic dissection

Aortic dissection extending through a preexisting aneurysm is rare. We report a patient with a history of hyperten-
sion and acute back pain who had acombined Stanford type B acute aortic dissection, a preexisting fusiform abdominal
aortic aneurysm and iliac artery aneurysm that was diagnosed by CT scan. The dissection involved the abdominal
aneurysm and had a reentry with terminal aorta. The size of both thoracic aorta and abdominal aortais not so large.
There was no evidence of aortic rupture. The patient was treated with antihypertensive medication for over two months
and underwent elective repair of the abdominal aneurysm. An infrarenal aortic bifurcation graft was inserted. There
were no postoperative complications. 0 Jpn. J. Vasc. Surg., 12: 25-28, 20030
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