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Fig. 1 A preoperative CT findings of Case 1
(b) Colostomy (arrow)
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Fig. 2 A preoperative CT findings of Case 2
(a) lleal conduit (arrow) a
(b) Left common iliac aneurysm (arrow)

Tabled AAA with colostomy or ileal conduit in Japan

firstauthor  year age sex carcinoma operation

Shirahashi 2000 68
75

rectum right spiral skin incision

bladder  left spira skinincision

Midorikawa 2000 80 bladder ~ TPEG+F-F bypass

Koyama 2001 73 bladder  right spiral skinincision

Matsumori 2002 - - bladder median, transperitoneal

Tanaka 2002 62 rectum paramedian, transperitoneal
78 bladder left spiral skinincision

=LKL

L

M: male, TPEG: transluminally placed endoluminal prosthetic graft,
F-F bypass: femoro-femoral bypass
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Abdominal Aortic Aneurysms after Colostomy or Ileal Conduit For mation

Hiroe Tanaka, Takashi Miyamoto, Hideki Y ao, SukemasaMukai,
Mitsuhiro Yamamuraand Takashi Nakagawa
Department of Thoracic and Cardiovascular Surgery, Hyogo College of Medicine, Nishinomiya, Japan

Key words: Abdominal aortic aneurysm, After colostomy, After ileal conduit

Wereport 2 cases of AAA with colostomy on theleft lower abdomen and ileal conduit. Case 1: A 62-year-old man
underwent Mile's procedure with a colostomy on the left lower abdominal quadrant due to rectal cancer 2 years
previously. Since his infrarenal AAA enlarged to 4cm, the aneurysm was replaced with a Y graft (Hemashield®
16x8mm). After the right paramedian incision, the abdominal aorta was dissected through a transperitoneal approach.
Theiliac cavity completely adhered to the intestines.
Case 2: A 78-year-old man underwent radical total cystectomy with anileal conduit in the right lower quadrant due
to bladder cancer 4 years previously. His CT scan showed infrarenal AAA (43mm). After left spiral incision was made,
the abdominal aorta was dissected through a transretroperitoneal approach. The peritoneum and the intestine were not
adherent to theiliac region. The aneurysm was replaced easily with a 'Y graft (Hemashield® 18x9mm). There are cases
in which repair of AAA should be carefully considered because of the previous operation for carcinoma.
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