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Fig. 1 Pre-operative abdominal computed tomography showed abdominal

aorta and left common iliac artery aneurysms.
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Fig. 2 Pre-operative chest X-P showed lung congestion was progressed.
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Fig. 3 a Intra-operative photograph of abdominal aorta aneurysm. b: Intra-operative photograph

of left common iliac artery aneurysm.
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Fig. 4 The schema of replacement with a prosthetic graft and
ligature of the vein.
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Fig. 5 Post-operative three dimensiona abdominal com-

puted tomography showed no narrow resion and
stenosis of anastomosis.
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A Case of Abdominal Aortaand Common lliac Artery Aneurysms Complicating
Iliac Arteriovenous Fistula

Hiroshi Suehisa, Toshihito Hanaoka and Ryuujiro Sugimoto

Sumitomo Besshi Hospital
Key words: Common iliac artery aneurysm, Abdominal aorta aneurysm, Iliac arteriovenous fistula

We encountered a rare case of abdominal aorta and common iliac artery aneurysms complicating iliac arterio-
venous fistula. A 72-year-old man who had a past history of cerebral infarction, myocardial infarction and dissecting
aneurysm of aorta presented with lower abdominal pain and chest pain. Abdominal computed tomography showed
abdominal aorta and left common iliac artery aneurysms. He was suffering from cardiac, respiratory and renal failure.
The left femoral artery was palpable and the |eft leg was swollen, leading to a diagnosis of arteriovenous fistula. At
operation, aneurysms were replaced with a prosthetic graft and because it was difficult to stop the bleeding from the
fistula, we ligated the left internal and external iliac vein and common iliac vein.

A diagnosis of aneurysmswith arteriovenous fistula was indicated when he presented with heart failure, palpation
of masswith thrill and leg swelling. This disease required closure of the fistula and replacement with a prosthetic graft.
During operation it was essential to control bleeding from the fistula. It is possible to ligate the major vein when we
cannot control the bleeding from the fistula. O Jpn. J. Vasc. Surg., 12: 591-595, 20030
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