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Fig. 1,2 Preoperaive abdominal CT showed an aneurysm of abdominal aorta by 80mm in diameter, and it also showed both

internal iliac arteries to have aneurismal changes.
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A o e
3DCT showed that the proximal site of the aneu-
rysm included both renal arteries.

Fig. 3
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Fig. 4 Schemafor operative procedure
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Fig. 5 Post operative aortography
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A Case Report of Juxtarenal Aneurysm of the Abdominal Aorta
Which Needed a Supraceliac Clamp and Renal Perfusion

Hiroshi Sugiki, Norihiko Siiya, Kenji Matsuzaki, Tuyoshi Tachibana,
Akimaro Fabio Kudou and Keishyu Y asuda

Division of Cardiovascular Surgery, Hokkaido University
Key words: Juxtarenal aneurysm, Renal preservation, Renal perfusion,
Extra corporeal circulation, Suprarenal clamp

A case of juxtarenal aneurysm of abdominal aortawas reported. A 71-year-old man was admitted to our center with
adiagnosis of juxtarenal aneurysm. Replacement of the abdominal aorta was performed. In a supine position, median full
laparotomy was performed under general anesthesia and supra-celiac clamp of abdominal aorta, and proximal anastomo-
siswas established. Although the proximal anastomosis was made below the right renal artery, the left renal artery needed
reconstruction. For left renal preservation, extracorporeal circulation was established with venous drainage from the right
femoral vein during the reconstruction of left renal artery. Oxygenated blood was perfused to the | eft renal artery with a
balloon catheter with aflow of 100~200ml/min, and direct anastomosi s was made between the Dacron graft and | eft renal
artery. Thetotal aortic clamp time was 35 minutes, and the period from aortic clamping to declamping of the left renal
artery was 60 minutes. There was no postoperative renal dysfunction. Several methods of renal preservation have been
reported, including temporary bypass, perfusion of cold solution, shunt, and extracorporeal circulation. In the present
case, rena perfusion with extracorporeal circulation was effective for rena preservation.
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