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Fig. 1 Chest X ray showed enlargement of cardio-tho-
racic ratio to 58.8%.
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OOPCAB2 00550 0AAAD 40020000000 Fig.2 Abdominal CT showed abdominal aortic an-
eurysm of 4.0cm in size, and bilateral com-

pooooooo mon iliac artery showed enlargement (right:

00000000 sS000000000000000 2.0cm in diameter, left: 2.8 cm in diameter).
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A Case of Combined Off-pump Coronary Artery Bypass Grafting and Minimal
Incision Abdominal Aortic Aneurysm Repair

Susumu Isoda, Norihisa Karube, IchiyaY amazaki, Akira Sakamoto and Tamitaro Soma

Department of Cardiovascular Surgery, Saiseikai Y okohama City Nanbu Hospital
Key words: Abdominal aortic aneurysm, Off-pump CABG, Minimal incisiona surgery, Minimally invasive surgery

A 72-year-old man had abdominal aortic aneurysm (AAA) and symptomatic coronary disease. He also had
hypoxemia, and a past history of brain infarction, mis-swallowing and right hemipareses. Combined off-pump coro-
nary artery bypass grafting and minimal incision AAA repair was performed. This procedure seems to be beneficial to
treat high risk AAA patient with coronary disease. 0 Jpn. J. Vasc. Surg., 12: 639-642, 20031
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