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Fig. 1 Preoperative CT scans (Case 1)

(left) The terminal abdominal aortaistotally occluded (arrow).
(right) Calcification can be seen from the abdominal aortato the bilateral common iliac arteries.

Fig. 2 Preoperative CT scans (Case 2)
(left) The abdominal aorta distal to the renal arteriesis totally occluded (arrow).
(right) Severe calcification is seen from the abdominal aorta to the bilateral common iliac arteries.
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Availability of Preoperative Contrast Computed Tomography
for Saddle Embolus of the Abdominal Aorta

Koji Dairaku?, Akira Furutani?, Satoshi Saito?, Norio Akiyama?,
Kouichi Y oshimura? and Kimikazu Hamano?

10 Advanced Medical Emergency and Critical Care Center, Y amaguchi University School of Medicine
200 First Department of Surgery, Y amaguchi University School of Medicine
Key words: Saddle embolism, Computed tomography, Acute arterial occlusion

Case 1 was a 50-year-old man in whom acute arterial occlusion was diagnosed during a checkup in our hospital.
We performed abdomino-pelvic contrast CT. The terminal abdominal aorta was found to be totally occluded, with
severe calcification seen from the abdominal aortato the bilateral common iliac arteries. Case 2 was a 76-year-old man
who was referred with a diagnosis of acute arterial occlusion. Contrast CT revealed total occlusion of the abdominal
aortadistal to the renal arteries and severe calcification from the abdominal aortato the bilateral common iliac arteries.
Embolectomy was performed in thefirst patient and right axillo-bilateral femoral artery bypass was done in the second
patient. The lower extremities in both patients were successfully salvaged. In cases of saddle embolus of the abdominal
aorta, preoperative contrast CT provides as much information as do other imaging modalities. With the adequate data
provided by the CT images in these two patients, we thought it unnecessary to perform risky angiography.
0 Jpn. J. Vasc. Surg., 13: 499-502, 200401
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