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Fig. 1 Preoperative CT scan shows aortic dissection of de-

scending aorta (a) and severe narrowing of true lu-
men in diaphragmalevel (b), and slightly enhanced
superior mesenteric artery (c).

Fig. 2 Preoperative angiography shows patent celiac artery and
does not depict superior mesenteric artery and bilateral
rena artery.
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Fig. 3 Scheme shows the fenestration of intima of the proxi-

mal aorta and reinforcement of the proximal and distal
aorta.
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Fig. 4 Postoperative CT scan shows patent true lumen of su-
perior mesenteric artery and enhanced right kidney and
atrophic left kidney.
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A Case of Abdominal Aortic Fenestration for Typelllb Acute Aortic Dissection
with Abdominal Malperfusion

Keisuke Morimoto, lwao Taniguchi, Shigeto Miyasaka, Akira Marumoto and Y oushin Adachi

Department of Cardiovascular and Respiratory Surgery, Tottori Prefectural Central Hospital
Key words: Aortic dissection, Fenestration, Organ ischemia, Malperfusion

A 77-year-old man with back pain was admitted to another hospital. A diagnosis of type I11b acute aortic dissection
was made. At first he was treated conservatively, however on the second day after onset acute renal failure and ileus
occurred due to mal perfusion. He was transferred to our hospital and we performed an emergency operation, consisting
of abdominal aortic fenestration and bypass grafting between |eft external iliac artery and superior mesenteric artery.
The postoperative course was uneventful and he was weaned from hemodialysis at 3 weeks after the operation.
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