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Fig. 1 A: Enhanced computed tomograms show the
suprarenal abdominal aortic aneurysm with
the suprarenal portion of 50 mm and
infrarenal portion of 65 mm in maximum di-
ameter. B: Three-dimensional computed to-
mography shows the bilateral renal arteries
arising from the aneurysm and the superior
mesenteric artery arising just above it.

rt. RA: right renal artery, It. RA: left renal
artery, SMA: superior mesenteric artery.

Axillary artery

Fig. 2 Scheme of the adjunct perfusion technique for visceral
organ protection—a temporary bypass from the right
axillary artery using the devised graft.
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A‘B

Fig. 3 A: Graft replacement of suprarenal

abdominal aortic aneurysm with re-
construction of the visceral arteries.
B: Postoperative magnetic resonance
angiography shows agood flow of the
visceral arteries.
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Suprarenal Abdominal Aortic Aneurysm Repair with Reconstruction
of Visceral Arteries: Use of a Temporary Bypassfrom the Axillary Artery

Takeshi Mimura, Takaki Sugimoto, Takashi Kitade and Hiroaki Takahashi

Department of Surgery, Hyogo Prefectural Awaji Hospital
Key words: Suprarenal abdomina aortic aneurysm, Visceral artery reconstruction,
Renal protection, Temporary bypass

A 77-year-old woman was admitted with a diagnosis of suprarenal abdominal aortic aneurysm (SRAAA) of 65
mm in maximum diameter. Three-dimensional computed tomography showed the bilateral renal arteries (RA) arising
from the aneurysm and the superior mesenteric artery (SMA) arising just aboveit. She had renal dysfunction with a
creatinine clearance of 27 cc/min. Operation was performed through a median full laparotomy. The graft used for
aneurysm repair was 18 mm woven Dacron graft to which three 8 mm grafts were anastomosed in advance for
reconstruction of the visceral arteries. As an adjunct perfusion technique for visceral organ protection, a temporary
bypass was employed from the right axillary artery via this performed graft. The left RA, right RA and SMA were
reconstructed and perfused in that order, and then SRAAA was replaced under proximal supra-SMA clamping. In
addition, for renal protection, 200 cc of cold (4°C) Ringer’s solution was infused to each RA during RA reconstruction.
She had an uneventful postoperative course without deterioration of renal function, and was discharged 32 days after
surgery. For the complicated SRAAA, this technique can shorten the visceral ischemic time and provide physiologic
organ perfusion during graft replacement. 0 Jpn. J. Vasc. Surg., 14: 559-562, 200501
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