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Fig. 1 &) Preoperative contrast-enhanced abdomina computed tomography showed dilatation of the
inferior mesenteric vein (IMV), which was enhanced as the same density as the aorta and
mesenteric arteries in artery-phase (white arrow).

b) Three dimensional abdominal computed tomography showed dilatation of the IMV and
splenic vein, and suggested a connection between the left colic artery and IMV.

T

Fig. 2 Preoperativeintra-arterial digital subtraction angiogra- Fig. 3 Intraoperative photograph of the arteriovenous fistula

phy. The dilated inferior mesenteric vein (IMV) was fed through the opened inferior mesenteric vein. The arrow
immediately from the bifurcation of the left colic artery pointed to the fistula.
(LCA).
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A Caseof latrogenic Inferior M esenteric Arteriovenous Fistula

Tomomi Iwasaki, Y oshinori Inoue, Norihide Sugano, Masayuki Hirokawa and Takehisa lwai

Department of Vascular and Applied Surgery, Tokyo Medical and Dental University
Key words: Inferior mesenteric arteriovenous fistula, Surgical therapy, Portal hypertension

A 74 year-old man had a history of sigmoidectomy due to sigmoid colon cancer 15 years previously and total
prostatectomy one year previously. Abdominal ultrasound examination and computed tomography showed dilatation
of the inferior mesenteric vein (IMV), and angiography revealed inferior mesenteric arteriovenous fistula IMAVF).
Although there were no obvious findings of portal hypertension or congestive heart failure, we decided to perform
surgery because of lower esophageal varices. Under |aparotomy the fistula was sutured directly after the IMV was
opened. IMAVF isarare disease, most commonly being iatrogenic, induces ischemic colitis and portal hypertension,

24

U Jpn. J. Vasc. Surg., 14: 597-600, 20050



