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Fig. 1 Preoperative digital subtraction angiography identified
the abdominal aortic aneurysm as juxtarenal type.
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Fig. 2 Percutaneous transhepatic gallbladder drainage was
performed.
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Simultaneous Oper ations for Juxtarenal Abdominal Aortic Aneurysm
and Acute Cholecystitis

Kazuyuki Tanaka, Hiroki Y oshida, Hirokatsu Sugimoto and Osamu Iritani

Department of Surgery and Cardiovascular Surgery, Nemuro City Hospital
Key words: Juxtarenal abdominal aortic aneurysm (JRAAA), Abdominal aortic aneurysm,
Gastrointestinal surgery, Billiary tract disease, Complication

We encountered two cases of juxtarenal abdominal aortic aneurysm (JRAAA) concomitant with acute cholecystitis.
The patients were 64-year and 66-year-old men. In both cases JRAAA accompanied by acute cholecystitis were
diagnosed by computed tomography and angiography preoperatively. After the signs of active cholecystitis diminished,
we performed cholecystectomy and aortic reconstruction simultaneously by median laparotomy. The two cases had no
complications postoperatively and were discharged on the 21st and 24th postoperative day, respectively.
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