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Fig. 1 Chest x-p revealed previous bilateral thoracoplasty for
pulmonary tuberculosis 50 years ago.
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Fig. 2 Enhanced computed tomography showed infrarenal
abdominal aortic aneurysm without any signs of rupture.
The maximum diameter of abdominal aortic aneurysm
was 90 mm.
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Fig. 3 Intraoperative view after the incision of abdominal aortic
aneurysm. Arrows show the intimal tear in the posterior
wall of the abdominal aortic aneurysm.
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Successful Surgical Treatment of Ruptured Abdominal Aortic Aneurysm
in an Elderly Patient on Home Oxygen Ther apy

Junji Y unoki, Hitoshi Ohteki, Kozo Naito and Hisashi Sato

Department of Cardiovascular Surgery, Saga Prefectural Hospital Koseikan
Key words: Ruptured abdominal aortic aneurysm, Severe pulmonary dysfunction,
Home oxygen therapy, Elderly patient

We report a successful surgical case of ruptured abdominal aortic aneurysm (AAA) in an elderly patient on home
oxygen therapy. An 80-year-old woman had undergone bilateral thoracoplasty for pulmonary tuberculosis 50 years
ago. She had been treated with home oxygen therapy for severe pulmonary dysfunction. She was admitted to our
hospital for abdominal pain, but was not in shock (Rutherford classification: Level 1). Abdominal computed tomogra-
phy scanning revealed an infrarenal AAA with amaximum diameter of 90mm. We performed an emergency operation
because of impending rupture of AAA suggested by an intimal tear (Fitzgerald classification: Group 1). The AAA was
replaced with a straight vascular graft. The patient had an uneventful postoperative course. Even if a patient with
ruptured AAA has severe pulmonary dysfunction asin this case, we should perform treatment aggressively.
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