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Fig. 1 Digital subtraction angiography reveas abdominal aortic
aneurysm and accessory renal artery.
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Fig. 2 Postoperative digital subtraction angiography shows
reconstructed accessory renal artery.

; LA
Fig. 3 Preoperative digital subtraction angiography shows | eft
accessory renal artery.

Fig. 4 Thereisno low density area of left kidney on postop-
erative computed tomography.
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Surgical Treatment of Abdominal Aortic Aneurysm
with Accessory Renal Artery Reconstruction

Satoshi Taniguchi?, Ikkoh Ichinoseki?, Masayuki Koyama? and Ikuo Fukudat

10 First Department of Surgery, Hirosaki University School of Medicine
200 Department of Cardiovascular Surgery, Narumi Hospital
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We successfully treated two cases of abdominal aortic aneurysm with accessory renal artery by Y-grafting and
reconstruction of the accessory renal artery. In these two cases, the accessory renal artery was detected during preop-
erative evaluation by digital subtraction angiography. Y -graft replacement was therefore performed with reconstruc-
tion of the accessory renal artery. There was no postoperative complication. Renal dysfunction accompanying aortic
aneurysm has been reported to be associated with higher long term mortality. When an accessory renal artery is
excluded, it may cause partial renal infarction followed by slightly reduced renal function. We conclude that Y -grafting
with reconstruction of the accessory renal artery is an effective method for managing this type of aortic aneurysm.
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