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Fig.1 Anabdomina computed tomography scan showing a
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newly formed aneurysm in front of the abdomina aorta.
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aneurysm

$caudal ¥ ) cranial

Fig. 3 Intraoperative examination shows a saccular aneurysm

(arrow), which includes the orifices of the superior me-
senteric artery (SMA) (arrow) and the celiac artery (CA)
(arrow). Ao, aorta.
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cranial

caudal® SR
Fig. 4 Aortawith a saccular aneurysm is resected from the
proximal side of the celiac artery (CA) to directly above
therena artery (RA). Both ends of the aortawere closed
with sutures. The CA and superior mesenteric artery
(SMA) were reconstructed with an autologous great
saphenous vein graft (SVG).
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Fig. 5 Postoperative intravenous digital subtraction angiogra-
phy shows that the venous graft from the aortato celiac
artery and the venous graft from the aorta to the superior
mesenteric artery are both patent and that the right
axillofemoral bypassisvisible.
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An Infectious Aneurysm of the Superior Mesenteric Artery
in a Patient Receiving Hemodialysis

Hiromasa Y anagi?, Kiyotaka Imoto!, Sinichi Suzuki?, Keiji Uchida,
Naoki Hashiyama! and Y oshinori Takanashi?

100 The Department of Cardiovascular Surgery, Y okohama City General Medical Center
200 The Department of Systematic Approach and Surgical Practice for Organ Disorder,
Y okohama City University School of Medicine
Key words: Hemodialysis, Steroid, Infectious aneurysm of the superior mesenteric artery,
Great saphenous vein graft, Omentopexy

A 65-year-old man who had received hemodialysis for 8 years was given steroids because of facial paralysis.
Urinary tract infection and bacteremia caused by Klebsiella pneumoniae developed after 22 days. Four days later the
patient had severe abdominal pain. Computed tomography and angiography revealed a saccular aneurysm of the
superior mesenteric artery. He was intravenously given an antibiotic effective against K. pneumoniae. After inflamma-
tory signs and symptoms resolved, blood culture examination became negative, and surgical treatment was indicated.
A left anterolateral thoracotomy was performed through the seventh intercostal space and extended to an oblique
incision of the left upper abdomen by hinging on the costal arch. A saccular aneurysm arose from the orifice of the
superior mesenteric artery and spread from the surrounding aorta to the celiac artery. With the patient under partial
extracorporeal circulation, the saccular aneurysm and the surrounding aorta were resected as one mass, which included
the aorta from the origin of the celiac artery to the origin of the renal artery. Both ends of the aorta were closed with
sutures. The superior mesenteric artery and celiac artery were each interposed to the abdominal aorta with autologous
great saphenous vein grafts. A right axillofemoral bypass was reconstructed with a 10-mm prosthetic graft. The aorta
and two vein grafts were covered with the greater omentum. The patient survived and has been followed up at the
outpatient clinic with no particular problem, for 3 years and 4 months after operation.
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