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Fig.1 Contrast-enhanced computed tomography shows dissec-
tion (arrow) of the infrarenal aorta.
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Fig. 2 Photomicrograph of the resected abdominal aorta shows
detachment of the aortic wall between the media (arrow)
and the adventitia (arrowhead) and thrombus between
them (H&E, x2).
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Surgical Correction of an Abdominal Aortic Occlusion
Dueto Blunt Trauma

Kenji Sangawa and Atsushi Aoki

Department of Cardiovascular Surgery, Matsuyama Shimin Hospital
Key words: Abdominal aortic injury, Traffic accident, Surgical therapy,
Interventional radiology, Seat belt aorta

We encounterd an abdominal aortic occlusion due to blunt trauma. The patient was a 72-year-old man who
received a heavy blow to the abdomen and both legsin atraffic accident. His chief complaint was severe pain in both
legs but had no bone fracture. No femoral pulse was found in either leg. Contrast-enhanced computed tomography (CE-
CT) demonstrated dissection and occlusion of the infrarenal aorta. The patient was transported to our hospital for
further treatment. Another CE-CT was performed and the abdominal aorta and the left iliac artery were recanalized,
however the right iliac artery was still occluded. Upon surgery there was no major injury of the abdominal organs. The
anterior aspect of the infrarenal aorta was dissected. The abdominal aorta was resected and reconstructed with a'Y -
shaped Dacron graft. The inferior mesenteric artery was re-implanted. His postoperative course was uneventful. A
postoperative CE-CT revealed disappearance of the false lumen. With blunt abdominal trauma, aortic occlusionisrare,
however it should be considered, because this condition becomes fatal without appropriate intervention.
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