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Fig. 1 Preoperative computed tomography site of kidney.

P: pseudolumen, T: true lumen.
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Fig. 2 Postoperative computed tomography site of kidney
showed dilatation of true lumen.
P: pseudolumen, T: true lumen.
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Fig. 3 Retrograde blood flow from the graft appeared to bifur-
cation of |eft iliac artery.
ElIA: external iliac artery, G: graft, CIA: common iliac
artery, I1A: internal iliac artery.
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An Additional Axillofemoral Bypass for Postoperative | schemic Complications
in Type A Aortic Dissection

Atsushi Kambara, Katsushi Ueyama, Yuko Tsuda and Takeshi Ueyama

Department of Cardiovascular Surgery, Kanazawa Cardiovascular Hospital
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A 49-year-old man was admitted with sudden onset of epigastralgia, lumbar pain, and pain in hislegs. Computed
tomography (CT) revealed type A aortic dissection with narrowing of the true lumen, which was compressed by afalse
lumen at the level of the descending and abdominal aorta. Pulsation in either leg was not palpable as the site of femoral
arteries, but aortic branches to visceral organs, including renal arteries, and those of lower extremities were all equally
enhanced by contrast medium on CT films. Emergency operation to replace the ascending aorta was performed under
hypothermic circulatory arrest and retrograde cerebral perfusion. Postoperatively, the pulse in the lower extremities
improved to some extent but was still weak, and malperfusion in kidneys and other visceral organs was suggested by
anuria and by changes in the results of blood analysis. On the day after the primary surgery, left axillo-left femoral
bypass was performed. After this additional procedure, the pulse in the lower limbs became similar to those of upper
limbs, and the anuria disappeared. The recovery of the patient was uneventful thereafter. In this case, it seemed that this
additional minor procedure worked effectively to treat the potentially life-threatening ischemic complications of acute
aortic dissection. 0 Jpn. J. Vasc. Surg., 15: 529-532, 20061
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