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Fig. 1

Abdominal computed tomography on 27 days showsthe
occlusion of the infrarenal abdominal aorta compressed
by thrombosed false lumen (arrows).
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Fig. 2 Theclinical courses of creatine phosphokinase (CK) and potassium (K).
CK wasincreased rapidly and K was kept high level after operation although
the continuous hemodiafiltration was used.
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Stanford Type B Aortic Dissection in Two Cases with Occlusion
of the Infrarenal Abdominal Aorta

Shigefumi Matsuyama, Masakatsu Hamada, Kazuyoshi Doi and Y oshito Kawachi

Division of Cardiovascular Surgery, Fukuoka Wajiro Hospital
Key words: Aortic dissection, Occlusion of abdominal aorta, Lower limb ischemia,
Axillo-bifemoral bypass, Myonephropathic metabolic syndrome (MNMS)

We report two cases of Stanford type B aortic dissection with occlusion of the infrarenal abdominal aorta. Case 1)
A 69-year-old woman complained of back pain and was referred to our hospital. Computed tomography (CT) showed
Stanford type B aortic dissection and conservative therapy was started. During the course of her treatment, pain in both
lower extremities appeared at rest and CT showed occlusion of the infrarenal abdominal aorta. Right axillo-bifemoral
bypass was performed and her postoperative course was uneventful. Case 2) An 82-year-old man complained of sudden
back pain, lumbago and paralysis of both lower extremities and was transported to our hospital by ambulance. CT
showed Stanford type B aortic dissection and occlusion of the infrarenal abdominal aorta. Emergency right axillo-
bifemoral bypass was performed, but he died 3 days after the operation because of myonephropathic metabolic
syndrome (MNMS). Axillo-bifemoral bypass is a useful therapy for occlusion of the abdominal aorta, but special
attention is needed for the acute onset of MNMS after the operation.
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