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Fig. 1 Preoperative abdominal computed tomography revealed
a pararena abdominal aortic aneurysm, with a maxi-
mum diameter of 53 mm.
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Fig.2 Abdominal aortic angiogram revealed a pararenal ab-
dominal aortic aneurysm, and occlusion of both the in-
ternal mesenteric artery and the internal iliac artery.
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al|b

Fig. 3 Schema of operative procedure.
a. Partial extracorporeal circulation
with FV-FA bypass and selective
perfusion system of visceral arter-
ies.
b. Graft replacemennt with recon-
struction of bilateral renal artery
and reimplantation of the third lum-
ber artery.
CA: celiac artery, SMA: superior
mesenteric artery, RRA: right re-
nal artery, LRA: |eft renal artery,
L3: third lumber artery
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A Case of a Pararenal Abdominal Aortic Aneurysm Associated with
Postoper ative Severe I schemic Calitis

Y uji Morishima, Hitoshi Inafuku, Takaaki Nagano, Katuya Arakaki, Kazufumi Miyagi and Y ukio Kuniyoshi

Thoracic and Cardiovascular Surgery Division, Faculty of Medicine, University of the Ryukyus
K ey words: Abdominal aortic aneurysm, Intestinal ischemia, Pasthistory of intestinal surgery

A 71-year-old man who had previously undergone alow anterior resection for rectal cancer, was admitted for
surgery because of adilated abdominal aortic aneurysm. An abdominal CT scan revealed a pararenal abdominal aortic
aneurysm, with a maximum diameter of 53 mm. An abdominal aortic angiogram suggested occlusion of both the
internal mesenteric artery and the internal iliac artery. A coronary artery angiogram suggested coronary triple vessel
disease in combination with an old myocardial infarction. After prior coronary artery bypass grafting, abdominal aortic
graft replacement with reconstruction of bilateral renal artery was performed. Because the patient developed severe
ischemic colitis a day after the operation, urgent left hemicolectomy and colostomy were thus performed. He was
discharged in good condition 127 days after Y -graft replacement. Patients who have previously undergone colorectal
surgery are considered to be at high risk for developing colon ischemia postoperatively. We therefore suggest that
careful perioperative treatment is required to prevent the development of colon ischemiain these patients.
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