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aneurysm (A) and dilation of bilat-
eral commoniliac arteries (B). Digi-
tal subtraction angiogram (C) shows
aneurysmal and atherosclerotic
changes at the abdominal aorta and
bilateral common iliac arteries.
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Fig. 2 A: Operation scar of the abdomen. B: Bifur- ‘

cated graft replacement was performed in
the minimal operative field.
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A Case of Minimally Invasive Vascular Surgery under Epidural Anesthesia
for Abdominal Aortic Aneurysm Complicated
with Severe Pulmonary Dysfunction

Naoto Morimotot, Takaki Sugimoto?, Takashi Kitade' and Hiroyasu Onishi?

100 Department of Surgery, Hyogo Prefectural Awaji Hospital
200 Department of Anesthesiology, Hyogo Prefectural Awaji Hospital
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We report a high risk case of abdominal aortic aneurysm (AAA) successfully treated with minimally invasive
vascular surgery. A 82-year-old man was admitted with abdominal aortic aneurysm. He had suffered severe pulmonary
dysfunction (FEV1.0 = 0.64L, %FEV 1.0 = 28.1%). Bifurcated graft repalcement was performed under epidural anes-
thesia through a minimal skinincision (10 cmin length) and aleft pararectal retroperitoneal approach. The postopera-
tive course was uneventful. He began walking and oral food intake the day after operation, and was discharged 10 days

later.
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