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Table 100 Surgical cases of AAA after operation for abdominal malignant tumors

Case Age Sex Previous abdominal op. Location of main aneurysm
1 78 M Distal gastrectomy Bilateral common iliac arteries
2 77 F Distal gastrectomy Abdominal aorta
3 72 M Distal gastrectomy Left common iliac artery
4 74 M Right hemicolectomy Abdominal aorta
5 71 F Distal gastrectomy Abdominal aorta
6 63 M Colectomy (stoma on the left side) Left common iliac artery
7 70 M Cystectomy (ileal conduit) Abdominal aorta
8 77 M Miles op (stoma on the right side) Left common iliac aretry
9 76 M Distal gastrectomy Abdominal aorta
10 71 M Distal gastrectomy Abdominal aorta
11 80 M Cystectomy (ureterocutaneoustomy) Abdominal aorta
12 81 M Left hemicolectomy Abdominal aorta

AAA: abdominal aortic aneurysm, op: operation, M: male, F: female
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Table 200 Approach and operative procedures for AAA

Case 1 2 3 4 5 6
Median Left Left Left Median Right
laparotomy retroperitoneal retroperitoneal retroperitoneal laparotomy retroperitoneal
(Emergency)

AN s

Approach ) 2 .

® \ Stoma

|

Operative /

procedure

Lt-11A Lt-EIA

Lt-1IA IMA occlusion IMA occlusion
reconstruction reconstruction IMA reconstruction Lt-11A
reconstruction reconstruction
Case 7 8 9 10 11 12
Left pararectal Left Left Left Left pararectal Right
laparotomy retroperitoneal retroperitoneal retroperitoneal laparotomy retroperitoneal
(Emergency)

Approach ﬂ ﬂ /_T\
Stoma Stoma

Diverted ureter

Operative
procedure

a
IMA occlusion

~
IMA reconstruction  IMA occlusion

A0

Diverted ureter

IMA occlusion  IMA reconstruction

Lt: left, I1A: internal iliac artery, IMA: inferior mesenteric artery, EIA: external iliac artery
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Abdominal Aortic Aneurysm with Abdominal Malignant Tumors
Previously Operated—Surgical Strategy

Takaki Sugimoto, Takashi Kitade, Akiko Tanaka, Atsushi Omura,
Hiroaki Takahashi, and Takeshi Mimura

Department of Surgery, Hyogo Prefectual Awaji Hospital, Hyogo, Japan

Key words: abdominal aortic aneurysm, previous abdominal operation, stoma, urinary diversion

This paper reviewed 12 surgical cases with abdominal aortic aneurysm (AAA) that had previously undergone operation
for abdominal malignant tumors. Distal gastrectomy had been performed in 6 cases, colectomy in 3 (colostomy in one),
rectal resection (Miles operation) in one and radical cystectomy in 2 (ileal conduit and ureterocutaneostomy in each one).
Operation for AAA was performed through a retroperitoneal approach in 8 cases including 2 with colostomy, and a
transperitoneal approach in 4 including 2 with urinary diversion. Inthese 4 cases with stoma, the approach was employed
on the opposite side of stoma. The internal iliac and inferior mesenteric arteries were preserved, or reconstructed if
possible. Additionally, the earliest possible start in postoperative walking is highly recommended. All the patients had a
good postoperative course, and were discharged at an average of 15 days after operation.

(3 Jpn Coll Angiol, 2005, 45: 467—470)
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