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Figurel Preoperative aortogram of case 1. Aorta is com-
pletely occluded just below the renal arteries. Rich collateral
vessels show intact terminal aorta and bilateral iliac arteries.
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Figure2 Preoperative aortogram of case 2. Aorta is
tapered below the renal artery and completely occluded
with rich collateral vessels showing intact bilateral com-
mon iliac arteries.

ooooooooooooooooooooboboboo
ooooooooooooooooooooboood
ooooooooooooooooooooboood
ooooooooooooooooooooo
gooctbooooooooooobooononoooo
oooooooooooooooooooboobboo
oooooooooooooooooooboobboo
ooooO0o0O0oO0o0oboooO0O000016mmOO0
od
ooooooooooooooooooooboood
oooooooooooooooooooboobboo
ooooooooosxxrmmbOOO0000o0000
goooooooooooooooboobooo
ooooooooooooooooooooboood
ooooooo
oooooooooooooooooobooOo10d
gooooooooboobi1b200000000000

000 Vol. 44 No. 3



goooooogen

goboboobooboooorroooo0ooboooDo
gooooooo

oo a3

ooo0einD0OOO

ooooooooooooo
oooobooooobooboobooobo
gooobooooboooogon
gobooobr70ooboOoosombO0O0onOOoODO
oooooooooooooooo
goooo0O01w.rembOO0073KgOOOOODOOOOO
ooooooooooboooooooooooABIgO
goe7db0o7o0OOnO
goooboooboooboooooooo
oooo0O00@Freg3M@MOIO0OOooOoODOOOOOO
ooooooooooooooobobooOoooooo
ooooooooooooooobobooOoooooo
oooo
O00CDFrgd4dDO0000O0DODOOOODODOOO
goboobooooooboobooobooobo
gbooobooooobooobooooobOo17mmOO
odddammbOOOO0O
oboooobooboobobooobOobOOooOooooo

goboobooooooboobooooobooobo
goboobooooooboobooooobooobo
goboobooooooboobooooobooobo
ooooobooocoooobolzmmoOoOooOoOOO
oooooooooo

O00OO0OO0OOO0@MFg SMOoOoOOOOODODODO
oo
goboobooooooboobo0oobooobo
gbooOoboOoABIODO 10000 10800000000

Figure3 Preoperative aortogram of case 3. Aorta is oc-
cluded at the terminal portion. Bilateral iliac arteries have
no stenotic lesions.

Figure4 Preoperative enhanced computer tomogram of case 3.
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Figure5 Postoperative aortogram of case 3.
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Figure6 Excised occluded aortic segment of case 3 shows ruptured
large concentric atheromatous plaque with thrombus formation.

Figure7 Histological findings of case 3. There
exist a large atheromatous plaque in the aortic wall.
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Figure8 Comparison of aortic diameter just below the
renal arteries. Three cases of “solitary aortic occlusion”
show narrower aorta than cases with high aortic occlusion.
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Chronic Aortic Occlusion without Iliac L esion
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We report three cases of chronic atherosclerotic abdominal aortic occlusion. Case 1: A 61 year-old man with diabe-
tes mellitus and hyperlipidemia. Case 2: A 77 year-old woman with diabetes mellitus, hypertension and hyperlipidemia.
Case 3: A 61 year-old man with diabetes mellitus and hypertension. In all cases angiography revealed occlusion of the
abdominal aortawithout iliac lesions. CT findings indicated arelatively small aortic diameter. We performed successful
bypass operations for all cases. Macroscopic findings on the excision of occluded aortic segment showed ruptur of large
concentric atheromatous plague. On the basis of results in this study, the mechanism appears to be atherosclerotic
occlusion of the relatively small abdominal aorta. (J. Jpn. Coall. Angiol., 2004, 44: 117-122)
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