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Figurel CT findings: The abdominal aortic aneurysm had a
maximum diameter of 51 mm and was continuous with the right
common iliac artery, which had a maximum diameter of 57 mm.
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Figure2 Abdominal ultrasonography findings: A shunt was
observed from the right common iliac artery to the common iliac
vein.
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Figure3 Operation findings.
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IIA: internal iliac artery
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Treatment of Abdominal Aortic Aneurysm and Common Iliac Aneurysm
with a Right Common Iliac Arteriovenous Fistula

Yukihiro Minagawa, Naoko Itoh, Masanori Hakozaki, Kazuhiko Kawamoto, Osamu Shimooki, and Tadashi Abe

Department of Surgery, Iwate Prefectured Kuji Hospital, Iwate, Japan
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We report our experience of a case of abdominal aortic aneurysm and common iliac aneurysm that ruptured into the
right common iliac vein and formed an arteriovenous fistula. The patient was a 70-year-old man who visited the urology
department of our hospital with fatigability and edema of the scrotum and both legs. The patient was referred to our
department following sensation of a pulsatile mass on abdominal palpation. A thrill was palpated in the right lower
abdomen, and CT revealed an abdominal aortic aneurysm and right common iliac aneurysm, while ultrasonography
showed aright common iliac arteriovenous fistula. Intraoperative findings included afistula in the posterior wall of the
right common iliac aneurysm. Venous bleeding was controlled with an aortic occlusion balloon. The fistula was closed
from the aneurysm lumen and replaced with an artificial Y-shaped vascular graft (Hemashield® 16 mmx 8 mm) below the
abdominal aorta. Fatigability and edema of the scrotum and both legs improved postoperatively, and the patient was
transferred to another doctor on day 42. (JJpn Coll Angiol, 2008, 48: 81-84)
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