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Table 1 Clinical data on 10 patients who developed anastomotic aneurysms

Case  Age Disease Primary operation Site of anastomotic Interval to Treatment
No. (Year) aneurysm aneurysm (years)
79 AIOD Aortobiiliac (1986) Right leg 19 Replacement
2 83 AIOD Aortobiiliac (1994) Right leg 13 Replacement
Left leg Replacement
3 77 AIOD Aortobifemoral ~ (2002) Right leg 6 Replacement
59 AIOD Aortobiiliac (1990) Right leg 18 Replacement
Left leg Replacement
5 54 AIOD Aorto left femoral (2002) Left leg 6 Replacement
6 80 AAA Aortobiiliac (1991) Right leg 14 Replacement
7 70 AAA Aortobiiliac (1991) Left leg 15 Replacement
8 89 AAA Aortobiiliac (2006) Proximal 2 EVAR
Left leg EVAR
9 84 AAA Aortobiiliac (1991) Proximal 10 EVAR
Right leg EVAR
10 60 AAA Aortobiiliac (2003) proximal 6 EVAR
AIOD, aortoiliac occlusive disease; AAA, abdominal aortic aneurysm; EVAR, endovascular aneurysm repair
Table 2 Clinical data on 3 patients who developed graft aneurysms
Case Age Disease Primary operation Type of graft Interval to Treatment
No. (Year) aneurysm (years)
1 59 Aortitis Left SCA—abd. Ao bypass Knitted double 16 Replacement
(1992) velour dacron
(Meadox Cooley)
2 74 AIOD F-F crossover bypass Knitted double 17 Replacement
(1991) velour dacron
(Meadox Cooley)
3 63 AIOD Right CIA-SFA bypass Unspecified 25 Replacement
(1979) dacron

SCA, subclavian artery; abd. Ao, abdominal aorta; F, femoral; CIA, common iliac artery; SFA, superficial femoral artery

A|B

Figure 1 60-year-old male, 6 years after AAA
replacement operation.

A: 3D-CT revealed proximal anastomotic aneu-
rysm.

B: EVAR was performed after embolization of
IMA (inferior mesenteric artery).
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Figure 2 84-year-old male, 10 years after AAA replacement operation.
3D-CT revealed proximal anastomotic aneurysm (A) and right distal anastomotic aneurysm (B).
C: EVAR was performed after embolization of IIA (internal iliac artery).
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Figure 3 89-year-old male, 2 years after AAA replace-
ment operation.

A: 3D-CT revealed proximal anastomotic aneurysm and
left distal anastomotic aneurysm.

B: EVAR was performed for pseudoaneurysms at the
proximal and left distal anastomosis of the abdominal Y
graft.

C: EVAR was performed for the residual type 1 endleak
at the aortic stent graft.

D: CT revealed bilateral iliac stent grafts in the aortic
stent graft.

A|B

Figure 4 59-year-old female, 16 years after left SCA
abd. Ao bypass.

A: 3D-CT revealed at least 3 graft aneurysms in the by-
pass graft body.

B: Replacement was performed with new Dacron graft.
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Figure 5 74-year-old male, 17 years after F-F crossover bypass.

A: Replacement was performed with new Dacron graft for the graft aneurysm on the
pubis.
B: The resected graft showed actual breaking of Dacron fiber or yarn.
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We experienced 10 cases of anastomotic aneurysms and 3 cases of graft aneurysms in patients with Dacron arterial

grafts between 2004 and 2009. In the cases with anastomotic aneurysms, we performed EVAR (endovascular aneurysm

repair) in 3 cases and replacement in 7 cases. EVAR is very useful and less invasive as treatment of anastomotic aneurysm.

On the other hand, we performed replacement by an interposition of a new Dacron graft in 3 graft aneurysm cases. Inter-

vals to primary graft failure are 16, 17, and 25 years. The graft types are knitted double velour (2) and unspecified (1) Da-

cron. Our cases show the possibility of Dacron graft degeneration about 20 years after initial graft implantation.
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