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Abstract: 

One of the important public health condition is Abdominal aortic aneurysm that affect males between  1.3% and 

12.5% in males, and females between 0.0% and 5.2% [3]. Appearance generally in women later than men by 10 

years [4]. 

Other more frequent risk factors associated with abdominal aortic aneurysm are: age, gender, hypertension, family 

history and coronary artery disease [7]. 

Here we present a case of 43 years old female previously fit with no medical history, having abdominal aortic 

aneurysm. Patient managed by a bifurcated aortic polytetrafluoroethylene graft . Our recommendation is that to use 

the simplest reconstruction and packing in critical and life saving cases another issue that ligation of left renal vein 

at level of inferior vena cava not always safe and has to be repair if the situation permit.  
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INTRODUCTION:

Abdominal aortic aneurysms (AAAs) are frequent 

and life-threatening condition. The definition of 

aneurysms is focal dilatation in an artery, with at least 

a 50% increase over the vessel’s normal diameter. 

Thus, enlargement of the diameter of the abdominal 

aorta to 3 cm or more fits the definition. 

Degeneration in the media of the arterial wall, which 

is causing  slow and continuous dilatation of the 

lumen of the vessel. Less common causes include 

infection, cystic medial necrosis, arteritis, trauma, 

inherited connective-tissue disorders, and 

anastomotic disruption. 

Abdominal aortic aneurysms  generally more 

common in elderly  white men. Most strongly risk 

factor appears with AAA is smoking. Also, 

increasing age and male gender, other factors include 

increased height, weight, body mass index, and body 

surface area. Female sex, African American race, and 

the presence of diabetes mellitus are not associated 

with AAA [1,2]. 

Mostly the detection of AAA as an incidental finding 

on diagnostic imaging obtained for other medical 

reasons. 

This case of supra-renal abdominal aortic aneurysm 

repair with Left renal vein was ligated, in this case at 

the level of inferior vena cava with subsequent of left 

kidney congestion and venous infarction to be 

discussed in this case. 

CASE REPORT: 

43 year old female patient previously fit with no 

medical history .Transferred to our emergency 

department after having sudden abdominal pain 

radiating to the back and a fainting attack with low 

blood pressure 70/45, tachycardia , expansile 

swelling in her left side of the abdomen from the 

costal margin to the left iliac fossa. with a CT done 

outside showing dilated abdominal aortic extending 

to above the renal arteries origins to both iliac arteries 

. The patient was admitted and emergency repair of 

the abdominal aortic aneurysm by a bifurcated aortic 

graft PTFE graft (18*9) to both femoral arteries and 

to better aneurysmal exposure left renal vein was 

ligated and cut in flush with its origin with inferior 

vena cava .We saved the patch of the anterior wall of 

the aorta contain the origin of superior mesenteric 

artery and renal artery and oversaw it to the graft and 

the patient was in disseminated intravascular 

coagulopathy because of hypovolemic shock and 

massive transfusion that time. So, abdominal packing 

was done and removed after 48 hours . The patient 

post operatively ICU management with low renal out 

put .She experienced acute renal failure and 

underwent hemodialysis that was resolved after 

managed conservatively and regained her normal 

renal functions and stopped the dialysis sessions . 

during her stay experienced attack of per rectal 

bleeding , upper and lower. Gastrointestinal 

endoscopies done showing diffuse sigmoid ulcers 

which was managed conservatively  CT with contract 

showing dissecting thoracic aorta to the level of 

celiac trunk with no extravasation and normal 

perfusion. Patient regained her normal bowel habits. 

Patient post operation was healthy with normal urine 

and stool , Afebrile and normal vital sings. 

FIGURES: 

    

  

                            

Renal arteries originating from aortic sac. Figure 1, 2.  
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figure 3. sac of tha aortic aneurysm  

 

   

 

 

 

 

DISCUSSION: 

One of the important public health condition is 

Abdominal aortic aneurysm that affects males 

between  1.3% and 12.5% ,and females between 

0.0% and 5.2% [3]. Appearance generally in women 

is later than men by 10 years [4]. 

Over age 65 % AAA represents about 1% of deaths 

in males, causing more than 175,000 deaths 

worldwide[5]. 

 The rupture of AAA  represents high mortality rate 

between 60% and 80%, Before AAA rupture the 

early diagnosis and treatment is important[6].  

Age, gender, hypertension, family history and 

coronary arteries disease are most common risk 

factors for AAA  [7].  

Prompt intervention is necessary in cases of 

impending rupture. To establish a plan for definitive 

therapy it required an emergent consultation with a 

vascular surgeon.  

Blood pressure control is important for stabilization 

of unruptured aneurysms[8]. ‘hypotensive 

hemostasis’  In the cases of aneurysm rupture, has 

anecdotally been shown to improve patient outcomes 

[9]. In the conscious patient and systolic pressure is at 

least 50–70 mmHg the physicians should consider 

deferring fluid resuscitation [10]. Rapid 

exsanguination into the abdominal cavity may result 

from resuscitation with large fluid volumes. Larger 

transfusion volume requirements as well as large 

retroperitoneal hematomas have been associated with 

increased risk for abdominal compartment syndrome, 

identified by intra-abdominal hypertension and multi-

organ dysfunction[11]. 

In our case there was no risk factors for AAA. In 

regarding to management emergency repair of the 

abdominal aortic aneurysm by a bifurcated aortic 

graft PTFE graft (18*9) to both femoral arteries and 

to better aneurysmal neck approaching left renal vein 

was ligated and cut in flush with its origin with the 

inferior vena cava and we saved patch of the anterior 

Figure 4. Aneurysmal repair with  (18*9) PTFE graft.                     
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aortic wall with the origin of the superior mesenteric 

artery and renal arteries to save time as the patient 

was critical ill and in disseminated intravascular 

coagulopathy and we packed the retroperitoneal to 

get a chance of control DIC. 

CONCLUSION: 

The rupture of abdominal aortic aneurysm represents 

high mortality rate between 60% to 80%, before its 

rupture the early diagnosis and treatment is important 

[6]. The risk factors that associated with abdominal 

aortic aneurysm are: age, gender, hypertension, 

family history, and coronary artery disease[7].we 

advise using of the simplest repair by using patch 

containing renal and superior mesenteric arteries in 

critical cases and consider left renal artery repair in 

all cases.  
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