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Surgical Treatment of Aortoiliac Arterial Occlusion : Report of 2 Cases
J.S. Mah*, M.D., J.H. Lee*, M.D., H.l. Lee*, M.D., and H.S. Yoo*, M.D.

The recent development of cardio-vascular surgery as well as aortoarteriogaphy has been established
excellent operative result with great aid of limb-salvage. However, less consideration or less
experience still exists on the regard of vascular accident and vascular disease, as well as vascular
surgery in Korea. During the last 13 years, we experienced only two cases of aorto-iliac occlusion,
acute and chronic, regardless of having had more than 300 cases of mitral valvotomy and gradual
increasing tendency of arteriosclerosis and hypertension in Korea. Therefore it is noteworthy to
report the cases in order to promote the consideration for vascular surgery.

Case 1: 52 year old female who had 20 years history of mitral stenosis with auricular fibrillation
and received medical treatment for recent 1 year in the medical department. 10 days before
admission, acute saddle emboli developed and 15 days after the onset, embolectomy through
both common femoral arteries on the groin and abdominal approach was made. The
progression of emboli to the right popliteal bifurcation was found by arteriography on
operating table and retrograde flushing with heparin solution by the polyethylene catheter
inserted through posterior tibial artery. The operation was successful, but 9 hours after
operation sudden death occurred. Considering this case, first, mitral valvotomy already
before might prevent peripheral embolization, secondarily, the more early detection and
surgery might also prevent the progression of emboli. Thirdly, although preoperative or
postoperative heparinization is controversial for mitral stenosis, heparinization might prevent
additional emboli to vital organs in this case

Cases 2: 66 year old female who had 4 years history of left hip and calf intermittent claudication
and has had rest pain, inability to walk and ischemic necrosis on the the left leg since last
3 months prior to admission to the orthopedic department under the suspicion of herniated
disc. Absence of pulsation on the groin and aortography evidenced aortoiliac occlusion
predominantly on the left side. Thromboendarterectomy was made and the operative result
was successful with absence of claudication, healing of ulcer and aortographic patency of

occlusive site. This chronic occlusion is considered to result from arteriosclerosis in origin

A BN WEw 19724 5 K@WHAR UK BFAgad BEsde.
Y EEER Besial

* Department of Thoracic and Cradiovascular Surgery, National Medical Center, Seoul, Korea.



— REIR TR A —HEBR & B ARt BIREE 2fl—

with the evidence of moderate hypertension, x-ray evidence of calcified plague on the

aortic knob and operative finding of palpable plaques.
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Fig. 1. Chest film showing marked pulmonary con—

gestion with mitral configuration in case 1.
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Fig. 2. Preoperative aortogram showing complete occlusion of aorta at the level of L4, and drawing of
preoperative aortographic finding (A) and operative finding (B.C) in case 1.
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Fig.3. Preoperative femoral arteriogram showing
complete occlusion of left common iliac artery
just distal to aortic bifurcation, and narrow-
ing of right internal iliac artery on its
proximal portion in case 2.

=

Fo5 U FHE TR Fi-e AR 13H %) KTt
e 9A BMURBHIFS FHsL oS BRVIEE
sEH KBIRT mst B BEBRE Ak BHA AT
higny S mike] BWABRAER L 18R 4
1Skl A BB EBREHAK 7R HkEe A%
< st 6 WBEBIR 2R AA BRER %
23 plaque & BHT 4 Ao KEHIREES] S8 E
RAEML e AL £ 4 gl

WA BEEE YIBHEle retrograde reflux & FEFI)

& ©| & i3] polyethylene tube & retrograde inser-
tion ¥k #5F tube & X MBETBKSY FTasmsA i
BeElw o PR EAE A Gfd. KBTI &
il RBEBIR A4 £y Tem o BIRVIBEE  msh
o] thromboendarterectomy & &1 2wl BIRYIBS -
patch graft o] fE/Hgle] —k HEAHHA.

W EE WA RBIE B 2 RIEEHK RE
& By F AP I M AL Bl BB, EEE
9 HIEEEIR] RG] Mas=lddeh £ 23 %] K
W BIREE L A0 RBEBIRY EWsd HoE
2 Jda(Fig. 4), e ulcerative gangrene =
WIFERS] BEH ol o] BRiFsHA #175 o R4 48
28H BErBrel & B2 AEEHAT BEKY ARERY

Fig. 4. Postoperative femoral arteriogram showing
patent left common iliac, external iliac and
internal iliac arteries in case 2.
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