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One Case Report of Abdominal Aortic Aneurysm

Hark Jei Kim, M.D.*, Hyoung Ju Park, M.D.*, Woo Seog Kwon, M.D.*,
Young Ho Choi, M.D.* and Hyoung Mook Kim, M.D.*

There have been several reports of abdominal aortic aneurysm according to increase in life span and greater

awareness of the diagnosis in Korea.

We had a surgical experience of abdominal aortic aneurysm due to arteriosclerosis in 76 years old male.

With abdominal sonogram, he was diagnosed.

Aortoiliac bypass was done with double velour Dacron Y graft.

Postoperative course was unevenful.
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