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—Abstract —

Rupture of the Traumatic Abdominal Aneurysm
—Surgical Experience 1 case —

B. S. Kim, M.D.*, Y. H. Park, M.D.*, K. W. Lee, M.D.*,
T. H. Rho, M.D.*, S. Y. Yoo, M.D.**

We present a case of ruptured abdominal aortic aneurysm caused by blunt injury,

The patient was 23-year-old soldier injured by a motor vehicle accident. Injuries
sustained a contused abdominal aorta. At the time of aortic repair, the involved segment
formed huge pseudoaneurysm, and which had intimal tear,

Aorto-iliac graft replacement was carried out with a woven-dacron Y-graft prosthesis,
which restored satisfactory circulation to both lower limbs.

The postoperative course was uneventful.
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Fig. 1. Post-Contrast abdominal CT Large hete-
rogenouse enhenced aortic aneurysm with
hematoma in retroperitonem.
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Fig. 2. Aortic Angiography 6.5 x6cm sized aortic
aneurysm at common iliac artery arising
site of abdominal aorta
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Fig. 3. Abdominal Sonogram postop. 4 weeks ;
well functioned graft.
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