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—Abstract —

A case of abdominal aortic aneurysm between Celiac axis and both renal arteries

K.R.Cho, M.D., B.W.Bae, M.D.", J.W.Kim, M.D.", H.K.Chung, M.D.’

We have experienced a case of upper abdominal aortic aneurysm in 51 years old man who

entered to our hospital with abdominal and lower back pain for three days. The diagnosis

was confirmed by abdominal ultrasonography and abdominal aortogram and he was treated
by aneurysmectomy, bypass graft and endarterectomy. A brief review of related literature

was made.
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