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—Abstract —

Supraceliac Aorta Bypass Surgery For Juxtarenal Aortic Occlussive Disease
—2 Cases —

Joong Hwan Oh, M.D.", Suk Joong Choo, M.D.’, Eun Kee Kim, M.D.",
Chong Kook Lee, M.D.", Keum Soo Park, M.D.”

Total atherosclerotic obstruction of the juxtarenal abdominal aorta is a relatively rarely
encountered form of atherosclerotic vascsular disease, accounting for less than 5% of all
arterial obstrutive disease. We have encountered two patients with such lesions, both of
whom were admitted for intermittent claudication of the lower extremities and symptoms
of vascular ischemia. Digital subtraction angiography(DSA) was performed on both pat-
ients, the results of which revealed total obstruction of the aorta just inferior to the renal
arteries without involving the latter. Operative technique involved the use of the sup-
raceliac aorta as the site of proximal anastomosis of aortofemoral bypass followed by a fem-
orofemoral bypass graft with 8mm sized Woven Dacron(Vascutek) through a subcutaneous
tunnel within the retroperitoneal space. Both patients experienced restoration of blood flow
distal to the obstruction postoperatively without any complications, and OPD follow-up one
month postoperatively and postoperative DSA showed evidence of continued graft patency
with persistent symptomatic improvement.
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Fig 1. Trophic changes of lower extremities with
hair loss(case 1)

Fig. 2. Preoperative DSA shows complete obstruction of juxtarenal
aorta with patent bilateral femoral arteries and distal run off

(case 1)
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Fig. 4. Preoperative DSA shows patent distal run off of both femoral
arteries(cases 2)
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Fig. 5. Extraperitneal and extrapleural exposure of
supaceliac aorta with incision of diaphrag-
matic crus
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Fig. 6. Bypass graft with 8mm Woven Dacron fro-
m supraceliac aorta to left femoral artery
followed by femorofemoral bypass graft.

Fig. 7. Postoperative DSA shows well funotioning graft(8mm Woven
Daoron)

— 108 —



AzHYFHolgte &0+ 1963 Bergano] &
273 o1 F A Ho) YA EE wiE e R F
M2 23l o] Rejo A FuAge] ok 5% v
e XA s o REo] FH Aol g o] 3
Woio utel o Fo FFE FrH Y. ASHREY
o] A A A e =ddle 443 *ohlr
o|gtd PAtaZ ] #E oo mEH 25TR 3
238 = Jov giE Y gaxgsol 7HE %&6}rﬁ
AAES 7A$ g ¥ 2PdEE o] 8T A
1ME Ak, FEg AYY F e BE olfﬂrl‘!
AXRZAL F BHR Y 29 95 ¢ B3YPA nEA =
o] ART FHA BA= 53 A= s B2 ¥
el S8 ez Al 2, 3 FA %9 AL AT
A 278 29 F Al 2% EEY o)3t
oM RE dubg 28 5 g 22 g4x
Aol gt URg Zadd 29 Poll= 533
o2 e Ao e oA A AW HA
2 AR e FAAY Wit s S &
1stg

Az Ag A2

rSl

Hol 5w 2 stell A 2k A 57}

o} AubAQ MESER Hito]l o]l FHUS =
abof o E el Hrg Axaialrh
e ESe Rl EY 5 AT wzte R

Ml Boj@ mbguel Al gty F o E o
ofef -l 7kRlel 1 Aol o 3-8.8cm ofvf
FeWol AlzR-goatet sfi-sh o2 vf thFdt
o} stg ). Linder 9 Kemprud®oll ¢]sbH 1 A 7}
e 1298 F39f stdH AAA 259 FUN 7

A Apolell A Al atar g o] St FE H 4o
8FF# #A7 e Adamkiewicz FHo] 7| ¢
oh E3 o] £ HMY TP Yol HE
F9lol viate] @ dAnz FHE A AY T
Holl B@strlel F& FHoIH0. EF Iz
ZHo|7} b &AA AgHE2 Hile &5 v 74
Bk Ao o]y R HQ FH WE AxE
& FuFENe At $3ad] AR A3
sttt #ag ddated oA Fofd P2 A=
o] FRIAY AxsHAHERE FH HYPF ol
ofoksts A3 FA ABAAZL flofof At
F e 2F H¥F &30l e A
5 ol 2 AT FEAEH =Fole

4e Fate Wy FEUE Fahe 2714 Wil

oxd

A

sith. Elkins§¥ o 93 M=ol 39 FF &5 7
U FERENE st Aot 2 7‘”‘:‘1% 3 2‘4 H|
2, A, 4 59 F7] &4 8t A Mays
Harris $%% AHFEXdMgo] 482N FA
ol =& drta AT FETGE S o EE
O'Mara$t Williams%'¥2] B e} o] 253 &
BAN F SRS Biio 339 g 9L AR
75l S &l r), o] 2o Blaisdell o] o}~
e EHAlo g AR HE o] &3 S HE Me
g o3 a7l HdEa el F2 Aol U
AT HEEo| ol A He] AYIHYHE. a8
U Aol —dEE 3% dE-dEsH £3
=& F7hsla stA Y FAY TS BHE] YFE L
Z7pN A gguA ] dgdE At NEEO] F
o} 1 dzkel 3 AL A3 E BAF o] itk
Bass sht i Ew S o] 8¢ AeHch el &
go] ErhiE pavlt AuFo|che, gad)E ol 4

HEEROoR A2UNE ]8T FHES HE Sl
A% AR Feal s 4 §RASAA Las
3 owyEs 5o 24E Aok Yol Alx

21~24) 3]_5&1;”%—_‘1“_9. o] &3 A vty &Kl .
stejotsty L& FH-o Hyof Ead 29 dhE
shajobstiz who] qlrpsa,

wmalshAl b Fele] el Hadde] U ¥
Ao wallom gad wistet A sty olql
i Fue] Hute] kiRl 4w FHRE T4

o} B o] gz o] 75% o8t FolH Yo A Al
ot &% Ade 28 sEs a‘aaﬁfs}
w ol ‘%6@@4«1 2 Ao we #eEo, 2
Aztel 749 AHA Bz T £ FA AU ¢S
2Em %H* B @abs Fel Mk o 4t v
U Mg 2 dRste Bute B9 & F4 wEkE
2ok

T AR
oA Fol FwErE AN

5] Z]—oH

2

2 AAgEte o—r7} Yol B3] ZAst]olgiv}, 7y
Aoz Ao 558 FEAI e FUT0 BF
Z, #AAg, A AR S ol Ak

AEe 584 F4°l gle 3¢
W FA% 22 AEdAE 1
Ay Az ELo

o FER2E F F

- 109 —



UA] od FHFTHEFEE ol §dtn £l Ve
g A= THe W A 3aS o] &3
tt.

A#AAR] xEE B Az ZH-f- O'Marad} Wil-
liams'¥ el W9t o] FHuS T Uyor B
FAN F AR 9% %Q% Al &§ 8k T},
Fe LAY 53] A &322 4 FhETY |
Holl Ful A sl W} ’S??MIQPJ Yoy HAe
& AAsEY 84 25 dEEHR o2 RE Fog-
arty 7 EFS At FEFN o) A2 AW A
S AT} A gFo2 IRE FA E F A
Aot 7 T FEANEHA HAXE F53) 7heHA
HH AR ARz 57 2 o] o aely g3
o] A ko] FaslA Hm 2 o]at XM= o|E 9
FX 7} ZasAR . AH 7T Y At e @2
AXE ol T HAlY AHE WAEE 49
[T SR AT 349 84 wst &
Aol 4 AP ARE F9 g W
Ae B F FEG ded 2R E02 FFol
As wAstx) gkdch B2 HA HAAE F Ao
= 228 a9 Hago| #53] gasiAEe et I
o] gHgHo] Fx} o)t K2 wAHA HIHg A
| F53] BEHA R A= &2t hyp
ovolemic shockol & 4 o}, FHAZ FASL -
Je 492 = anaerobic metabolismo. &
A2 ol st 9ol A= = lactic acidg HE 3§ 2zt
2 toxic metabolites?] N 29 FH 2 Uste 4
Z F e BRSO B Azt A gE F
A g G 7hx gabgol s dede) adidemiat gl
o gz & "ok ¥ Wuke Yo FAHA
=3

e ¥ FEs UEd 2 olstz R ) 2 o
FolAHA 4F dEFY olstg Wehg FAY
AA HAx FAE SHAAJCE A71HA FHRAE
Al stA] galg ot AAA Bz 5 S F 2
HE E3le Al dAg 2t "9 29
b &2 A A 0T F AN F
E FEF ol AlgE olsha HAibd FE dH
9 o]3lRol ARE Wulo] 2 FAE S AL
o Z49 3= A% FAHAG. Canepa TVE 6
3o #xE AR i o AZFEY
HAZ B8 £33 A9 $49& O doz JEA4d

[

o r

T o
B e
il

[+

o]

A&

FTH-dEFY 32 Z4 & (supraceliac aortofe-
moral artery bypass)& Al3sld=d 6339 4
ZAHZO] EEo] A% 2 FAHASS BEY 5
AT

= | =

SR EREICERERL R B P e
 ATYNEAY FAANZ B 2004 Fuo
2 BF B RSN - R E — S5 5}

<-3l2 zA&8& Woven Dacron(Vascutek 8mm) &

olgstel FL& A3E AU o2 BHzAS}
wasE v gyt
REFERENCES

1. Bergan JJ, Yao JST : Aortic surgery W.B. Sau-
nders, Philadelphia, p195, 1989

2. Kamal MA, Nunn DB : Bypass grafting from the
thoracic aorta to femoral arteries for high aortoiliac
occlusive disease. Surgery 72 :749—755, 1972

3. Elkins RC, DeMeester TR, Brawley RK : Sur-
gical exposure of the upper abdominal aorta and iis
branches. Surgery 70:622—627, 1971

4. Starret RW, Stoney R]J :Juxta-renal aortic oc-
clusion. Surgery 76(6) : 890—897, 1974

5. Shahian DM, Najafi H, David H, et al : Simul-
taneous aortic and renal artery reconstruction. Arch
Surg 115: 1491 — 1497, 1980

6. Brewster DC, Buth J, Darling RC, et al :
bined aortic and renal artery reconstruction. Am J
Surg 131: 457 — 463, 1967

7. DeBakey ME, Morris GC Jr, Morgan RO, et al
: Lesions of the renal artery : surgical technique and
results. Am J Surg 107 : 84—96, 1964

8. Crawford ES : Thoracoabdominal and abdominal
aortic aneurysms involving renal, superior mesen-

Am J Surg 179:

Com-

teric and celiac arteries.
763—772, 1974

9. Linder HH, Kemprud E : A clinicoanatomical
study of the arcuate ligament of the diaphragm.
Arch Surg 103 :600—605, 1971

10. Qvarfordt PG, Reilly LM Sedwitz MM, Ehr-
enfeld WK. Stoney R] :
osts of the suprarenal aorta: A unique clinical en-

“Coral reef” atheroscler-

- 110 —



11

12,

13.

14.

15.

16.

17.

18.

19.

20.

21.

tity. J Vase Surg 1:903—909, 1984

Canepa CS, Schubart PJ Taylor LM Jr, Porter
JM : Supraceliac aortofemoral bypass. Surgery 101
:323— 328, 1986

May J, Harris JP : Use of the supraceliac aorta
for repeat aortic surgery. In: Bergen JJ, Yao JST,
eds. Reoperative arterial surgery. 175—93, New
York : Grune and Statton, 1986

O'Mara CS, Willilams GM : Extended
roperitoneal approach for abdominal aorta ane-

ret-

urysm repair. In: Bergen JJ, Yao JST, (eds).
Aneurysms, diagnosis and treatment. 327 — 43, New
York : Grune and Stratton, 1982

Blaisdell FW, Hall AD : Axillary-femoral artery
bypass for lower wxtremity ischemia. Surgery 54
563, 1963

Moore WS, Hall AD, Blaisdell FW : Late results
of axtllary-femoral bypass grafting. Am J Surg 122
;148 — 152, 1971

Donaldson MC, Louras JC, Bucknam CA : Axi-
llofemoral bypass. tool with o limited role. J Vasc
Surg 3:757—763, 1986

Gorman JF, Douglass FM : Axillary-femoral ar-
tery bypass. Arch Surg 91:509, 1965

Parsonnet V, Alpert J, Brief DK : Fem-
orofemoral and sxillofemoral grafts : compromise or
preference. Surgery 67 : 26, 1970

DeBakey ME : Basic concepts of therapy in ar-
terial disease. Bull NY Acad Med 39 :707, 1963
Barral X, Youvarlakis P, Boissier C, Cavallo G
: Supraceliac aorta to lower extremity arterial by-
pass. Ann Vasc Surg 1:30—35, 1986

Baird RJ, Madras PN : Ascendig aorta to bilat-
eral femoral graft via a ventral subcutaneous route.
Ann Surg 186 : 210— 212, 1977

22.

23.

24.

25.

26.

27.

29.

30.

= 111 —

Wukasch DC, Cooley DA, Sandiford FM, et al
Ind-
ications, technique and report of twelve patients.
Ann Thorac Surg 23 : 442— 448, 1977

Gelfand ET, Callaghan JC, Sterns LP : Ex-
tended aortic bypass. J Thorac Cardiovasc Surg 79 :
381—387, 1980

Siderys H, Graffis R, Hilbrook H, Kasbechar
V : A technique for management of inaccessible cor-

: Ascending aortoabdominal aorta bypass.

actation of the aorta. J Thorac Cardiovasc Surg 67
. 56870, 1974

Nunn DB, Kamal MA : Bypass grafting from the
abdominal aorta to femoral arteries for high aor-
toiliac dcclusive disease. surgeryf 72:749-—755,
1972

Rosenfeld JC, Savarese RP, Delaurentis DA :
Distal thoracic aorta to femoral artery bypass:a
surgical alternative. J Vasc Surg 2:747—750,
1985

Michel JB, Bardou A, Tedgui A, et al : Effect
of descending thoracic aorta clamping and unc-
lamping on phasic coronary blood flow. J Surg Res
36 17—24, 1984

. Zaidan JR, Guffin AV, Perdue G, et al : Hem-

odynamics of intravenous nitroglycerin during aortic
clamping. Arch Surg 117 : 1285— 1288, 1982
Gelman S, Reves JG, Fowler K, et al : Rgional
blood flow during cros-clamping of the thoracic aor-
ta and infusion of sodium nitroprusside. J Thorac
Cardiovasc Surg 85287291, 1983

Fry RE, Huber PJ, Ramsey KL, et al: Inf-
rarenal aortic occlusion, colonic blood flow and the
effect of nitroglycerin on afterload reduction, Sur-
gery 95 479 — 486, 1984



