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=Abstract=
Aortoenteric Fistula - one case report -

Hyuck Kim, M.D.*, Tae Yol Jung, M.D.*, Dong Gyu Ban, M.D.*, Won Sang Chung, M.D.*,
Young Hak Kim, M.D.*, Jung HO Kang, M.D.*, Heng Ok Jee, M.D.*, Chul Bum Lee, M.D.*,
Oh Jung Kwon, M.D.*, Kyung Soo Kim, M.D #**

Secondary aortoenteric fistula is a rare but fatal complication of reconstructive aortoiliac
surgery. This disease entity could be divided into true aortoenteric fistula and paraprosthetic
enteric fistula. The prevention, diagnosis and treatment of this complication remains a
challenging problem. We report a 39 year old man who was diagnosed as paraprosthetic
enteric fistula in endoscopy and operated 41 months after reconstructive aortoiliac surgery
due to the infected pseudoaneurysm.

(Korean Thorac Cardiovasc Surg 2001;34:176-9)
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Fig. 1. Previous abdominal CT showing pseudoaneurysm on
abdominal aorta and left common iliac artery.

Fig. 2. Gastrofiberscopy showing large perforation on the 3rd
portion of duodenum and visible graft.
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Fig. 3. Abdominal CT showing mild fibrosis around graft.
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Fig. 4. Postoperative UG! showing no evidence of leakage in
the anastomotic site and passage disturbance.
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Improved management of aortic graft infection: the influen-
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