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Hand-assisted Laparoscopic Abdominal Aortic Aneurysm
Repair Through a 6 cm Incision

Hyung-Yoon Choi, M.D.*, Suk-Won Song, M.D., Ph.D.**, Gi-Jong Yi, M.D.**

We performed hand-assisted laparoscopic surgery for a 67-year-old male with a 5.6 cm sized abdominal aortic
aneurysm. To the best of our knowledge, this is the first report in Korea. After an inifial hand dissection of the
abdominal aorta under laparoscopy, we performed proximal anastomosis and distal abdominal ‘aorta suture ligation
through a 6 cm abdominal incision. Distal anastomosis was done at the bilateral common femoral arferies. He re-
sumed his oral intake 6 hours after the surgery and discharged at the 4" postoperative day.

(Korean J Thorac Cardiovasc’ Surg 2009;42:645-648)

Key words: 1. Aorta, surgery
2. Acrlic aneurysm

674 A7} BR-22Eo el A $dw WA

Fol #4422 98 N

e ke B89 7

stk Q}X}*L\: Lﬂ A
o] &lol] WAl
por g4 A FA4L glglen 3E A=
ek 5 A A dls A Azt
AN AATEE 61%). T 9
e A3} ghaodAg A5 sk o 15 ¢
5571 mme] HRFHEIF glglon 4% &
W Ho|A gkokvi(Fig. 1).
< obHollA AEY }S{i‘ﬂr w35 Aol 10 mm
d31 o)A Stk A E Y-S slo] 7] H-E WECH
BARE Y ¥ iﬂ W A7 59 A
5 sl ew, Aol FAG Z(Fig. 24) 85
% 7z FEE Yol BE

oY ©

o
=

oft
2

1

o m o
il

el o%i n

a:m{}_&g
O

2

o f

Fig. 1. Preoperative computed tomography demonstrated infrarenal
abdominal aortic aneurysm measured 55.71 mm.
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Fig. 2. (A} Preoperative incision marking. There are
4 port-insertion sites. (B) By using a Gelport (Applied
Gelport, Applied medical., USA) Hand-assisted laparo-
scopic abdominal aortic dissection was performed. (C)
Through the wound retractor, proximal abdominal aor-
ta was anastomosed fo Hemashield graft. (D) Bilater-
al graft limbs were placed at the groins through the
retroperitoneal space.
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Fig. 3. Immediate postoperative wound in the operative room.
The main wound was measured 6 cm.
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Fig. 4. Postoperative follow-up computed tomography.
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