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Hybrid Surgery for Supra-renal Abdominal Aortic Aneurysm
=A case report-

Seock Yeol Lee, M.D.*, Seung-Jin Lee, M.D.*, Chol-Sae Les, M.D*

A T70-year old male with dilated cardiomyopathy was admitted to our hospital because of a renal stone. and a su-
pra-renal abdominal aortic aneurysm was detected during work-up. We performed a hybrid surgery using an: endo-
vascular stent because of his co-morbidities. The operation consisted of removal of the renal stone, de-branching
of the visceral artery and both renal arteries from the abdominal aorta, reperfusion of the de-branched arteries with
retrograde bypass surgery using two Y-graft from the left external iliac artery, ‘and deployment of stent graft in the
abdominal aorta. Therefore, we report a case of hybrid surgery for supra-renal abdominal aortic aneurysm.

(Korean J Thorac Cardiovasc Surg 2010;43:774-777)
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Fig. 1. Pre-operative angio CT (A)
supra renal abdominal aortic aneu-
rysm. (B) Aortic aneurysm on celiac
trunk. (C) Aorlic aneurysm of on
superior mesenteric artery.

Fig. 2. Schematic drawing of oper-
ation (CT=Celiac trunk; SMA=Superi-
or mesenteric artery).
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Fig 3. Picture of operation.
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Fig. 4. Post-operative angio CT showing left external iliac artery -
both renal arteries, celiac trunk and superior mesenteric artery
bypass. Occlusion of right renal arfery bypass is showing.
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