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Aneurysmal Disease

v Aneurysm: Dilation of any artery
grater than 1.5 times its normal
diameter.

v"Most common: abdominal &
thoracic aorta , cerebral vessels
lllac , popliteal & femoral artery.

VIt can occur in almost any artery
In the body.




Albert Einstein

"I want to go when I
want. Itis
tasteless to
prolong life
artificially. I have

done my share, it is

time to go. I will do
it elegantly.”

1879-1955


http://www.picsearch.com/info.cgi?q=albert einstein&cid=793847364603

:-L Risks of arterial aneurysms

Rupture & bleeding

Distal embolization & ischemia

Pressure on adjacent organs
Fistulization to other organs ( GI , Vein)
Thrombosis & distal ischemia



NATURAL HISTORY OF AAA

Rupture Risk of Untreated Aneurysms
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Anterior view
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Ruptured AAA in modern centers

Alerts on-call vascular surgery team
(vascular resident/fellow, surgeon,

operating room)
Hemodynamically unstable +
patients (unconscious, non- Emergent CTA in ED
measurable BP) +
Operating room:
Ready for EVAR and open surgical repair
Hemodynamically unstable patients Oborakn Hemodynamically stable patients
Anesthesia: local ;;e Anesthesia: general or local
Approach: percutaneous P Approach: percutaneous or cutdown

Y

Wire access and ipsilateral 12F sheath
Aortic occlusion balloon (if needed)
Angiogram to evaluate aortic neck

Y

Unfavorable aortic neck

Y

Aortic occlusion balloon
Open surgical repair

Y

Favorable aortic neck

Y

Suitable for adjunctive

procedures (chimney,

fenestrated stent-graft,
one renal artery coverage)

Y

EVAR




RAAA

(Clinical suspicion)

l

Stable | NO
(GCS 15/BP >70)

l YES
h 4

CT-scan | NO | Survivor NO
(EVAR suitable)* (Hardman <3)+
YES YES
L L L
Surgery No-surgery
ENAn Open AAA repair Pathway for dying

O -










Ruptured splenic Aneurysm




Operative specimen




Acute Mesenteric Ischemia
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_ Acute
Mesenteric

Ischemia
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Fig.7 - Acute mesenteric iIschemia caused by mesenteric venous thrombosis in a
74 year old patient.
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Inferior pancreatico-
duodenal branch _

Middle coli
branch

Right colic branc

Emboli usually
lodge at major
branch points

lleocolic branc

Atheromas usually
lie at or within 2.5
cm of ostium

Jejunal
branches

Vas
rectum
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Trigger

Low cardiac output syndrome

Hypovolemia

Cardiac sur

“‘ Cardiac arregstery Death
Hemodialysis
e Septic shock = 3 Necrotic
bitider .  Early injury | Late injury gallbladder
Prodmal small  ntestinal dysfunction Full-thickness infarction

Epithelial barrier rupture Perforation
Bacterial translocation Peritonitis

Cytokine production Multiorgan failure
Microcirculatory failure Vasoplegia

Large : Necrotic right
intestine !)lstallsmall colon \
intestine )
(Colon) (Ileum) Necrotic small
intestine
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Fig. 3 : Sagital three dimension CT showing non enhancing hypodense S ‘ o ~ 54

filling defectin the distal SMA. 4 (| ’ A “\ﬁ
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Fig. 4 : Computed tomography axial section contrast study showing
enhancement of boweel wall with dilated and air fluid level.
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