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Abdominal Aortic Aneurysm Associated with Horseshoe Kidney
Shintaro Takago, Hiroshi Ohtake and Go Watanabe (Department of General and Cardiothoracic
Surgery, Kanazawa University, Kanazawa, Japan)
We describe the case of an 83-year-old woman who underwent surgical repair for abdominal aortic
aneurysm with horseshoe kidney. Preoperative computed tomography (CT) scans showed the
presence of not only the principal bilateral renal arteries but 2 accessory renal arteries originating from
the right common iliac artery. The left accessory renal artery had 2 branches supplying each of the lower
poles of the kidneys. We performed open surgery for artificial graft replacement by dividing the isthmus.
The isthmus was formed of fibrous connective tissue therefore we dissected the isthmus sharply and
sutured edges. A urinary fistula was absent. Since supply to the right renal lower pole via the left
accessory artery was negligible, the artery was ligated. We performed this procedure safely and
achieved a successful outcome. Jpn. J. Cardiovasc. Surg. 39:111-113 (2010)

Keywords : abdominal aortic aneurysm, horseshoe kidney

111

R 2 A 0F 9 2 KRB TAlic kT, Bkl ds
K OB BIIROLIIZ DN TR & U sk DIk &
o, Sl 4 13 NEE 2 S 0F U 22 IR S (= xt
L COMRHIBIR 2 1T, RIFafE % 72 & 5 72 1l & W&
¥ 5.

i Bl

KEf - 83 %, Lotk

FFR - BRI .

BEAERE © 60 7% & O /& L.

BURIE © 2007 - 8 HIZHE S KB IRIE % Fa i & 7.
2008 4 CT I T, 4.5cm » 5 5cm DFERKA % 15
T, R E SR AR & o 7=,

ABEHEBURE : & & 145cm, fAHE 48kg, IM/E 157/72
mmHg, ki1 66 /min, . filizz I, BEEBIEPIBE T I
BVEERG %GR 72,

2009 -7 H 31 Ha2fF, 2009 412 A 7 HERHA

ERRZE O - AR

T 920-8641 4R 13-1

55 264 [MHERESMRLE S (2009 4, N IS CTHEBFEREL .

ABEREME AL AT A - RSB35 h 5 72,

THTHE ARG 52 CT « Ao A R BN o3 I B e 1 K 0 de RO
52 mm O fE B RBINRSEE % 7280 7=, i IR R By k1 & AL
RO o7z, & 6T, HEEBREIIRIE AR D HE M % 17
HBE A2RD7Z (K1), BEEBOE X3 5 mm T,
BMERE 3R B > 72, BEBIRICEMIZR S hah -
7o, B3 HRIENRIE 2 RAAEL, WIhe AkimE Bk
MHAIEL Tz, X512, AERIENRISEBERIZ 24K
I3 L, 2R ENAAE TAaIZTE L Tz (X 2).
PR AT 1 RCE R 21T L Twz, mEaE, AT
EE RN A R 72,

TR R BEESIE R UIRE, R I R EIIRIE C BE L
oo KBRS R 2 S E AR L 72 (X1 3). KBRS
2o DHENIES TH - 7=, i CT & & 0 4kahneE 8
kA & 1% 4 mm O EIBIIRAE T TRz 3 LTz, 8
5 D g X RRAE AL L C 3o 0 Bt IR AT RE & I L 72, 3-0
Vieryl (2 CTWmIZRC & 170, I - IR 23 200 2 & 2 1iff
B F72, EERBIENROEE A KB IR AR 1
Hi2ETLTHD, £2mm L F T 0 HENKEEEZ
Aoz, EEROEEL 7. &5 %2~y VLU 221,



112 BACENENZS

1 i 3D-CT pr 5
TR 0D R WS 1 I K B IRIRE T I 2 & 72 T K D ISAFAE L T

B2l 3D-CT fir i
IS, OAEEBIR, OLEEEBIROMIZ, HREE T
ikR& b, OAEEEIKR & 4mm), @LEEIERK (¢ 2 mm)
iR,

AR Fs KOS C ey U, 98 & UJGH U B IR %
L7z, BB l4dmm D& 7oy B ATINE (Hemashield
Platinum®) % H\WT, Hoilfllds K ORI & & o2 W
12 C N LA 1l & T L 7=, BiEWT'EF 13 3-0 prolene T
[ U PR U 7=,

% 39%3%5 (2010)

3 FlEATR
B ENRSR Wi % & 7= EFWEES (REN)

R 7.

hrfei < hitk, ERREDIK TIIRD bk r 57z, i
#% CT T, EERBIROAE Myl xhy, HH
THRIC T /NS S iiZE A RD 72, £ OO REF IS Kk »
o7z, b L CRIE L A o 72, ffik 25 HE IR
Bel, BUERMEEAE2EmNER > T3,

z £

HEE XA E L Tidme £ <, Weizer 5 OHET
i, 666 A2 1 AD#EIGE XT3, HEFE O 95% Uk
BEADOHE TR A LR A2 BT 5. K00 S
BEIMIEIRTH 223, PREGEGUER JRAE I & % K E
SE, BROEREEZRBDBZENHBY. HEE EADEL
ISR OME LTI T, ATIL 1974 FOLE
5 OWMELE, 30 FIARE SN THDIDOATHS?.

FEIGR % 0F S IR EIIRE O Tifiic v Tid, bk
HROBEW»EETh 5. BHESICEMRBFIEL 258, £
DB & > TR Z 2 WML & 5 728, AL
A BRI S E O, BEEEIREA T A EEDT
KPDBEET2HELNHBY. —FT, B E2%E54 %
ZEICKAEREOGHREND O, RAIFa 2R 5
7o DIEWER A L, AOHES S REICFHinTcE e
OWEL 52, ABITIE, FAEAT RIS TR A SRS
BAREDATHEIR XN T WD Z & A RERL, $i0EE N,
Vieryl 12 & 2 WK &2 175 Z & ¢, i, R %580
otz B CIIER B B TR S h Th 3 54
B2V, 20X KIERITII ST CEFIROAE N £, B
Wit OB da, HHREOMEFRBEILEL k5. NI
T i e 4G U, BEWE S8 2 TR a4 % Hiks



JESTUREIE A « il

EbN T3, BEOBEIZHWS M TV BREARIZDNT
1%, MEFEETH B Z & H 5, chromic catgut A ERIEIX
PEREA S (Dexon®) 2RI N T577,

BB OMEZEIIERIZEATED, %< OEHTE
ENEIIRAAFAES 5. Crawford 5 D2 TIE, Group I TIX
FeA OEENRA 164 D IEFE S 9 5. Group II T
WEAEG 1RO OOBEERICMA, BEIEINRD 1~3 K1T
13 5. Group I EE FEIRBFAEE T, LEOE K
ASEYIRRET R W BIIR 2> & 23l LT3 Y, 4R, EEkE)
MR L 25 > b 257 bPERAERINI WS Z L 3%
V. LA L, SEEAOHTTIIERIENRS 2 < TS 2

WA, RSB DM AR T H O & i o1
WMEEBZ LW EAWMEINTWBY, F-, FDOAL
=)Lk LT 2mm Y EOERIBIIRI AT K12 g
FLOWE S H D", HHEEEREITIE 30% LT O kit
W¥EIT > CO 3 HRIBINRCTH AUTPAZE S TRV E DS
b BN, BRI ZD LS BHWEAEEL WL E L0
720, LY ERIEIRGEERE, SR 7 BRI bR B fakk
Wb, BIFEZRNETH5. BRIBROFED D, K

FEEOPHAITIEZ T~ b 25 7 b Nl OIS & 75 B RE
B ThEWEEZ oS, ABNL, ERIENROMEATE
MR Z S 7% Group IHICJE L Tz, #5ZR L =B EIEIIR 1
AZFE2mm DT TH O, ikl RIFTH > 7.

® B

R 2 A OF U 72 R EIRE D 1 (& fEBR L 7=, bk
% BRI HENT U, TERERIBIIR &M L, A E R
iz %4 - fEFICIT ORI AR R &2 1572,

1)

10)

11)

A DF L 22 I8 R ENIRG o 1 il 113

X [

Bauer, S.B. : Anomalies of the upper urinary tract. Campbell-
Walsh UROLOGY. 9th ed.,, Wein, A.J. ed., Saunders,
Philadelphia, 2007, pp. 3287-3291.
A FeyR, MIDUERSE, EHE - SRR ORIk
WD 1 FrGERG. Bt 29 : 695-698, 1974,
Elder, J.S.:Operations for anomalies of renal fusion.
Urologic Surgery. Fowler, J.E. Jr. ed., Brown, Boston, 1992,
pp. 77-81.
SRS, BERARIGS, BERIIHZIZ A o TG el 4 wEy U
N LIS 4040 & fndT L 728 E KBk o 163 H motek
18 : 31-35, 2009.
Whitfield, H.N.:Operations for renal ablation : Partial
nephrectomy. Rob & Smith’s Operative Surgery. 5th ed.,
Whitfield, H.N. ed., Butterworth-Heinemann, Hong Kong,
1993, pp. 57-61.
Whitfield, H.N.:Surgery of horseshoe Kkidney. Rob &
Smith’s Operative Surgery. 5th ed., Whitfield, H.N. ed.,
Butterworth-Heinemann, Hong Kong, 1993, pp. 125-127.
Mcllhenny, C. and Scott, R.N. : Abdominal aortic aneurysm
in association with horseshoe kidney. Eur. J. Vasc. Endovasc.
Surg. 23 : 556-558, 2002.
Crawford, E.S. and Crawford, J.L.:Disease of the aorta.
William & Wilkins, Baltimore, 1984, p. 159.
Hollis, HW. Jr. and Rutherford, R.B.: Abdominal aortic
aneurysm associated with horseshoe or ectopic kidneys :
Techniques for renal preservation. Semin. Vasc. Surg. 1:
148-159, 1988.
O’Hara, P.J., Hakaim, A.G., Hertzer, N.R. et al.: Surgical
management of aortic aneurysm and coexistent horseshoe
kidney : Review of a 31-year experience. J. Vasc. Surg. 17 :
940-947, 1993.
Jackson, RW., Fay, D.M., Wyatt, M.G. et al.: The Renal
impact of aortic stent-grafting in patients with a horseshoe
kidney. Cardiovasc. Intervent. Radiol. 27 : 632-663, 2004.



