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A Case Abdominal Aortic Aneurysm with Horseshoe Kidney

Takashi Hachiya, Hiroshi Kaneko, Hiroshi Mitsuoka, Satoshi Nakamura and Shozo Baba
(Second Department of Surgery, Hamamatsu University School of Medicine, Shizuoka, Japan)
A 67-year-old man receiving treatment for choledocholithiasis was found to have an abdominal
aortic aneurysm on CT. The maximum diameter of the aneurysm was 60 mm, and the isthmus
of a horseshoe kidney was also observed. A total of four renal arteries, two each on the right and
left sides, was detected by angiography and helical CT. Two of four arteries bifurcated from the
aneurysm. Laparotomy confirmed the presence of a fifth renal artery, which extended from the
left common iliac artery to the isthmus. It was not difficult to free the isthmus from the aneurysm.
A Y-shaped prosthesis was placed between the normal portion of the aorta and the common iliac
arteries without severing the isthmus. The left renal artery arose from the aneurysm and was
reconstructed with 6 mm knitted Dacron. The right renal artery, which was located below the
isthmus, was ligated. The absence of postoperative renal dysfunction confirmed the patency of
the reconstructed renal artery. Eleven such cases have been reported in Japan, including the
present case. In 5 cases, renal artery reconstruction was performed, and the isthmus was
preserved in 8 cases. However, the sites of renal artery bifurcation were correctly detected
preoperatively in only 3 of these patients. It appears that accurate preoperative imaging is very
important, along with renal artery reconstruction. Jpn. J. Cardiovasc. Surg. 24 : 333-336 (1995)
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