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Introduction
Abdominal Aortic Aneurysms (AAAs) are a potentially 
life-threatening vascular condition characterized by the 
abnormal dilation of the abdominal aorta. The rupture of an 
AAA can lead to catastrophic consequences, making early 
diagnosis and intervention critical. While many AAAs can be 
effectively managed through minimally invasive endovascular 
procedures, complex cases often require open surgical 
repair. In this case study, we explore the intricate surgical 
management of a complex abdominal aortic aneurysm, 
underscoring the importance of multidisciplinary teamwork, 
meticulous planning, and state-of-the-art surgical techniques. 
While endovascular techniques have revolutionized the 
treatment of many AAAs, complex cases continue to test 
the limits of surgical expertise and innovation. This case 
study delves into the intricacies of the surgical management 
of a complex abdominal aortic aneurysm, offering a 
comprehensive exploration of the clinical, anatomical, and 
procedural complexities involved in addressing this critical 
vascular condition.

Abdominal aortic aneurysms, characterized by the abnormal 
dilation of the abdominal aorta, are a significant health 
concern, particularly among older individuals with risk factors 
such as smoking and hypertension. The early identification of 
AAAs through screening programs has afforded clinicians 
the opportunity to intervene before rupture occurs, thereby 
improving patient outcomes. However, not all AAAs are 
created equal. In some instances, the anatomy and clinical 
characteristics of aneurysms make surgical repair a particularly 
intricate endeavor. Such complex abdominal aortic aneurysms 
challenge healthcare providers to devise innovative solutions 
that balance the need for effective intervention with the 
preservation of vital vascular structures and organ perfusion 
[1].

In this case study, we delve into the unique journey of a 
68-year-old male patient with a complex abdominal aortic 
aneurysm, emphasizing the importance of multidisciplinary 
collaboration, advanced diagnostic imaging, meticulous 
surgical planning, and the use of customized endovascular 
grafts. By examining the decision-making process, the 
intricacies of the surgical procedure, and the challenges 
encountered along the way, this case study aims to shed light 
on the complexities inherent in managing complex AAAs 

and the critical role of a tailored, comprehensive approach 
in achieving favorable outcomes. Our patient, a 68-year-old 
male, presented with a history of hypertension and smoking. 
Routine screening had revealed a significant abdominal aortic 
aneurysm measuring 6.5 centimeters in diameter, just below 
the renal arteries. Computed Tomography Angiography 
(CTA) confirmed the presence of the aneurysm and revealed 
complex anatomy, with multiple visceral arteries branching 
directly from the aneurysmal segment [2].

Clinical evaluation
The patient was asymptomatic, and physical examination did 
not reveal any abdominal tenderness or pulsatile mass. Given 
the size of the aneurysm and the complexity of the anatomy, 
a multidisciplinary team, including vascular surgeons, 
interventional radiologists, and anesthesiologists, convened 
to evaluate the best treatment approach. Detailed imaging 
studies, including three-dimensional reconstruction of the 
CTA images, were performed to assess the exact anatomy of 
the aneurysm and its relationship with adjacent vessels. The 
imaging also revealed the presence of tortuous iliac arteries, 
which added another layer of complexity to the surgical 
planning [3].

After thorough evaluation, it was determined that the patient 
was not an ideal candidate for endovascular repair due to 
the complex anatomy, the involvement of multiple visceral 
branches, and the tortuosity of the iliac arteries. Open surgical 
repair, specifically a fenestrated endovascular graft, was 
considered the most suitable option. Under general anesthesia 
and careful hemodynamic monitoring, a midline abdominal 
incision was made, and the abdominal aorta was exposed. To 
maintain blood flow to the visceral arteries, temporary shunts 
were placed in the renal arteries and the superior mesenteric 
artery. The aneurysm sac was opened, and the thrombus was 
carefully evacuated. A customized fenestrated endovascular 
graft was meticulously positioned to align with the renal 
arteries and the superior mesenteric artery. Specialized 
fenestrations in the graft allowed for the precise reattachment 
of these vital visceral arteries [4].

Challenges
Several challenges were encountered during the surgery, 
including the need for precise alignment of the fenestrated 
graft, careful suturing of visceral arteries, and the management 
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of intraoperative hypotension. The surgical team worked in 
concert to address these challenges, ensuring the successful 
completion of the procedure. The patient was closely 
monitored in the intensive care unit for any signs of graft-
related complications or ischemia of the visceral organs. Serial 
imaging studies confirmed the proper positioning and patency 
of the fenestrated graft. The patient's postoperative course 
was uneventful, and he was discharged in stable condition 
after a week of hospitalization. Follow-up imaging studies 
at three months, six months, and one year demonstrated the 
continued integrity of the repaired aorta and normal perfusion 
of the visceral arteries. This case underscores the complexity 
and challenges associated with the surgical management of 
complex abdominal aortic aneurysms. Multidisciplinary 
collaboration, advanced imaging techniques, and customized 
grafts are essential components of successful outcomes in 
such cases. It also highlights the importance of individualized 
treatment plans, taking into account the unique anatomy and 
clinical characteristics of each patient [5].

Conclusion
The surgical management of complex abdominal aortic 
aneurysms demands a high level of expertise and teamwork. 
This comprehensive case study illustrates the successful 
outcome of a challenging procedure, emphasizing the pivotal 
role of meticulous planning and state-of-the-art surgical 
techniques in achieving optimal results for patients with 
complex AAAs. Early detection and a tailored approach 

remain paramount in the effective management of this 
potentially life-threatening condition.

References
1.	 Li J, Wang Y, Zhang W, et al. The role of a basolateral 

transporter in rosuvastatin transport and its interplay 
with apical breast cancer resistance protein in polarized 
cell monolayer systems. Drug Metabol Dispos. 
2012;40(11):2102-8.

2.	 Rautio J, Humphreys JE, Webster LO, et al. In vitro 
p-glycoprotein inhibition assays for assessment of clinical 
drug interaction potential of new drug candidates: a 
recommendation for probe substrates. Drug metabolism 
and disposition. Drug Metab Dispos 34(5):786–792.

3.	 Enokizono J, Kusuhara H, Ose A, et al. Quantitative 
investigation of the role of breast cancer resistance protein 
(Bcrp/Abcg2) in limiting brain and testis penetration of 
xenobiotic compounds. Drug Metab Dispos 36(6):995–
1002.

4.	 Doran A, Obach RS, Smith BJ, et al. The impact of 
P-glycoprotein on the disposition of drugs targeted for 
indications of the central nervous system: evaluation using 
the MDR1A/1B knockout mouse model. Drug Metab 
Dispos 33(1):165–174. 

5.	 Kalliokoski A, Niemi M. Impact of OATP transporters on 
pharmacokinetics. Br J Pharmacol. 2009:158(3):693–705.

mailto:v
mailto:v
mailto:v
mailto:v
mailto:https://dmd.aspetjournals.org/content/34/5/786.short
mailto:https://dmd.aspetjournals.org/content/34/5/786.short
mailto:https://dmd.aspetjournals.org/content/34/5/786.short
mailto:https://dmd.aspetjournals.org/content/34/5/786.short
mailto:https://dmd.aspetjournals.org/content/36/6/995.short
mailto:https://dmd.aspetjournals.org/content/36/6/995.short
mailto:https://dmd.aspetjournals.org/content/36/6/995.short
mailto:https://dmd.aspetjournals.org/content/36/6/995.short
mailto:https://dmd.aspetjournals.org/content/33/1/165.short
mailto:https://dmd.aspetjournals.org/content/33/1/165.short
mailto:https://dmd.aspetjournals.org/content/33/1/165.short
mailto:https://dmd.aspetjournals.org/content/33/1/165.short
mailto:https://bpspubs.onlinelibrary.wiley.com/doi/abs/10.1111/j.1476-5381.2009.00430.x
mailto:https://bpspubs.onlinelibrary.wiley.com/doi/abs/10.1111/j.1476-5381.2009.00430.x

