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ABDOMINAL AORTIC 
PATHOLOGY SURGERY

CHAPTER   6

Serdar BADEM1
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INTRODUCTION

Abdominal aortic aneurysm (AAA) is defined as an enlargement of 50% or more 
of the anteroposterior diameter of the aorta anywhere in the subdiaphragmatic 
aorta (1). It is usually diagnosed incidentally by radiological imaging methods, 
and it progresses asymptomatically. It is a life-threatening condition that 
requires treatment planning depending on the clinical course and size of the 
aneurysm. Early diagnosis and treatment of abdominal aortic aneurysms are 
of great importance for patient prognosis. There are significant differences in 
mortality and morbidity between elective cases and cases with rupture.

AAA causes 1.3% of all deaths in the male sex aged 65-85 years in developed 
countries (2). Abdominal aortic aneurysms become more common around 
the age of 60, peaking in the seventh and eighth decades of life. The risk of 
abdominal aortic aneurysms is higher among white men (3). The incidence of 
FMF was found to be 4.3% in men and 2.1% in women, and it has been shown 
that these rates increase with age. The prevalence in 50-year-old men was found 
to be 2.6%, and it was determined that smoking increased the development of 
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collateral circulation between the inferior mesenteric artery (IMA) and Superior 
mesenteric artery. In ruptured cases, ischemia may develop in the left colon, 
especially in the occlusion of the inferior mesenteric artery. If possible, the IMA 
should be revascularized during surgery (30).

Graft Infection: Graft infections are still frequently seen despite precautions 
such as antibiotic prophylaxis, sterilization measures, and operative approaches. 
In case of detection of gerft infection, the entire graft should be removed as 
infected. Extraanatomical bypass may be preferred for revascularization (31).

Aortoenteric Fistula: Fistulas between the gastrointestinal tract and aorta 
are a fatal complication of aneurysm surgery. Patients usually present with 
complaints of gastrointestinal bleeding. Fistula occurs due to the contact 
between the graft and the gastrointestinal tract (32).

RESULTS

Dubost et al. although AAA open surgery, which was first described by AAA in 
1952, has left its place to endovascular treatments in appropriate cases, it is still 
shown as the gold standard approach (33). The early and long-term mortality 
rates of elective open surgical aneurysm repair range from 1.1% to 7%. Due to 
the increased experience in endovascular interventions, the 30-day mortality rate 
has been shown to be 1.6% (34). Due to the increase in the number of centers 
performing EVAR and its easier applicability, surgeons have preferred endovascular 
treatment more. In addition, the equivalence of short-term and long-term results 
of EVAR therapy in patients with AAA has made it the primary choice.
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