Aortobifemoral Gretfin Duoden_al
Fistlilizasyonu Sonrasi Gortilen Ust
Gastrointestinal Kanamada Cerrahi Tedavi
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Aortoenterik fistll(AEF) ilk olarak 1829 tari-
hinde Sir Astley Cooper tarafindan aort ile gast-
roentestinal sistem (GIS) arasinda olusan baglanti
seklinde tanimlanmistir (1).Bu baglanti tani zor-
luklari olan, nadir gorilen ve hayat tehdit eden
bir durumdur. AEF’ler etyolojilerine gore primer
ve sekonder olarak siniflandirilir. Primer aortoen-
terik fistliller gastrointestinal limene eroziv bir
aort segmenti acildiginda ortaya ¢ikar. Bu genel-
likle abdominal aort anevrizmalarinda gorulir.
Diger taraftan sekonder aortoenterik fistiller ise
vaskiiler greft kullanimini sonrasi greft ile GIS ara-
sinda gorulmektedir (2-4). Fistuller aorta ile kolon
gibi nadir alanlar arasinda gorilse de en sik aorta
ile duodenum arasinda saptanmaktadir (5,6). Hizh
tani konulup erken tedavi edilmezler ise genellikle
mortal seyretmektedirler (7).

Yazimizda erken tani ve tedavinin mortalite
Gzerinde ciddi etkisinin oldugu, ayrica cerrahi acil
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pratiginde cerrahlarin korkulu riiyasi haline gelen
nadir bir GIS kanama nedeni olan sekonder aorto-
enterik fistlil olgumuzu literatir esliginde sunma-
yl amacladik.

VAKA

72 yasinda erkek hasta kanli kusma ve siyah
diskilama sikayetleri ile acil servise basvurdu.
Hastanin 6zge¢cmisinde 6 yil 6nce aort anevrizma-
st nedeniyle aorta bifemoral greft uygulandigi 6g-
renildi. Hipertasiyon ve kronik bébrek yetmezligi
tanilari olan hastanin ve aspirin kullanim hikayesi-
ninde oldugu 6grenildi.

Acil servis muayenesinde genel durumu kot
ve hipotansif saptanan hasta yogun bakim Unite-
sine alindi. Yogun bakim Unitesinde uygulanan sivi
reslistasyonu sonrasi hasta gastroenteroloji servi-
sine devredildi. Genel durumu stabil olan hastada
kanama etyolojisi arastiriimasi igin gastroskopi ve
kolonoskopi islemleri gergeklestirildi. Kolonoskopi
islemi normal olarak raporlanan ancak endoskopi-
de 6zefagus distalinde kanama ve pihti goriilme-
yen erode alan saptandi. Goriilen diger alanlarda
ise patolojik bulguya rastlanmadi. Hastaya intra-
vendz kontrast uygulanmasi sonrasi tim batin



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

KAYNAKLAR

Davis JH. Complications of surgery of theabdominal aorta. Am J
Surg 1975;130:523-7.10.1016/0002-9610(75)90504-8
Sweeney MS, Gadacz TR. Primary aorto duodenalfistula: ma-
nifestation, diagnosis, andtreatment. Surgery. 1984;96(3):492—
497.

Bunt TJ. Synthetic vascular graft infections. Il. Graft-entericerosi-
ons and graft-entericfistulas. Surgery. 1983;94(1):1-9.

Antinori CH, Andrew CT, Santaspirt JS, et al. Themanyfaces of
aorto enteric fistulas. The American Surgeon. 1996;62(5):344—
349.

Cicek OF, Cicek MC, Kadirogullari E, Uzun A, Ulas M. Suc-
cessful Treatment of Secondary Aortoenteric Fistula with
a Special Graft Case RepMed. 2016;2016:9874187.doi:
10.1155/2016/9874187.Epub 2016 Jan 3.

Connolly JE, Kwaan JH, McCart PM, Brownell DA, Levine EF. Aor-
toentericfistula. AnnSurg. 1981;194:402—-412.

Tuncer MM. Gastrointestinal Sistem Kanamalari. iginde: Altipar-
mak MR, Hamuryudan V, Sonsuz A, Yazici H. Editor. Cerrahpa-
sa ¢ Hastaliklari 2.Baski. istanbul: istanbul Tip Kitapevi;2012,
5:1008

Sahin M, Giney D, Albayrak EG. Gastrointestinal sistem kana-
malarinin nadir bir nedeni: Aorto-enterik fistiil DEU Tip Fakdiltesi
Dergisi 2018;32 (3): 259 — 264

Hashimoto M, Goto H, Akamatsu D, et al. Long-Term Outcomes
of Surgical Treatment with In Situ Graft Reconstruction for Se-
condary Aorto-Enteric FistulaAnnVascDisVol. 9, No. 3; 2016; pp
173-179 doi:10.3400/avd.0a.16-00082

Simon Ho, Bo Liu, Loya R, Koury I. Primary Aortoenteric Fistula:
A Rare Case of a Massive Gastrointestinal Bleed Cureus. 2016
Sep; 8(9): e766.

Champion MC, Sullivan S, Coles J, Goldbach M, Watson WC.
Aortoenteric fistula. Incidence, presentation recognition, and
management. Ann Surg. 1982;195(3):314-317.

Chenu C, Marcheix B, Barcelo C, Rousseau H. Aorto-enteric fis-
tula after endovascular abdominal aortic aneurysm repair: case
report and review. Eur J Vasc Endovasc Surg. 2009;37(4):401-
406.

Armstrong PA, Back MR, Wilson JS, Shames ML, Johnson BL,
Bandyk DF. Improved outcomes in there cent management of
secondary aortoenteric fistula. J VascSurg. 2005;42(4):660-666.
Bergqvist D, Bjorck M. Secondary arterio entericfistulati-
on-a systematic literature analysis. Eur J Vasc Endovasc Surg.
2009;37(1):31-42.

Perdue GD, Jr, Smith RB, 3rd, Ansley JD, Costantino MJ. Impen-
ding aortoenteric hemorrhage: the effect of early recognition on
improved outcome. Ann Surg. 1980;192(2):237-243.

Malik MU, Ucbilek E, Sherwal AS. Critical gastrointestinal bleed
due to secondary aortoenteric fistula. ) Community Hosp Intern
Med Perspect. 2015;5(6):29677.

Takeda Y, Daimon M, Katsumata T, Morita H, and Ishiza-
ka N. Repetitive complications after prosthetic graftf or inf-
lammatory aortic aneurysm. SAGE Open Med Case Rep.
10.1177/2050313X13513230.

Kuestner L. M.,Reilly L. M., Jicha D. L., Ehrenfeld W. K., Goldsto-
ne J., Stoney R. J. Secondary aortoenteric fistula: contemporary
outcome with use of extra anatomic bypass and infected graft
excision. Journal of Vascular Surgery. 1995;21(2):184-196.
Pipinos II, Carr JA, Haithcock BE, Anagnostopoulos PV, Dossa C.
D, Reddy DJ. Secondary aortoenteric fistula. Annals of Vascular
Surgery. 2000;14(6):688—-696.

Saers SJ, Scheltinga MR. Primary aortoenteric fistula. Br J Surg
2005;92:143-52.

Busuttil SJ, Goldstone J. Diagnosis and management of aortoen-
teric fistulas. Semin VascSurg 2001;14:302-11.

Constans J, Midy D, Baste JC, Demortiere F, Conri C. Secondary
aortoduodenal fistulas: report of 7 cases. Rev Med Interne.

23.

24.

25.

27.

28.

29.

30.

31.

32.

souom 1: R

1999;20:121-127.

Gerson LB, Fidler JL, Cave DR, et al. . ACG clinical guideline: diag-
nosis and management of small bowel bleeding. Am J Gastroen-
terol 2015;110:1265-87.

Batt M, Jean-Baptiste E, O’Connor S, et al. . Early and late results
of contemporary management of 37 secondary aortoenteric fis-
tulae. Eur J Vasc Endovasc Surg 2011;41:748-57.

Hughes FM, Kavanagh D, Barry M, et al. . Aortoenteric fistula: a
diagnostic dilemma. Abdom Imaging 2007;32:398-402.

. Hagspiel KD, Turba UC, Bozlar U, et al. . Diagnosis of aortoenteric

fistulas with CT angiography. J Vasc Interv Radiol 2007;18:497—
504.

E. Beijer, V. P. W. Scholtes, P. Moerbeek, H. M. E. Coveliers, R.
J. Lelyand A. W. J. Hoksbergen corresponding Endovascular tre-
atment of aortic stump blow-out after extra-anatomical repair
of aortoduodenal fistula: a case report and review of literatiire
CVIR Endovasc. 2020; 3: 21.

Kakkos SK, Antoniadis PN, Klonaris CN, et al. . Open or endovas-
cular repair of aortoenteric fistulas? A multicentre comparative
study. Eur J Vasc Endovasc Surg 2011;41:625-34.

Miyamoto K, Inaba M, Kojima T, Niguma N, Mimuraa T. Intra-A-
ortic Balloon Occlusion (IABO) may be useful for the manage-
ment of secondary aortoduodenal fistula (SADF): A case report
Int J Surg Case Rep. 2016; 25: 234-237.

Francesc SimoéAlari, Esther Molina Gonzalez, Israel Gutierrez
and Aicha Ahamdanech-Idrissi Secondary aortoduodenal fistula
and the unrecognised herald bleed. BMJ Case Rep. 2017; 186-
220.

Mohammad U. Malik, Enver Ucbilek and Amanpreet S. Sherwal
Critical gastrointestinal bleed due to secondary aortoenteric
fistula. J Community Hosp Intern Med Perspect. 2015;5(6):
10.3402/jchimp.v5.29677.

Howard R, Kurz S, Sherman MA, et al. Contemporary mana-
gement of secondary aortoduodenal fistula. Ann Vasc Surg
2015;29:1614-8.



