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Rupture of Isolated Iliac Aneurysm after Repar for Acute Aortie Dissection
(Stanford TypeA)
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A 61-year-old man, who had had total arch replacement twelve years ago due to acute aortic dissection

(Stanford TypeA), complained sudden lumbago and numbness of both legs.

tomographic (CT) scan confirmed the rupture of left isolated internal iliac aneurysm.

Abdominal computerized

An emergency

operation was done with the aneuryms being managed with by proximal ligation and endoaneurysmorrha-

phy.

aneurysm.

His postoprerative recovery was uneventful .

Postoperative CTscan shows right internal iliac

Keywords : isolated iliac aneurysm, acute aortie dissection
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