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Laparoscopic Resection of an Internal liac Antery Aneurysm
- a case report -

Kyu Youl Cho, M.D., Sang Kuon Lee, M.D., Seung Cheol Park, M.D., Won Woo Kim, M.D,,
Hae Myung Jeon, M.D. and Eung Kook Kim, M.D.

Department of Surgery, St. Mary” s Hospital, The Catholic University of Korea

Isolated internal iliac artery aneurysms are rare, but they are associated with significant morbidity
and mortality, Surgical management is warranted when they are greater than 3.0 cm in diameter
because when ruptured, mortality of 58% is reported. Traditionally, surgical treatment consisted of
proximal ligation, combination of resection and grafting, distal revascularization or obliterative
endoaneurysmorraphy, being this last one, the method of choice. However, the role of minimally
invasive methods, such as the radiologically guided embolization recently gained popularity.
Laparoscopic resection is a good alternative to the open and interventional methods because it is
minimally invasive, while the mass effect of the aneurysm is completely eliminated. We performed a
successful laparoscopic resection of an isolated internal iliac artery aneurysm in a 69-year old male
patient who presented with a retroperitoneal tumor of 4.0 em in diameter. The patient had an
uneventful recovery and was discharged from hospital on postoperative day 3. We believe that this is
the first laparoscopic trial in patient with internal iliac artery aneurysm in the literature.
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Fig. 1. This pelvic CT scan shows a 4.0 x 3.5 cm
retroperitoneal tumor(white arrow) which lies beside
the right ureter and the iliac artery and is partially

enhanced by the contrast.

Fig. 2. An absorbable thread(Open Loop) is passed behind the

neck of the aneurysm for the proximal ligation.

Fig. 3. The neck of the aneurysm is being transected with a

laparoscopic stapling device.
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Fig. 4. Minimal scars are left after completing the laparoscopic

surgery.

T2EAHH L A} G AABAME ZH2HA B
Z7R0l mdEHol B St 59 F(right

gastroepiploic artery aneurysm)2! A 47 (15) H-742 H) Zul

(o]

r(splenic artery aneurysm)Z A <5 (16) S-0] B 759 51
Kolvenbach'5-(17)& 54 t) 59 7 $lajol| A /| B4
of ¥ 4% FAES G2 67 cm2] 22 )3
© = H|-¢-4 “F(nondominant hand)Z 4}¢] 8o =% sl=
HALS(hand-assisted laparoscopic surgery)td-4] © 2 4] 32
3 A3s Baskglh 3 Dions(18)L B8 o= ‘—’i
-} /C})du]-oi J.J 1'2-1 og /‘w}‘a-], 131] =2

@Mm%ﬂzaﬁq

HSEE Y

f

I'i’:‘ .J
i,
e
M
o
2
o
H -IFI
N
N



74

AR AE ] A R, O[JﬁnLO@p"]F—]--‘i
4 ghAEA A 54 B AR
AA ZAdAdge wWE 2Y o, 238d double T
FHHIEE A e o E 8 ::‘:. A e 55 S
a9l & APA 7 A= 3 7R st
Wt FURE ddAsx g FHx3ge2 R
9 "ol e JHAE FHRIY RALEA A3
< a7t BEjot 2be skl oh whikA] @ 3d ol M &
B4 el Ad 2 Zelsh oA 222 |y
HFH o] el Aol B ge] dA & A
o2 dAFHT)

n?lrl

ﬂ;
it ot

1) Kasulke RJ, Clifford A, Nichols WK, Silver D. Isolated
atherosclerotic aneurysm of the internal iliac arteries:
report of two cases and review of literature. Arch Surg
1982;117:73-7.

2)Lucke B, Rea MH. Studics on aneurysm. 1. General
statistical data on aneurysm. JAMA 1921;77:935-40,

3) Parry DJ, Kessel D, Scott DI Simplifying the internal
iliac artery aneurysm. Ann R Coll Surg Engl
2001:83:302-8.

4)MacLaren A, Aneurysm of the internal iliac artery,
probably immediately following a severe instrumental
delivery. Operation and partial cure. Ann Surg
1913;58:269-70.

5yZimmer PW, Racker EJ, Quigley TM. Isolated
hypogastric artery aneurysm. Ann Vasc Surg
1999;13:545-9.

6) Ozergin U, Vatanesev C, Durgut K, Ozulku M, Gormus
N. An internal iliac artery aneurysm cavsing a colonic
obstruction; report of a case. Surg Today 2001;31:839-
41.

T Rosenthal D, Matsuura JH, Jerius H, Clark MD.
Tliofemoral venous thrombosis caused by compression
of an internal iliac artery aneurysm: a minimally
invasive treatment. J Endovasc Surg 1998; 5:142-5.

8) Katoh J, Shindo S, Kina S et al. Rupture of an isolated
internal iliac artery aneurysm into the rectumn: report of a

— & o - WHH - QU AHY - ASF

case. Surg Today 1995; 25: 554-6.

9 Tjaz 8, Geroulakos G. Ruptured internal iliac artery
aneurysm mimicking a hip fracture. Int Angiol 2001;
20: 187-9.

10) Soury P, Brisset D, Gigou F, Saliou C, Angel F,
Laurian C. Aneurysms of the internal iliac artery:
Management strategy. Ann Vasc Surg 2001;15: 321-5.

11) Parcdi JC, Palmaz JC, Barone HD, Transfemoral
intraluminal graft implantation for abdominal aortic
aneurysms. Aon Vasc Surg 1991; 5: 491-9.

12) Henry M, Amor M, Henry I, Tzvetanov K, Buniet JM,
Amicabile C. Endovascular treatment of internal iliac
artery aneurysms. J Endovascular Surg 1998; 5: 345-8.

13) Takatori M, Ooyama O, Iwasaki T et al. Transcatheter
arterial embolization for impending rupture of an
isolated internal iliac artery aneurysm complicated
with disseminated intravascular coagulation. Intern
Med 1999; 38: 27-30.

14) Owen RJ, Jackson R, Loose HW, Lees TA, Dunlop P,
Rose JD. Percutaneous ablation of an internal iliac
artery aneurysms using tissue adhesive. Cardiovasc
Intervent Radiol 2000, 23: 389-91.

15) Uchikoshi F, Sakamoto T, Imabunn S et al. Aneurysm
of the right gastroepiploic artery: a case report of
laparoscopic resection, Cardiovasc Surg 1993; 1: 550-1.

16) Arca MJ, Gagner M, Heniford BT, Suilivan TM,
Beven EG. Splenic artery aneurysms: Methods of
laparoscopic repair. I Vasc Surg 1999; 30: 184-8.

17) Kelvenbach R, Ceshire N, Pinter L, Da Silva L, Deling
O, Kasper AS. Laparoscopy-assisted aneurysm
resection as a minimal invasive alternative in patients
unsuitable for endovascular surgery. J Vasc Surg 2001;
34:216-21.

18)Dion Y-M, Gracia CR, El Kadi HB. Totally
laparoscopic abdominal aortic aneurysm repair, J Vasc
Surg 2001; 33: I81-5.



