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Multidisciplinary approach to treat ruptured abdominal

aortic aneurysm into the vena cava
Aigars Lacis, MD, PhD,a,b Janis Savlovskis, MD, PhD,c,d Kaspars Kisis, MD,a

Edgars Zellans, MD, PhD,e Christopher K. Zarins, MD,f and
Dainis Krievins, MD, PhD,a,d Riga, Latvia; and Stanford, Calif
A 63-year-old man with a ruptured abdominal aortic aneurysm (AAA) into the infe-
rior vena cava (IVC) underwent aortobifemoral bypass and closure of the aortocaval
fistula (ACF). An additional bypass graft from the right iliac limb to the right internal
iliac artery was placed to avoid colonic and pelvic ischemia.
Preoperative computed tomography angiography (CTA) revealed an 8.6 cm AAA with

rupture into the IVC through an 8.5 mm ACF (A). In addition, there was a 5.8 cm right
common iliac and a 5.3 cm left common iliac artery aneurysm (B). The patient became
hemodynamically unstable during CTA, and suffered a cardiac arrest with prompt car-
diac resuscitation, intubation, and immediate transfer to the operating room.
Ten hours after successful surgery the patient was awake and stable. He had no

cardiac history, no symptoms suggestive of coronary artery disease (CAD) and had no
electrocardiographic changes. However, the troponin level increased to 217,479.7 ng/L
and the creatine kinase MB level increased to 504.6 ng/mL. Coronary angiography
revealed left main coronary stenosis and subocclusion of the right coronary artery (C).
Percutaneous coronary revascularization was performed with implantation of
drug-eluting stents in the left main and right coronary artery.
The patient recovered uneventfully. The 6-month follow-up CTA demonstrated patent

aortobifemoral and right internal iliac bypass grafts and the IVC without signs of
stenosis (D).
Written informed consent was obtained from the patient for his anonymized informa-

tion to be published in this article.
AAA rupture into the IVC is rare and is associated with high mortality.1-4 Preoperative

diagnosis of ACF with CTA facilitated expeditious surgical treatment in this patient.
Patients who survive surgery but have biomarker evidence of myocardial injury have
reduced long-term survival.2 Patients with AAA commonly have coexistent CAD.
Pre-operative diagnosis of silent coronary ischemia with coronary CTA and fractional
flow reserve derived from CT (FFRCT) can identify high risk patients who may benefit
from coronary revascularisation.3 Ruptured AAA into IVC with unsuspected CAD can
be successfully treated with prompt image-based diagnosis and involvement of a
multidisciplinary vascular team.4
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