RECMAT ARG N 154 95 1 8%
Vol. 15, No. 1, Aprl, 1999

Al gty oabe sl e)abet a4 = 'euigl 2@

24 8 B-x= & o8-8 & &
= Abstract =
Spinal Cord Ischemia Related to Infrarenal Aortic Pathology and Surgical Procedure

Hyoung Tae Kim, M.D., Won Hyun Cho, M.D. and Hyun Chul Kim, M.D.’

Department of Surgery, Keimyung University School of Medicine and 'Hanil Hospital

Ischemic injury of the spinal cord is rare complication of infrarenal aortic pathology or procedure.
So many vascular surgeons are unfamiliar to this complication. But once developed, the impact of this
complication 1s unendurable not only to the patient and his or her family but also to the surgeon. The
importance of great anterior medullary artery was well known. Recently, the role of pelvic collateral
circulation has been emerged and stressed. In Korea, spinal cord ischemia related to infrarenal aortic
pathology or surgical procedure was not reported until recently. Authors had experienced two paraplegic
patients, one after clective aortobifemoral bypass due to aortoiliac occlusive lesion in 49 years old male
and the other due to acute thrombotic occlusion of infrarenal aorta in 40 years old male. To inform
the possibility of ischemic cord injury in infrarenal aortic procedure and pathology, we report our
experiences with review of literatures.
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Fig. 1. The aortogram of the patient 1 shows complete
occlusion of right common iliac artery.

Fig. 2. Postoperative spinal cord MRI of the patient 1
shows evidence of cord infarction.
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Fig. 3. The aortogram of the patient 2 shows complete oc-
clusion of infrarenal abdominal aorta.

q«:—nﬂ aﬁw-aw o)

7A%re] Z£7-e 2t 223 7dx] AE)El 2] 4=
MRI 7AHFig. H4 A5 (59 FF5Ea%e 5
o} A= “’ll:“%;-it =)l Y= glo) ] Hsle] =
s s Ha) A e A &

=

£
N
Ir
lo
IN
i,
ik
4

A gov $Ee ERALE Asne 45 A
o] £E5S WEYT AZS nUAY 35, &
BARe 25 AEe] $E/5E 31%eisivt



Fig. 4. Postoperative spinal cord MRI of the patient 2
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Fig. 5. Blood supply of spinal cord.
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