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Abstract
The accepted treatment for aortic injury has been re-
pair of the injury as soon as possible. Delayed repair is 
not generally fruitful, but in our case report, delay in 
the repair of a ligated and transected abdominal aorta 
is safe and has a potential positive impact on survival 
and vascular stability/integrity. This case seems worth 
reporting.
Copyright © 2015 Science International Corp.
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Introduction

No documentation of a case of ligation and tran-
section of the abdominal aorta with delayed repair is 
available. Sir Astley Cooper in 1817 originally report-
ed ligation of the abdominal aorta if an aneurysm was 
present. In this case report, the patient was referred to 
our center because of intensive pain in the legs with  
numbness following radical nephrectomy. Color Dop-
pler showed minimal flow in both common femoral 
arteries. No flow was seen in either superficial femoral 
artery. We found a ligated and totally transected aor-
ta from the level below the origin of the right renal 
artery to the level just proximal to the bifurcation of 
aorta. We performed an interposition replacement of 
the aorta using a 10mm GoreTex graft (Gore Medical, 
Flagstaff, Arizona, USA) and re-implanted the inferior 
mesenteric artery (IMA) into the new graft.

Case Report

The patient was a 7-year-old girl. She present-
ed with a history of left radical nephrectomy 3 
days earlier for Wilm’s tumor. The patient was re-
ferred to our center because of intensive pain in the  
legs with  numbness.

On physical examination, the pulse was 86 bpm, 
and the blood pressure was 100/60 mm Hg. The legs 
were cool and mottled, but not cold (Figure 1). The 
patient was unable to move her legs. There was no 
sensation. No pulses were palpable in any lower limb 
arteries. There was no motor power (0/5) in the lower 
limbs (paraplegia). Color Doppler showed minimal 
flow in both common femoral arteries. A completely 
occluding thrombus was visualized by Doppler in both 
femoral arteries. Computed tomography showed an 
abrupt termination of the aorta below the right renal 
artery. The superior mesenteric artery (SMA) was seen 
intact. The IMA was not seen (Figure 2).

Under general anesthesia and via a previous inci-
sion (Chevron), the abdomen was explored and the 
aorta was exposed. We found a ligated and totally 
transected aorta from below the origin of the right 
renal artery to just proximal to the bifurcation of the 
aorta. The IMA was found ligated. The transected seg-
ment gap was approximately 10 cm. The gut was nor-
mal with no signs of ischemia. We performed the in-
terposition aortic replacement and re implanted the 
IMA into the new graft.

Postoperatively, the patient was maintained on 
thromboprophylaxis with low-molecular weight hepa-
rin. Bilateral femoral pulses were present immediately.
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The lower limbs were warm by postopera-
tive day (POD) 1. Sensation returned to both low-
er limbs on POD 2. Motor power (2/5) returned to 
both lower limbs on POD 3. Bowel and bladder  
functions were intact.

The patient was discharged before ambulating to 
rehabilitation. As of the most recent follow up, the 
patient has regained motor strength (4/5) bilaterally.

Discussion

Because the patient was very young, we decided 
to operate to perform an aortic repair even with a late 
presentation (> 72 hours). We were concerned about 
operating on a patient with a single kidney. We ex-
pected enhanced resistance due to her young age. 
No post-operative complications occurred.

The severity of tissue ischemia depends not only 
on its duration but on both the level of arterial injury 
and the efficiency of collateral circulation [1-3]. Addi-
tionally, the amount of time since the injury may not 
necessarily reflect the actual period of ischemia, es-
pecially in a closed vessel injury [4,5].

This is not to suggest that delays in revascular-
ization should not be minimized. Conventional log-
ic dictates that the longer the period of ischemia, 
the higher the chance of limb loss. However, this 
case illustrates that to condemn limbs as unsal-
vageable purely on the basis of ischemia time alone  
is not prudent.

Finally, it must be stressed that both limb salvage 
and long-term functionality must be considered. 
Nevertheless, in Asian societies like ours where the 
physical integrity of limbs often takes precedence 
over functionality, maintaining even a nonfunctional 
limb may be desired.

This case illustrates the delayed repair of a ligated 
and transected abdominal aorta with good outcome.
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Figure 1. Preoperative findings  show  cool and mottled legs.
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Figure 2. Pre and post operative computed tomography  (2a) preoperative CT Shows an abrupt termination of the aorta below the right 
renal artery  (2b) post operative CT shows normal blood flow.
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