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A case in which renal function improved following stent-graft placement in the aorta two months
after the onset of Stanford type B acute aortic dissection
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A 48-year-old man was admitted to the Department of Cardiovascular Surgery in our hospital after devel-
oping Stanford type B acute aortic dissection with a patent false lumen in July 2008. Conservative treatment
involving rest and antihypertensive therapy was provided following admission. Urine volume decreased from
day 9, and serum creatinine increased to 7.7 mg/dL. As it was suspected that the reduced renal blood flow was
caused by progression of aortic dissection, contrast-enhanced computed tomography (CT) was performed. The
left kidney showed reduced enhancement and the right kidney was heterogeneously enhanced. The dissection
had extended to the left renal artery, and the reduced renal blood flow caused by narrowing of the left renal
artery was thought to have caused the renal dysfunction. As elevated urea nitrogen and serum creatinine levels
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and hyperkalemia persisted, hemodialysis was performed a total of four times. Although the patient was subse-
quently withdrawn from dialysis, he continued to display severe renal dysfunction and was transferred to our
department on day 28 for the treatment of renal failure. Conservative treatment was continued, but the maxi-
mum diameter of the thoracic aorta gradually increased, and stent placement at the entry of aortic dissection
was indicated. On day 86, two stent-grafts were placed for entries at the distal site of the descending aorta and
the distal site of the aortic arch. Postoperative abdominal contrast-enhanced CT showed expansion of the true
lumen, and blood flow and contrast enhancement improved in both kidneys. Postoperatively, serum creatinine
gradually decreased, improving to 1.16 mg/dL on day 96. Renography in the third month after stent-graft place-
ment showed improved renal function in both kidneys. These findings suggest that even at approximately 2
months after the onset of acute renal failure associated with aortic dissection, renal function can be improved by

restoring blood flow in the renal arteries.
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Fig. 1. Computed tomography
A ! prior to stent placement, B ' after stent placement
Postoperative abdominal contrast-enhanced CT showed expansion of the true lumen, and blood flow
and contrast enhancement improved in both kidneys.
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Fig. 2. Renogram (MAG3)
A : prior to stent placement, B : after stent placement
Renography in the third month after stent-graft placement showed improved renal function in both kidneys.

Table Laboratory findings on July 28, 2008

Urinalysis Blood chemistry mmHg, WRA 74/ T, BEEWH, IRIEREHE, IRBREE
Protein 5? Na 1“mmf WAL, B L, D, R I R L, BEHIETR 5
Occult blood 2+ K 4.3 mEqg/L . _ o

o o ormEq/l X OIS U IR B, PR L
RBC 31~50/HPF TP 7.5 mg/dL ERIEFREM R (Table) : IR AL AM# Tk, BUN 61
WBC 3~4/I(4P§ Alb 3.4 mg;dL mg/dL, Cr7.17 mg/dL & EHERERE 2D 7, Hb 9.8 g/dL
Cast - BUN 61 mg/dL 25 1

Urinary chemistry Cr 7.17 mg/dL LRI RO, B
UP/Ucr 0.57 g/gCr AST 141U/L FREREAHE X SRARERTR © ik O, T REIIRD IR
NAG 6.8U/L ALT 16 1U/L H0.

Peripheral blood CHE 214 |U/L Eﬁﬁﬁi@ . $£§5F3H7jé, Kiﬂﬂffﬁﬁ@%ﬁﬂ:ﬁ LT tiJI[LH: ay ],
WBC 7,400/uL CK 411U/L R . R
RBO  33900Yul  7-GTP Tl P VEEMRE T BRI L 2o, R =
Hb 9.8 g/dL CRP 5.43 mg/dL AT E Y 2.5 mg/ WD RHEENE % fifT L T\ 7223, ADL

PLT 30.5x10%/ulL [ |- 72 & IREE~ DY) b 5 2 % ik =, WAIE R 1IN
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Fig. 3. Intraoperative digital subtraction angiography
A : prior to stent placement, B : after stent placement
Postoperative digital subtraction angiography showed expansion of the true lumen.
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LCAZ NI NEHHLED, ReEDEDZBED T
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HoNBHY, ZIUTHT ZIRFEICO LT E D HfE
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Ve RERT, PTRA ZMifT 3 2 HiOME 7 L 7 F =
ED ERE X VDESEER T 2SRRI & BT 2 Tl
W Th 2w Wsvnions!Y,

AFEFNC BV CRIBERERRE MET L 22 RIN & LT, PR
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