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Table 1. Periperal pulsation
Right Left

Radial artery 120 mmHg 115 mmHg

Ulnar artery 110 90

Femoral artery 100 90

Popliteal artery 100 90

Posterior tibial artery 100 90

Dosalis pedis artery 100 90
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Photo. 2. Arotofemoral angiography.

Commen iliac artery was occluded
by artherosclerotic change with ar-
theroma and wall calcification.

Photo. 3.

Photo.4. Artheroma in common iliac artery.

Patencys= w2 5 it (Photo.34)
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1. Endarterectomy or Thromboendarterectomy

2. Aortic iliac bypass(Fig. 1)

a) End to end anastomosis of the graft to
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aortic stump.
b) End to side anastomosis of the graft to
aortic stump.
3. Aortofemoral bypass graft.

Fig. 1. Aorto-iliac bypass graft.
A End to end anastomosis of the
graft to aortic stump. B : End to side
anastomosis of the graft to aortic
stump.
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Fig. 2. Hypogastric nerve passway and arte-
rotomy and bypass anastomosis site for
preservation of Hypogatric nerve.

RH ¢ right hypogastric nerve. LH 3 left
hypogastric nerve. R renal artery.
IMA © inferior mesentric artery.
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Table 2. Postoperation complication

a) Immediated complication
1. arterial reocclusion
2. hemorrhage
b) Early complication
1. intestinal ischemia
2. paraplegia
(anterior spinal syndrome)
. infected graft
. renal arterial embolism
. ischemic decubit
. pseudoaneurism

. aortoentric fistula
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— Abstract—

Leriche Syndrome

—A case report—

Won Jong Lee, Hong Jin Kim, Min Chul Shim
Sun Kyo Song, and Koing Bo Kwun

Department of surgery
College of Medicine, Yeungnam University
Taegu, Korea

Leriche syndrome is a chronic disorder mostly in male and is a specific symptom complex due to
thrombotic obliteration of the aortic bifurcation as result of a atherosclerotic change. The symptoms
include 1) extreme liability to fatigu of both lower limbs: 2) symmetric atrophy of both lower
limbs ;3 3) pallor of the legs and feets s 4) inability to maintain stable erection.

There are several methods for surgical management of this disorder ¢ 1) thromboendarterectomy
with or without sympathectomy ; 2) aortoiliac bypass graft i 3) aortofemoral bypass graft.

Here we report a case of Leriche syndrome which was successfully managed with arotobifemoral
bypass graft with Dacron and reviewed literatures on it brifly.



