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Case report : Aortic balloon occlusion assisted open surgical repair

of rupture abdominal aortic aneurysm.

INFIN LU, WU.

Nattawadee Wiangphoem, MD.
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ABSTRACT

Ruptured abdominal aortic aneurysm is a diseased that still have high mortality despite advancement
of treatment modality. The principle of the treatment is to rapidly control of bleeding to reduce blood
loss which intend to decreased mortality.

Nowadays open surgical repair for ruptured abdominal aortic aneurysm used supraceliac cross clamp
to control bleeding. This method need general anesthesia before control of bleeding. Usually after
general anesthesia, the sympathetic tone will lose and the blood pressure will rapidly drop. All this would
cause more serious side effect to the patient. Using of aortic balloon occlusion can rapidly perform with
only local anesthesia to control the bleeding and this method will help improving the outcome.

This study reported 2 cases of ruptured abdominal aortic aneurysm with profound hypotension using
aortic balloon assisted open surgical repair. The result from this study showed that both patients archived
bleeding controlled in approximately 30 minutes. Both patients had 100% survival post operative. Due

to small size of the population, the results cannot be accurately concluded.

Keywords : Ruptured abdominal aortic aneurysm, aortic balloon occlusion, open surgical repair
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