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A case of Small Aorta Syndrome successfully treated with endovascular therapy
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Abstract

Small aorta syndrome (SAS) is a general term for arterial dysplasia and associated obstructive lesions in the peripheral
vessels to the common iliac artery region of the abdominal aorta. This case is a 57-year-old female who presented
with intermittent claudication and numbness that started 3 years previously, bilateral common iliac artery stenosis and
superficial femoral artery occlusion were observed, which led to the diagnosis of SAS. She underwent endovascular
treatment of the right common iliac artery but was referred to our department for further treatment because of numbness
and rest pain in the left lower limb due to stenosis of the left common iliac artery one month earlier. EVT was performed
on the left common iliac artery by puncture under direct vision of the left femoral artery. The patient was discharged
on the 11th postoperative day. There are few reports of endovascular treatment for SAS, and we report them with some
considerations.
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Figure 1

a) Computed tomography before the operation.

The aortic diameter just below the renal artery was approximately 11 mm
(yellow arrow).

b) The left common iliac artery is stenotic due to severe calcification
(yellow arrow: external iliac artery, yellow triangle: internal iliac artery).
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Figure 2 Intraoperative angiography showed that (a) there was total
occlusion of the left common iliac artery (yellow circle). (b)Completion
angiography showed the antegrade iliac artery flow by stenting.
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Figure 3 Intraoperative angiography showed that (a) there was total
occlusion of the left superficial femoral artery (yellow circle). (b)
Extravascular leakage image is seen in the left superficial femoral

artery, but peripheral blood flow is unaffected.

Figure 4

Postoperative Computed Tomography
shows no extravascular leakage image
of superficial femoral artery and good
blood flow to the foot (yellow arrow).
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