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Case Report

Kinking, Aneurysm and Tortuosity of Common Iliac arteries in two

Cadaver
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Abstract:

In January, 2016, while doing the routine dissection for MBBS Students, in the Department of Anatomy, North Bengal Medical
College, West Bengal, few variations were found in the Common Iliac Arteries in two male cadavers (seventy and seventy-five
year old). In the first cadaver (seventy year old), the left common iliac artery had a kinking. In the second cadaver (seventy-five
year old) the lower part of the abdominal aorta was a bit tortuous, the left common iliac artery had a kinking, the right common
iliac artery was tortuous and had one aneurysm.

This case report will help us to enhance our knowledge in gross and clinical Anatomy. Moreover, the prevalence of the
aneurysm, tortuosity and kinking of abdominal aorta and iliac arteries is important for are important for optimizing radiation
doses, endovascular stent grafting or traditional Surgery.
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Introduction

The abdominal aorta begins at the aortic hiatus of the
diaphragm, anterior to the twelfth thoracic vertebra. It
descends anterior to the Ilumbar vertebrae and
bifurcates into right and left common iliac arteries
antero-lateral to the 4™ lumbar vertebral bodies. The
angle of bifurcation is variable [1]. These arteries
diverse as they descend and divide at the level of the
sacro-iliac joint into internal and external iliac
arteries [2]. The external iliac artery is the principal
artery of the lower limb and the internal iliac artery
provides the principal supply to the walls and viscera
of the pelvis, the perineum and the gluteal region [2].
Right Common Iliac Artery: This artery is
approximately Scm. long. It passes obliquely across
the part of the 4™ and 5" lumbar bodies and is crossed
anteriorly by the sympathetic chain to the pelvic
plexus and at its point of bifurcation, by the ureter
[2].

Left Common Iliac Artery: This artery is
approximately 4cm. long. Lying anterior to it are the
sympathetic rami to the pelvic plexus, the superior
rectal artery and anterior to its terminal bifurcation lie
the ureter. The sympathetic trunk, the fourth and fifth
lumbar vertebrae and intervening intervertebral discs,
the obturator nerve, the lumbosacral trunk and the

iliolumbar atery are all posterior [2].

Medworld asia

Aims and objectives

The course and variations of the abdominal aorta and
common iliac arteries were studied in this case report
to enhance our knowledge in gross and clinical
Anatomy.

Materials and methods

During the routine dissection for undergraduate
students in the Department of Anatomy, North
Bengal Medical College, West Bengal, variations
were found in the Common Iliac Arteries in two male
cadavers ( seventy and seventy-five year old).
Dissection was done minutely in the abdomen and
pelvic cavity. Structures were observed in details ,
relevant photographs were taken.

Observations

In the first cadaver (seventy year old), the left
common iliac artery had a kinking, but the right
common iliac artery had no such variation. Both the
common iliac arteries divided into external and
internal iliac arteries.

In the second cadaver (seventy-five year old) the
lower part of the abdominal aorta was a bit tortuous,
the left common iliac artery had a kinking, the right
common iliac artery was tortuous and had one
aneurysm in lower part.

The left common iliac arteries of both the cases had

‘S’ shaped kinking.

Dedicated for Scientific research
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Figure — 1; The abdominal aorta (A) divided into right and
left common iliac arteries (B& C), whereas, the left

common iliac artery had a kinking (B) in the first cadaver.

Figure — 2; The abdominal aorta (A) was a bit
tortuous in the second cadaver. The left common iliac
artery (B) had a kinking. The right common iliac
artery (C) was tortuous and it had one aneurysm (D).

The right and left ureters (E & F) are also visible,
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Discussion

According to a study conducted by Boonruangsri et
al, the tortuosity of common and external iliac
arteries were prevalent in 1.76 and 20% cases. No
tortuosity of internal iliac artery was observed in that
study and the percentage of kinking (may be of
‘S’shaped, reversed, low grade or ‘V’ shaped) of
common, external, and internal iliac arteries were
471, 1647, and 1.18%, respectively [3]. In their
study they observed all abnormal types of abdomino-
iliac arteries in Thai cadavers and found the
aneurysm, tortuosity, kinking of abdomino-iliac
arteries (except external arteries) in less than 10
percent cases. To consider the tortuosity, the angle of
the artery was greater than 130 degrees whereas
kinking angle was lesser than 130 degrees [3].

The left common iliac arteries of both the present
cases concerned had ‘S’ shaped kinking.

In the elderly, the abdominal aorta frequently
becomes elastic and tortuous, changing the angle and
position of bifurcation.  Approximately 80% of
abdominal aortic aneurysms occur in the infrarenal
segments of aorta. Men with atherosclerotic
conditions are most at risk of developing the
condition, particularly from the 6™ decade [1].

Unlike abdominal and combined aortoiliac artery
aneurysms, Isolated Iliac Artery

Aneurysms (ITAAs) are uncommon. An isolated iliac
artery aneurysm is defined as a twofold increase in
the diameter of the iliac artery without a coexisting
aneurysm at another location. IIAA was encountered
infrequently in the past, comprising 0.9% to 4.7% of
all intraabdominal aneurysms. In recent times, many
asymptomatic IIAAs have been detected incidentally
because of the widespread use of abdominal
ultrasonography and computed tomography [ 4, 5, 6.
7]. The frequency of IIAA compared to that of

abdominal aortic aneurysm (AAA) ranges from 5.1%
t0 19.4% [ 7, 8].

Iliac artery aneurysms (IAAs) participate in various
aortoiliac aneurismal (AIA) patterns that frequently
necessitate sophisticated reconstructions. An TAA
represents a 50% arterial diameter increase,
compared to normal; in absolute terms, common iliac
arteries (CIAs) are considered aneurismal with
diameter > 18.5mm for men (normal: 1.23 = 0.20 cm)
and >15mm for women (normal: 1.02 £ 0.19 cm);
internal iliac artery’s (IIA) diameter, in both genders,
is 0.54 £ 0.15 cm [9, 10, 11]. Occasionally, a CIAA
looms as an abdominal aortic aneurysm (AAA)
extension; coexistence of uni- or bilateral ectasia or
concomitant IAA and AAA approximates 20-40%
[11. 12]. Isolated IAAs (prevalence 0.008-0.03%
represent 2— 11% of intra-abdominal aneurysms [11,
13]. Isolated CIAAs are found in 70% of isolated
IAAs (20% are 11AAs), being frequently (30-50%)
bilateral and 50-85% asymptomatic on diagnosis
[11.].

The CIAAs expansion rate is 0.29 cm/y; as no
rupture a CIAA< 3.8 cm has been reported, elective
repair of asymptomatic patients with CIAA > 3.5 cm
seems justified [11, 14]. External iliac artery
aneurysms (EIAAs) consist < 10% of isolated IAAs;
isolated ITAAs represent 0.4%-1.9% of arterial
aneurysms and 0.04% of AIAs , with 38% rupture
incidence at presentation and 58-80% mortality rate
[11,15].

According to Rai et al, Isolated iliac artery aneurysms
without associated abdominal aortic aneurysms are
rare. Incidence varies between 0.03% and 0.1%.
Deep pelvic location of aneurysms, make their
detection by physical examination very difficult.
Usually they remain asymptomatic until ruptured.

Other symptoms and signs are due to local
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compression of adjacent pelvic structure [16]. They
found a large unruptured isolated iliac artery
aneurysm in one 70 year old male patient with the
complaint of gradually increasing pulsatile mass in
right iliac fossa since 3 years with intermittent
burning in micturition since 2 years. It was a rare
presentation [16].

Mistry and Bashir stated that Isolated iliac artery
aneurysm are uncommon, accounting for <2% of
abdominal aneurysms. The common iliac arteryis
most commonly involved (70%), whereas the internal
iliac artery is involved in 25%. Iliac artery aneurysms
are bilateral in approximately 30% cases [17, 18, 19].
Treatment of aortoiliac artery aneurysm is

commonly the open surgical repair or endovascular

stenting (endovascular aneurysm repair) [1].
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