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RESUMO

A trombose aórtica justa-renal pode complicar-se pela extensão proximal do trombo para a placa visceral.
Neste artigo, apresentamos o caso clínico de um doente com queixas de claudicação intermitente incapacitante causada por 
trombose aórtica justa-renal com progressão proximal do trombo à região visceral e oclusão da artéria renal esquerda, embora 
mantendo a funcionalidade do rim através da circulação colateral. Este achado imagiológico implicou a alteração da estratégia 
cirúrgica habitual com necessidade de rotação visceral medial e clampagem aórtica supracelíaca. Concomitantemente, optou-se 
por revascularizar a artéria renal esquerda, enquanto se perfundia a artéria renal direita com lactato de Ringer. A cirurgia e o 
período pós-operatório decorreram sem complicações.
A progressão visceral da trombose aórtica justa-renal é um evento pouco frequente, em 3 a 15% dos casos, mas que obriga 
a alterações na abordagem cirúrgica, com necessidade de clampagem proximal da aorta abdominal e ao uso de estratégias 
adjuvantes para minimizar as consequências da hipoperfusão renal e visceral. 
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ABSTRACT

Aorto-iliac occlusive disease sometimes extends proximally with involvement of the renal arteries and visceral aorta, with 
loss of renal functional mass and intestinal ischemia. 
In this article we report the case of a patient presenting with progressive disabling intermittent claudication caused by 
chronic juxtarenal aortic thrombosis with proximal progression and involvement of the left renal artery, with a functional 
kidney preserved by the collateral circulation. This imagiologic �nding led to a change in the usual surgical procedure, 
needing a supraceliac aortic clamp. Simultaneously, we choose to revascularize the left renal artery while perfunding the 
right renal artery with cold Ringer’s lactate solution during clamping period. No complications occurred during the surgery 
and post-operative period.
Renal involvement in aortic juxtarenal thrombosis occurs in 3 to 15% of the cases but demands a more complex surgical 
approach with more proximal aortic clamping level as well as the use of intraoperative strategies to protect the visceral 
and renal territories.
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proceed to revascularization of an occluded renal artery are 
the distal patency of the artery, the renal bipolar diameter 
>7cm(8,9) and the late contrast perfusion in the CT-angio.
While there is an ample discussion regarding medical treat-
ment or renal revascularization in atherosclerotic renal artery 
disease, with several randomized controlled trials reporting 
no signi�cant advantage of stenting(10–12), there are speci�c 
clinical settings where revascularization, endovascular or 
surgical, are clearly indicated and that were not considered 
in the above trials. Studies from the 1990’s showed the 
long-term functional bene�t of revascularization in selected 
patients with renal occlusion(13), also in patients submitted to 
thoracoabdominal or suprarenal aneurysm repair.(14–17)

When there is a need to clamp the supraceliac aorta, the use 
of adjuvant techniques to protect the kidneys is bene�cial. 
Solutions like cold Ringer’s lactate(17–19) and more recently 
custodiol(20) are established strategies to decrease the risk of 
postoperative renal failure, streadily available in our center 
with a simple perfusion technique (IV bag, tube and Pruitt 
irrigation catheter).

In conclusion, the progression of juxtarenal aortic throm-
bosis to the supra-renal level is uncommon, associated 
to loss of renal mass and may implicate more challenging 
surgical procedures. When a surgical indication is considered, 
these patients, should not wait for long periods of time.
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