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Abstract

A 65-year-old male heavy smoker under treatment for hypertension developed acute abdominal pain and collapsed in the
morning. He was found by his family and arrived by ambulance at our hospital in hypovolemic shock. Abdominal computed
tomography revealed a huge infrarenal abdominal aortic aneurysm with a massive retroperitoneal hematoma. A ruptured
abdominal aortic aneurysm was diagnosed and required surgery. However, no suitable hospital within the prefecture
could accept this patient immediately, so he was transported by air ambulance to a specialized cardiovascular center in a
neighboring prefecture 134 km and 74 min away. Repeated rupture was suspected during helicopter transport, and after
landing, intravenous albumin was started at a hospital within the prefecture. The patient underwent emergency open surgery
and a Y-graft replacement immediately upon arrival at the cardiovascular center. The abdomen was closed at a later date
because of severe intestinal edema. A tracheotomy and a ventilator were required to manage post-operative pneumonia, but
he was discharged without sequelae on postoperative day 65. This high-risk patient with aortic rupture was properly and
speedily transported to a location far away via an emergency helicopter medical service.
(Key words : hypertension, smoking, aortic rupture, shock, air ambulance)
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