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Letter to the Editor
Things may not go as planned: The role of
aortoiliac dilation and elongation during the

estimation vascular structures' anatomical
course
Fig. 1. An example of 3D structured computerized tomography of the thoraco-abdominal
aortic elongation and tortuosity, the abdominal aorta aneurism and the iliac tortuosity in a
48 years old woman who has a severe hypertension and atherosclerosis.
To the Editor:

We read with great interest the article by Li et al. “Distribution of
iliac veins posterior to common iliac artery bifurcation (CIAB) for pelvic
lymphadenectomy” (Li et al., 2015).

Pelvic lymphadenectomy, performed in close proximity to multiple
vascular structures, is an essential part of management of gynecological
malignancies for its prognostic and therapeutic significance. This close
anatomical localization keeps potentially catastrophic complication
such as vascular injuries resulting intraoperative hemorrhage. Li et al.
reported that the most commonly injured vascular structures are the
iliac veins due to their perplexing relationship, anatomical variability
and their deep positions posterior to CIAB. They stated the importance
of distinguishing the distribution of iliac veins posterior to CIAB to pre-
vent complications (Li et al., 2015).

The authors concluded that their new classification defining the dis-
tribution of iliac veins posterior to CIAB, including structural types, fre-
quencies, venous diameters immediately posterior to CIAB, and their
quantified courses from CIAB to external/internal iliac veins confluence
could help surgeons reduce the risk of vascular injury, hemorrhage or
transfusion in pelvic lymphadenectomy (Li et al., 2015).

To our knowledge, aortic morphology is known to change over time.
Aortic morphology, in particular aortic length, branching points, and
correlation with adjacent structures and organs are well studied in the
literature, however many of the published articles have cross-sectional
design (Chandra et al., 2015; Sugawara et al., 2008; Collins et al.,
2014). Aortic length varies significantly with body habitus or height. In-
terestingly, it has been reported that all the segments between the
branches of the abdominal aorta were significantly correlated with a
particular piece of aorta between the celiac artery and the aortic bifurca-
tion, while this last portion of aorta is also correlated with the body
length and height. This issue has been explained with the fetal embryo-
genesis (Panagouli et al., 2011). It is reported that ectomorphs have a
longer aorta than the mesomorph (Chandra et al., 2015; Cerqueira et
al., 2005). Several of the other studies have demonstrated that especial-
ly ascending aorta lengthens over time. Sugawara et al. measured
lengths of the aorta and carotid and iliac arteries onmagnetic resonance
images of 256 healthy volunteers of varying age and they found evi-
dence of longer ascending aortas with advancing age (Sugawara et al.,
2008). Charles et al. reported that the diseases such as arteriosclerosis,
syphilis and hypertension all appear to produce aortic elongation in
this respect and are additive to produce variance of the standardized
length or benchmark of the structures independently from the healthy
but aged population (Dotter et al., 1950). These cross-sectional studies,
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however, are limited as the influence of genetic and constitutional fac-
tors cannot be eliminated (Chandra et al., 2015). It has been reported
that the connective tissue disorders such as arterial tortuosity syndrome
(ATS) which is an autosomal recessive connective tissue disorder
caused by mutations in the SLC2A10 gene, mainly characterized by tor-
tuosity and elongation of the large- andmedium-sized arteries, may get
out of focus to distinguish the distribution of veins to arteries (Castori et
al., 2012).

Aortic remodeling with ageing and important heterogeneity of vis-
ceral vessels distribution should be carefully studied in preoperative
course and the patients must be evaluated by himself' measurements
whichmay be variated by various factors such as age, hypertension, ath-
erosclerosis and genetic (Lawton et al., 2016). Kornreich et al. remarked
that the positions of the aortic branching (aswell as common iliac bifur-
cation) and venous confluence showed a highly significant downward
shift with increasing age and the shift was more pronounced in
women (Kornreich et al., 1998). Finally, distinguishing the distribution
of an anatomical structure such as iliac veins according to an arterial
the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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vascular landmark, it must be kept in themind of the patients' associat-
ed cardiovascular diseases such as hypertension, atherosclerosis and
aortic aneurism. In this context, herein, a 3D structured computerized
tomography of a 48 years oldwomanwhohas a severe aortic elongation
and dilatation caused by hypertension and atherosclerosis has been
shown on Fig. 1.

As a conclusion, themajor weakness of the present study is thewide
range of age which may affect vascular morphology. Besides, patients
with hypertension, atherosclerosis, and aortic aneurysm should be ex-
cluded from the study because theymay distort andmodify aortic mor-
phology. Surgeons should also keep in mind that neighboring adjacent
structures, vascular morphology and the classification given in this
studymay be different in these patients andwe hope that the previous-
ly mentioned comments might add to the value of the manuscript by Li
et al. (Li et al., 2015).
References

Castori, M., Ritelli, M., Zoppi, N., Molisso, L., Chiarelli, N., Zaccagna, F., Grammatico, P.,
Colombi, M., 2012. Adult presentation of arterial tortuosity syndrome in a 51-year-
old woman with a novel homozygous c.1411+1GNA mutation in the SLC2A10
gene. Am. J. Med. Genet. A 158A:1164–1169. http://dx.doi.org/10.1002/ajmg.a.35266.

Cerqueira, N.F., Yoshida,W.B., Müller, S.S., Sequeira, J.L., De Castro, A., 2005. Morphological
and biomechanical study of abdominal aorta of rats submitted Avaliação morfológica
e biomecânica da aorta abdominal de ratos submetidos ao alcoolismo crônico exper-
imental. Acta Cir. Bras. 20, 213–218.

Chandra, V., Rouer, M., Garg, T., Fleischmann, D., Mell, M., 2015. Aortoiliac elongation after
endovascular aortic aneurysm repair. Ann. Vasc. Surg. 29:891–897. http://dx.doi.org/
10.1016/j.avsg.2014.12.041.

Collins, J.A., Munoz, J.-V., Patel, T.R., Loukas, M., Tubbs, R.S., 2014. The anatomy of the
aging aorta. Clin. Anat. 27:463–466. http://dx.doi.org/10.1002/ca.22384.
Dotter, C.T., Roberts, D.J., Steinberg, I., 1950. Aortic length: angiocardiographic measure-
ments. Circulation 2:915–920. http://dx.doi.org/10.1161/01.CIR.2.6.915.

Kornreich, L., Hadar, H., Sulkes, J., Gornish,M., Ackerman, J., Gadoth, N., 1998. Effect of nor-
mal ageing on the sites of aortic bifurcation and inferior vena cava confluence: a CT
study. Surg. Radiol. Anat. 20, 63–68.

Lawton, J., Touma, J., Senemaud, J., de Boissieu, P., Brossier, J., Kobeiter, H., Desgranges, P.,
2016. Computer-assisted study of the axial orientation and distances between
renovisceral arteries ostia. Surg. Radiol. Anat. http://dx.doi.org/10.1007/s00276-
016-1718-6.

Li, J., Wang, Z., Chen, C., Liu, P., Duan, H., Chen, L., Wang, J., Tan, H., Li, P., Zhao, C., Kong, X.,
Tang, L., 2015. Distribution of iliac veins posterior to the common iliac artery bifurca-
tion related to pelvic lymphadenectomy: a digital in vivo anatomical study of 442
Chinese females. Gynecol. Oncol. 141:538–542. http://dx.doi.org/10.1016/j.ygyno.
2016.03.028.

Panagouli, E., Lolis, E., Venieratos, D., 2011. A morphometric study concerning the
branching points of the main arteries in humans: Relationships and correlations.
Ann. Anat. 193:86–99. http://dx.doi.org/10.1016/j.aanat.2010.10.009.

Sugawara, J., Hayashi, K., Yokoi, T., Tanaka, H., 2008. Age-associated elongation of the as-
cending aorta in adults. JACC Cardiovasc. Imaging 1:739–748. http://dx.doi.org/10.
1016/j.jcmg.2008.06.010.

Kadir Ceviker
Department of Cardiovascular Surgery, Süleyman Demirel University,

School of Medicine, Isparta, Turkey
Corresponding author at: Süleyman Demirel Üniversity, Faculty of
Medicine, Department of Cardiovascular Surgery, Isparta, Turkey.

E-mail address: kadirceviker@sdu.edu.tr

Evrim Erdemoglu
Department of Gynecology and Gynecologic Oncology, Süleyman Demirel

University, School of Medicine, Isparta, Turkey

3 February 2017

http://dx.doi.org/10.1002/ajmg.a.35266
http://refhub.elsevier.com/S2352-5789(17)30041-3/rf0010
http://refhub.elsevier.com/S2352-5789(17)30041-3/rf0010
http://refhub.elsevier.com/S2352-5789(17)30041-3/rf0010
http://refhub.elsevier.com/S2352-5789(17)30041-3/rf0010
http://dx.doi.org/10.1016/j.avsg.2014.12.041
http://dx.doi.org/10.1002/ca.22384
http://dx.doi.org/10.1161/01.CIR.2.6.915
http://refhub.elsevier.com/S2352-5789(17)30041-3/rf0030
http://refhub.elsevier.com/S2352-5789(17)30041-3/rf0030
http://refhub.elsevier.com/S2352-5789(17)30041-3/rf0030
http://dx.doi.org/10.1007/s00276-016-1718-6
http://dx.doi.org/10.1007/s00276-016-1718-6
http://dx.doi.org/10.1016/j.ygyno.2016.03.028
http://dx.doi.org/10.1016/j.ygyno.2016.03.028
http://dx.doi.org/10.1016/j.aanat.2010.10.009
http://dx.doi.org/10.1016/j.jcmg.2008.06.010
http://dx.doi.org/10.1016/j.jcmg.2008.06.010
mailto:kadirceviker@sdu.edu.tr

	Things may not go as planned: The role of aortoiliac dilation and elongation during the estimation vascular structures' ana...
	References


