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Minimal Invasive Technique with Abdominal small Incision for Intra Aortic Balloon Entrapment

: A case report.

Nobuaki Kaki*, Masahito Saitho*, Takao Imazeki*, Kihito Irie*, Hiroshi Kiyama*, Noriyuki Murai*,
Yasuhiro Satho*, Ikkoku Hata*, Shigeyoshi Gon*, Souichi Shioguchi*, Tomofumi Thiba*,
Syuuichi Okada*, Mamiko Chou*, Kouyuu Tanaka*

*Department of Cardiovascular and Thoracic Surgery, Dokkyo University School of Medicine Koshigaya

Hospital, Minamikoshigaya, Saitama, Japan.

A 75-year-old man with unstable angina pectoris
underwent coronary artery bypass grafting . Femoral
IABP insertion was accomplished preoperatively,
On the
seventh postoperative day the IABP balloon rupture

because of low left ventricular function .

was detected. An attempt was made to remove the
balloon at the bedside, but balloon entrapment was
occurred. Surgical treatment was required for remov-
ing the balloon. In order to reduce operative invasion,
the abdominal aorta and iliac artery were exposed

through a small flank incision with retroperitoneum

approach. The device was easily removed through a
common iliac artery incision.

Balloon rupture is a comparatively rare complica-
tion, but if occurs , the blood clot formation inside the
balloon will result in balloon entrapment in the vessel
frequently. Generally the case who needs the IABP as
a mechanical assistance has a critical heart failure.
Further the invasive laparotomy or large flank incision
may worsen the hemodynamics status.

Accordingly the minimal invasive technique was

very important to reduce a patient’s burden.

Key words : Intra-aortic balloon pump, Intra-aortic balloon entrapment, Rupture, Complication
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