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Abstract

In clinical practice, it is common for patients to inadvertently ingest a fishbone that punctures the
upper gastrointestinal tract. However, it is extremely rare for a fishbone to puncture both the ab-
dominal aortic wall and the duodenum at the same time, resulting in the formation of an aortodu-
odenal fistula. In severe cases, this can lead to hemorrhagic shock, which can be fatal. Two patients
with aortoduodenal fistulas have been admitted to our hospital’s vascular surgery department.
Both patients complained of an unexplained recurrent fever. The female patient was diagnosed
with fishbone rupture of the duodenum and abdominal aorta three years prior, and she underwent
duodenal repair in addition to abdominal aortic coated stent implantation. A long, high-density
foreign body was discovered inside the abdominal aorta during treatment for another male pa-
tient who experienced an unexplained abdominal aortic rupture four years prior. The initial stent
was saved during the open exploratory procedure that was performed on both patients. Antibio-
tics were administered both before and after surgery, the tissue surrounding the stent was de-
brided, the intestinal lumen was repaired by closing the fistula, and a sizable omentum was placed
over the abdominal aorta. This article mainly discusses whether or not a stent should be placed
during the initial visit and if it can be saved for a follow-up appointment.
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Figure 1. Linear high-density imaging of the abdominal aorta
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Figure 2. DSA imaging of aortic fishbone
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Figure 3. Isolation of fishbone by brackets
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Figure 4. Gas image in front of the bracket
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Figure 5. Black brown covered stent observed after laparotomy
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Figure 6. CTA imaging half a month after surgery
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Figure 7. CTA imaging six months after surgery
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Figure 8. Abdominal aortic aneurysm surrounded by surrounding tissue
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Figure 9. No obvious abnormalities observed in CTA after CTA
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Figure 10. AEF formation
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Figure 11. Stent images during open surgery
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Figure 12. High density linear shadows within the aorta
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Figure 13. Filling defect in covered stent
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Figure 14. Six months follow-up imaging after surgery
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