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INTRODUCTION

* Crossed renal ectopia (CKD) is the second most common fusion anomaly after 
horseshoe kidney, in which both kidneys are present unilaterally, with the ureter of
the crossed kidney opening into the bladder of the contralateral side. 

* Incidence of this entity ranges from 1:2000 to 1:7500 in autopsy series or 1 in 
3078 computed tomography (CT).

* The crossed kidney fuses with the orthotopic kidney in more than 90% of cases. 

• Chimney/snorkel endovascular aneurysm repair (ChEVAR) is a minimally invasive 
technique for the treatment of complex abdominal aneurysms. 

Patient with abdominal aortic aneurysms (AAA), common bi-iliac aneurysms
associated with crossed fused renal ectopia

Loganathan AK, Bal HS. Crossed fused renal ectopia in children: a review of clinical profile, surgical challenges, and outcome. J Pediatr Urol. 2019
Aug;15(4):315-321. doi: 10.1016/j.jpurol.2019.06.019. Epub 2019 Jun 26. PMID: 31331806.



Case Presentation

A 78-year-old male with high cardiovascular risk, came to ED with abdominal 
pain due to acute cholecystitis and was performed a laparoscopic
cholecystectomy, in the abdominal US was found incidentally an abdominal 
aneurysm. 

Angio CT showed:multiple aneurysms associated with a right crossed renal 
ectopia: 

Distal abdominal aorta of 31 mm at the bifurcation.
Proximal right common iliac artery of 44 mm.
Distal right common iliac artery of 72 mm
Left common iliac artery 23 mm.
Double right renal artery crossed at the distal aorta and left common iliac artery.
Two right renal artery in a normal position 



Pre-operative 
angio CT scan



• Open intervention transabdominal approach, complication rates as 
high as 20%. 

• Endovascular approach better option, given its lower postoperative
complications and the short stay in the intensive care unit (ICU) and 
hospital due to the SARSCOV2/ COVID pandemic19. 

• The aneurysm was treated using a ChEVAR technique.



Our Digital Planning





Angio tomography 2 month postoperative





Conclusions

There are only two case reports on this specific type of patients treated
with an EVAR approach, one with ChEVAR and the other with custom-
made FEVAR. The use of Ch-EVAR allowed preservation of the patency
of the ectopic renal artery in a patient with high cardiopulmonary risk
and is a feasible and safe minimally invasive technique to treat these
cases of complex AAA anatomy.
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