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•  30	 percent	 of	 the	 8me	 a	 ruptured	 AAA	 	 is	

misdiagnosed	as:	

•  Cólico	renal,	perforación	visceral,	diver8culi8s,	
hemorragia	 gastrointes8nal	 e	 isquemia	

intes8nal.	
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