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= Abstract=

Surgical Observation on the Vascular Diseases

—A Report of 174 Cases—

Hurn Chae, ¥ M.D., Young Lee,* M.D., Joon Ryang Rho, ¥ M.D.
Chong Whan Kim, * M.D., Kyung Phill Suh, ¥ M.D., Yung-Kyoon Lee, * M.D.

One hundred and seventy-four patients were treated in this Department since 1956. One
hundred and fifteen patients of them were surgically treated. They were classified on the basis
of the disease entity as follows} 48 case of thrombo-angitis obliterance, 8 cases of Leriche
syndrome, 12 cases of arterial embolism, 36 arteeial aneurysm, 5 arterio-venous fistula, 15
arterial and venous injuries, 8 pulseless diseases, 2 coarctation of aortas, 15 varicose veins,
12 thrombophlebitis, 9 superior venacaval syndromes, 2 inferior vena caval obstructions and
Raynaud’s diseases.

All the cases of the Biirger's diseases were males, and half of them were in the fourth decades,
39 cases underwent undergone unilateral or bilateral sympathectomies.

All the Leriche syndromes were males aged over fifty. Three cases out of six were suffering
from diabetes mellitus. 2 cases underwent aorto-femoral bypass graft with Y-shaped dacrons.

And two embolectomies were performed in 2 cases.

Eight cases of arteral embolisms among 12 had mitral valvular diseases with auricular fibrillation
The most common site of lodgement of emboli was femoral artery. Nine out of 14 underwent
embolectomies with Fogarty catheters.

There were 14 peripheral arterial aneurysms, 16 thoracic and/or abdominal aortic aneurysms, and
4 dissecting aneurysms. Most frequent cause of peripheral arterial aneurysms were external trauma.
Thoracic and abdominal aortic aneurysms were non-traumatic. And four cases of the dissecting
aneurysms had significant hypertension and aged over fifty.

Among 5 cases of arterio-venous fistulas, 2 cases hand typical Branham’s sign, and they
were normalized after operation.

Eight cases of pulseless disease were females and aged from three to twenty-five. Three
out of them were treated surgically using dacron prosthetic grafts, but the results of the surgery
were variable and not satisfactory.

A case of coarctation of aorta was treated surgically with an excellent result.

Fourteen out of 15 varicose veins underwent ligation of the saphenous vein system, exstirpation
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of the varicose veins, stripping or some combination of these methods.

Two cases of superior vena caval syndromes were operated by bypass graft between the left

innominate veio and the right auricle. Two cases of inferior vena caval obstructions were operated

upon through right atrial route using extracorporial circulation.

All the four cases of vena caval obstructions showed excellent results postoperatively

Two cases out of 12 thrombophlebitis underwent thrombectomies. One of two Raynaud's

diseases was surgically treated with an excellent result.
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Table 1. Surgical Observations of the Vascular
Diseases (1956-1975, SNUH)

A. Aorta
Aneurysms 27
Thoracic : 15
Abdominal 12

Takayasu arteritis
Coarctation 2
Leriche syndrome

B. Peripheral Arteries

Diseases of the arteries of the extremities

Thromboangiitis obliterans 49
Aneurysms 9
Embolisms 12
Arteriovenous fistula 5
Injuries 13

C. Great Veins
Superior vena caval syndrome
Inferior vena caval obstruction

D. Peripheral veins

Varicose veins 15
Thrombophlebitis 12
Injuries 3




Table 2. Surgical Observations of the Vascular
Disease (classification on the base of
the dlsease entlty)

Thromobo-angitis obliterans 49(40)
Leriche syndrome 8( 4)
Arterial embolisms 12(10)
Arterial aneurysms 36(22)
Arteriovenous fistulas 5( 5)
Arterial and venous injuries 15(14)
Pulseless disease 8( 3)
Coarctation of aorta 201
Varicose veins 15(14)
Thrombophlebities, Phlebothrombosis 12( 0
SVC syndrome and IVC obstruction 11( 4)

Raynaud disease 1(0)
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Table 8. Age distribution of the thrombo-oblite-
rative disease

Age Number %
10—19 1
20—29 10
30—39 22 46.8
40—49
50—59
above
Total 48
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Table 4. Source of the Emboli

Source Number %
Cardiac 8 57
Trauma 2 14
Aneurysm 2 14
Unknown 2 14

Table 5. Site of Lodgement of the Emboli

Site Number
Rt. femoral artery 6
Rt. common iliac artery 3
Rt. popliteal artery 1
Lt. dorsalis pedis artery 1
Rt. subclavian 1
Total 12
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Table 6. Peripheral Arterial Aneurysms
Name Sex Age Etiology Site Form Treatment

1 KHK M 29 Lt. popliteal ligation

2 LJH M 36 Rt. gluteal aneurysmectomy

3 KHS M 33 trauma Rt. vertebral ligation

4 CIS M 37 trauma Lt. femoral nylon replacement

5 KSH F 45 Rt. femoral saphenous vein
replacement

6 WUB M 45 Rt. popliteal

7 YYS M 30 Lt. femoral resection, end-to-end
anastomosis

WSW M 43 atherosclerosis  Lt. popliteal Teflon replacement

9 PSY M 48 Lt. carotid dacron replacement

10 CE]J M 32 trauma Rt. subclavian aneurysmectomy,
suture

11 WBK M 30 trauma Lt. femoral dacron replacement

12 LDC M 25 Rt. carotid with

cerebral embolism
13 CHS M 72 artherosclerosis Rt. common iliac dacron replacement
14 LHK F 18 trauma Lt. vertebral ligation




Table 7. Thoracic and Abdominal Aortic Aneurysms
Name Sex Age Etiology Site Form Treatment
1 KYSs M 38 chronic inflm. descending aorta saccular partial resection,
suture
LIC M 56 syphilitic abdomen fusiform dacron replacement
KBS M 33 abdomen saccular aneurysmectomy,
suture
4 KI11]J M 57 abdomen fusiform aneurysmectomy,
nylon graft
5 JMW M 44 ascending aorta
6 MSE F 20 arteriosclerosis  decending aorta fusiform nylon graft
7 KYT M 38 abdomen fusiform dacron bypass
8 KJY M 51 thoracic and
abdominal
9 CuT G 47 thoracic and
abdominal
10 KTF M 59 abdominal saccular aneurysmectomy
suture
11 CS]J F 68 arteriosclerosis  abdomen fusiform dacron replacement
12 JCs M 33 trauma abdomen dacron replacement
ruptured, expired
13 PCK F 24 abdomen
14 MCK M 35 syphilitic thoracic saccular dacron replacement
15 HCA M 32 decending aorta
It. carotid
abdominal
16 SBS M 50 descending aorta
Table 8. Dissecting Aneurysms
Name Sex Age Type Treatment
CDS M 60 Il dacron replacement expired
CGC M 54 1 dacron replacement expired
LHY M 60 I expired before surgery
LHK M 61 1
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Table 9. Operative treatment of the aneurysms

Operative method Number
Simple ligation
Aneurysmectomy and simple suture
Resection and end-to-end anastomosis 1
Bypass graft
Nylon 1
Dacron 1
Replacement
Nylon 2
Teflon 1
Dacron 8
Saphenous vein replacement 1
Total 22
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Table 10. Arterio-venous fistulas
Name Sex Age Etiology Site Treatment Remarks
1 YBS M 20 trauma left leg? fistulectomy Branham’s sign
ligation LVH
2 KB]J M 35 Trauma postertor tibial
art. -vein
3 WHS F 40 ? It. vertebral  aneurysmectomy aneurysmal
a.a. vein dilatation
4 CE]J] M 32 trauma rt. subclavian fistulectomy aneurysmal
a-v dilatation
5 PCW M 22 trauma rt. femoral dacron replacement
a-v
Table 11. Arterial and Venous Injuries
Name Sex Age site Treatment Remarks
1 POK F 26 1t. iliac a.a. Nylon graft later, bypass graft
due to rupture
2 PYH M 17 rt. femoral a. a.
3 KK S M 20 rt. common carotid suture
4 KHS M 19 rt. common carotid ligation
5 LYS M 19 1t. common carotid ligation
6 KKB M 21 femoral vein rupture suture
7 KYS F 22 external jugular vein ligation
laceration
8 WBK M 26 It. femoral a. nylon graft
vein rupture
9 KCO F 36 1t. common carotid suture ligation

internal jugular v



10 JYD M 54 1t. ext. lliac,

nylon graft
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common femoral a.a. replacement
11 KJS M 26 1t. femoral a.a. v.v. femoral autograft
with femoral vein
12 SEH M 41 1t. lingual a.a. ligation
13 PIS M 45 rt. femoral a.a. end-to-end
anastomosis
14 LKS M 16 1t. brachial a.a. simple suure
15 JJC M 24 1t. femoral a. a. ligation
Table 12. Takayasu arteritis
Name Sex Age Slte of Involvement Group
SSD F 25 It. subclavian a.a. 1
PJS F 20 1t. subclavian a.a. 1
LYE F 22 innomiminate artery 1
KBH r 24 1t. subclavian-Lt. common carotid 1
LSY F 3 descending thoracic aorta 11
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Table 13. SVC syndrome and 1VC obstruction; Surgical experience

Name Sex Age Diagnosis Treatment Result

YJS F 33 IVC obstruction dilation of the obstructed excellent
IVC thry rt. atrium (OHS)

KTG F 39 IVC obstruction thrombectomy thru rt. excellent
atrium (OHS)

HBP M 52 SVC syndrome bypass operation btw. excellent
1t. innominate vein
and rt. auricle

MMC M 50 SVC syndrone # excellent
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