KN R e R ok Bk
Vo] 9, No. 1, June, 1976.

TR KBS BB 160

F =X ®&

=Abstract=

& #

IR+

Aneurysm of the Descending Thoracic Aorta

—Report of a Case—

Dong June Lee*

* M.D.,

Sang Hyung Kim**, M.D.

Aneurysm of the Aorta is a grave disease mostly producing disabling symptoms and ultimate

death by rupture and hemorrhage without surgical intervention.

The author recently experienced one case of surgical correction of descending thoracic aortic

aneurysm treated with excision of the aneurysm and replacement of Dacron artificial vessel under

temporary external by pass technique in November, 10th, 1975.

9mm internal diameter arterial cannula was inserted into upper and below the aneurysm. Bypass

time was about 1 hour.

The case was 35 years old women who had small egg sized saccular aneurysm in the upper third

of the descending thoracic aorta involving the 1t. subclavian artery.

Histopathological diagnosis was arteriosclerotic.

Immediate postoperative course had been uneventful except low pressure and pulse of the left

arm,

The follow--up was possible up to date about 3 months.

The patient has been doing well with ordinary activities except mild left chest discomfort.
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