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= Abstract—

Surgical Treatment of Ruptured Dissecting Aneurysm of the
Descending Thoracic Aorta

—1 Case Report—

Doo Yun Lee, M.D.,** Yun Kim, M.D.,** Bum Koo Cho, M.D.,** Seong Nok Hong, M.D.,**
Hyung Sik Yoo, M.D.,*%* Ki Keun Oh, M.D,**¥

A rupture of a dissecting aneurysm of the aorta is life threating discase and calls for emerge-
ncy surgical treatment.

The author recently experienced one case of ruptured dissecting aneurysm of the descending
thoracic aorta complicated with left hemothorax who was recovered after emergency operation of
Aug. 11, 1976.

The patient was a 43 years old farmer with known hypertension (260/120) for 20 years but with-
out any veneral disease and had experienced sudden throbbing chest pain. Chest film and aort-
ogram revealed this case ruptured aneurysm of descending thoracic aorta complicated with Teft
hemothorax.

In this case, large dissecting aneurysm extend from proximal part of left subclavian artery
below diaphragm and involved with 3.0 and 4.0cm sized elliptical rupture in proximal part of
descending thoracic aorta.

And so, neither fenestration procedure nor replacement of dacron artificial vessel was suitable
for this case.

Finally, only the rupture sitc of anecurysm was treated by covering with flbrous pleura and
teflon patch.

The post-operative management of this case was planned to control hyperiension with antihyp-
ertensive drugs.

The follow-up was possible up to date about 2months.

The patient has been doing well with ordinary activities except mild chest discomfort.
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Shifted mediastinal structures to the Rt. and
diffuse haoiness of Lt chest from massive pleural
effusion.
Upper mediastinum is widened. A large mass
likc shadow is seen in the Lt upper lateral aspect
of mediastinum.

a7 2. Retrograde thoracic aortagram (RAO):
Shows no abnormality of ascending aorta and
tracheocephalic atterjes.
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2] 3. AP view of deseending aortagram demonstr-
ates saccular aneurysm in the lateral aspect
of proximal portion and a largs thrombus
formed cavity with curvillinear spillage of
contrast material (arrows).

28] 4. Delay film of retrograde thoracic aortagram
shows 3x4cm sized saccular anevrysm in the
anter inferior aspect of distal transuerse aorta
and disected aneurysm beginning in the port-
ion of descendiugth oracic aorta,
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Classification of dissecting aneurysms of
the aorta, modified after DeBakey et al. ¥
Type I, Dissection involves ascending
aortic arch and extends distally for
varying distances. Type II, Dissection
limited to asccnding aorta, Type III,
Dissection originates at or distal to left
subclavian artery, extends distally for
varying distances, does not involve aorta
proximal to left subclavian artery.
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