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Surgical Treatment of the Aortic Aneurysm*

Pyo won Park,** M.D., and joon Ryang Rho,** M.D,

Twenty-three patients with aneurysm were operated between Jan. 1956 to July 1983 at the Depart-
ment of Thoracic surgery, Seoul National University Hospital. There were 18 males and 5 females in this
series. The age ranged from 14 to 68 years with the mean age of 41 years,

The etiology of aortic aneurysms was atherosclerosis in 10, trauma in 2, annuloaortic ectasia in 4,
syphilis in 1, and unknown etiology in six cases.

Among the 4 patients with ascending aortic aneurysm, aortic valve replacement with aneurysmorr-
haphy in three patients and Bentall operation in one patient were performed successfully. One patient
with entire aortic arch aneurysm was received Dacron graft replacement wth anastomosis of brachio-
cephalic arteries seperately under cardiopulmonary bypass. There was no complication.

Among 6 patients involving the descending thoracic aorta, three patients were managed by prosthetic
bypass graft and aneurysm resection, and another three patients were also managed by prosthetic graft
replacement, There were three hospital deaths,

There were two thoracoabdominal arotic aneurysm. One patient in shock state due to preoperative
repture died from cardiac arrest during operative procedure. In another patient who had extensive in-
volvement from the midportion of descending thoracic aorta to the terminal abdominal aorta, the an-
eurysm was successfully repaired with Dacron graft, In this instance celiac axis, superior and inferior
mesenteric arteries and right renal artery were anastomosed seperately.

Eight of the 10 abdominal aortic aneurysms was replaced with prosthetic graft. One saccular an-
eurysm was treated by resection and primary closure. In another patient, cardiac arrest occurred during
operation before definitive procedure. There was one another hospital death in the patient with peopera-

tive rupture.
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Table 1. Assending Aortic and Aortic Arch Aneurysm

. . Method of
i Morphol (8]
Case Age Sex Location  Etiology orphology peration Protection Result
1 48 F Ascend, Annuloaortic Fusiform AVR+ CPB Good
Aorta ectasia Aneurysmorrhaphy
2 47 M Ascend, Annuloartic Fusiform AVR+ CPB Good
Aorta ectasiu Aneurysmorrhaphy
Marfam’s synd :
3 38 F Ascend. Annuloaortic Fusiform AVR+ CPB Good
' Aorta ectasia Aneurysmorrhaphy
4 35 M Ascend.  Annuloaortic Fusiform Composite graft CPB Good
Aorta ectasia
5 21 M Aortic Unknown Fusiform Dacron graft CPBI T seperate  Good
Arch. brachiocephalic
perfusion

AVR: Aortic valve replacement

CPB: Cardiopulmonary Dypass
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Table 2. Descending Thoracic Aortic Aneurysm

. . Method of
Case Age Sex Etiology Morphology  Operation protection Result Comment
6 29 F Atherosclerosis Fusiform Nylon Bypass No Good
graft € resection
7 38 M Syphilis Saccular Dacron Bypass No Expire Empyema
graft T resection sepsis
8 38 M Atherosclerosis Fusiform Resection & CPB Expire  Postop. sudden
Dacron graft cardiac arrest
9 14 F - Unknown Saccular Dacrn Bypass No Good
graft € resection
10 45 M Atherosclerosis Fusiform Dacron grafi No Expire  Preop. rupture
11 44 M Traumatic Rupture Fusiform Dacron graft Gott’s shunt Good Postop.
hoarseness
CPB: Cardiopulmonary Bypass
Table 3. Thoracoabdominal Aortic Aneurysm
. . Method of
Case Age Sex Etiology Morphology Operation Protection Result Comment
12 33 M Unknown Fusiform Exploration - Cardiac Arrest Expire  Preop.
only during rupture
operation
13 27 M Trauma Fusiform Dacron graft No. Alive Postop
Paraplegia
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Table 4. Abdominal Aortic Aneurysm

Case Age Sex Location Etiology Morphology  Operation Result Comment
14 33 M Infrarenal Unknown  Saccular Excision & primary closure  Good
15 57 M infrarenal  Atheroscl  Fusiform Resection & Nylon graft Good
16 48 M Infrarenal  Atheroscl  Fusiform Resection & Y-dacron graft Good
17 56 M Infrarenal  Atheroscl  Fusiform Resection & Y-dacron graft  Good
18 24 F Pararenal Unknown  Fusiform Exploration only Expire  Preop.
cardiac arrest during op rupture
19 68 F Infrarenal  Atheroscl  Fusiform Resection & Y-dacron graft  Good
20 60 M Terminal Atheroscl  Fusiform Resection & Y-dacron graft  Expire  Preop.
rupture
21 63 M Infrarenal  Atheroscl  Fusiform Y-Dacron graft Good
22 39 M Infrarenal Unknown  Fusiform Dacron graft Good Rupture, faise
) aneurysm
23 45 M infrarenal  Atheroscl  Fusiform Resection & Y-Dacron graft Good Preop.
rupture
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