KBREAFIREE B17TH B4
Vol. 17, No. 4, December, 1984

TAKAYASU 59 4 9] %33
— 10 20—

—~Abstract—

Surgical Experience of Takayasu’s Arteritis
(One Case Report)

J.S. Im, M.D.*, H.H. Choi, M.D.*, ] S. Chang, M.D.*

The Takayasu’s arteritis is the obstructive disease in the principal branches arising from the aortic

arch, and it can cause circulatory disturbances in the head or arms,

We have experienced a case of complete obstruction of the left subclavian artery, the patient was

undergone surgical repair with Knitted-Dacron patch graft between the left common carotid artery and

and the left subclavian artery,

After operation, there was no symptoms except hypertension, and also no postoperative complica-

tions were seen,

In the postoperative aortogram, the patency of the graft was good,

The postoperative course was eventful and he has been in good conditions upto now so far.
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