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Surgical Treatment for Dissecting Aneurysm of the Aorta
using Sutureless Intraluminal graft

Jae Won Lee, M.D.*, Hyuk Ahn M.D.*, Yong jin Kim, M.D.*, Jong Ryang Rho, M.D.*

Surgical therapy for dissection of the aorta has had a high mortality. One contributing factor has been
hemorrhage from the prosthesis ana the suture lines. Recently, a new method of treatment with an intraluminal
graft that requires no end-to-end anastomosis has been developed. Of the four patients with dissecting aneurysm
of the aorta treated by inserting sutureless ringed intraluminal graft at the Department of Thoracic and Car-
diovascular Surgery, S.N.U.H., three were DeBakey type | (one with associated aortic insufficiency) and the
other was DeBakey type il

Suspected etiology of the dissection was Marfan’s syndrome in one and hypertension in the others. Total
cardiopulmonary bypass was utilized in repairing dissecting aneurysms of the ascending aorta (type A) and
simple aortic crossclamping was used for the patient with dissecting aneurysm of the descending aorta.

The basic technique consists of inserting the whole ringed graft into the true lumen of the dissected aorta
and circumferentially ligating the aorta against the groove in the rings. The proximal ring of the graft effectively
stabilized the flail aortic valve in patient with aortic insufficiency associated with dissection of the ascending aorta.

There were no hospital deaths and one patient with type Iil dissecting aneurysm developed postoperative
paraparesis and renal insufficiency which was resolved.

Follow-up has been from 1 month to 16 months with no evidence of prosthetic problems, such as erosion,

migration, or thrombosis.
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Fig. 2. Preoperative chest PA finding in case I.

Fig. 1.

Intraluminal prosthesis, nylon tape, and mesh,
tube graft, to each extremity of which a rigid ring covered with Teflon velour has been sutured.
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Fig. 4. Diagrammatic representation of the surgical technique. (See text for explanation). F,
Note the second ligature tied at the junction of the rings and the graft to prevent-ring

tilt and slippage.
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Fig. 6.7.Preoperative chest PA,lateral findings in case II.
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Fig. 9. Diagrammatic representation of the surgical technique for repair of
dissecting aneurysm of the descending thoracic aorta (See text for

explanation.)
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Fig. 10. 11. Postoperative chest PA and lateral findings showing well functing intraluminal gtaft.
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Follow-up
16 mo
12 mo

Smo
1 mo.

Outcome
doing well
inprovecl
doing weil
doing well

Complication
renal
insufficiency
wound
dehescence

29 min without paraparesis

Aortic clamping
time (min)

72 min with

97 min with
CPB

CPB

bypass

52 min with
CPB

Operation
graft insertion
resuspension
of AV

graft insertion
graft insertion
graft insertion

Date of Op.
1/10/84
5/12/84
12/3/84
5/6/85

Tai;ie 1.

Time interval
lyr
1 day
4 days
9 days

(DeBakey type) onset to Op.

Anatorny
typel Al

type I1I-B
typel

type |

Etiology
Marfan
syndrome
Hyper—~
tension
tension
Hyper-
tension

Hyper-

BP
(mmHg)

120/60
160/90
80/0
80/70
140/110*

45%M 170/110

Sex
42[F
57IM
63/F
* After pericardiocentesis

Case Age/

No.
I
11
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