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— Abstract —

Dissecting Aortic Aneurysm
— Case Report —

joon Young Lee, M.D.*, Seok Chol Jeon, M.D.**,
Jung Ho Kang, M.D.* Heng Ok Jee, M.D.*

Dissecting aneurysm has long been recongnized as an ominous and highly lethal form of aortic disease.
Aortic dissection are characterized by longitudinal separation of aortic media and extention proximally, distally

or both from the site of intimal tear.
DeBakey and associates defined three types based on where the process originates and how far extends.

In type 1, intimal tear is located in the ascending aorta and extend beyond the descending aorta.

We experienced a case of dissecting aneurysm, Type | of DeBakey's classification which dissection extend
to the left iliac artery. The patient was 61 years old woman and suffered from excruciating pain on admission.
Excision of aneurysm and ascending aorta reconstruction using to Dacron Vascular Prosthesis were performed

under extracorporeal circulation. The post-operative course was uneventful and follow up is continued.

o Dacron qlz #3k-g o] &3l AMul 57 A E-&
Al gabe] TR A Y-g x| shn xFAE T A
7wl F2 AaE 87l oo 23 A3 of o
N adhe o),

A =

el ol TR Abugo] of wos, 3Rl A
Brb gdhe dghow 53] Aol Eo 8] jAlshE De
Bakey Type [z} 2ol bt ah of 5 fie vl
EE dlolH SEo W Al E WEI gk

A& ghefelu] Freftstmleli«e DeBakey Type

g |

" . 6l 4] 5 oz} 3ixle x|%He FES F47 )

Lo} Buelat Aol 5% apelAl Asjeags O ¢ o B ARAL FEL Faem vl

sgdeh, whe U 3 FrouRE Faw Sd

x groko shw o mju) 3F Faie] mlatmAl Az dsdstgd o 4 X-ray ¢ HHa £z ¢le]

* Department of Thoracic and Cardiovascular Surgery, 75k & oj9l ool zpxt48 F-Fo] WalEgln o] F

School of Medicine, Hanyang University. S0 feufw wpals] ofch

T A LA A e P 8NA el 4o oy oo e
** Department of Diagnostic Radiology, School of Medicine, . - 0 = 1o wlo |

Hanyang University T AE A sk F5 kT ABEE 02 v gl

ool guel g e gl sHEHA 5ol

19874 649 19 A+



Fig. 1. <4 3% X-ray

Fig. 2. A4 o5 2% 42
HEY T A 7]A 5L great vessels 9
Fo4F B 2dol A ualch

3 ol

Fig.3. o34 w5 xo% 47
5130 of 392 true lumeno| 413 Fo}x
4203 A s A4 zgA 7] fa-
Ise lumen-& A$~= 7o) wal.
th 22 Aol 4 &3} Aore 150/70mm
Hgolgla, 92 4k &9k 70/40mmHg 2 el g
Aol wgleh 2T FA4] 4] 2Zo4 Al
s 4738 vk AEWS 292704 ajo)s} g
o, EFYL AEo 4 B Aok g &

HAF 2 ;T 9,300/mm3 44 11.1gm
% 3, SGOT, SGPTx 2zt 338 Unit, 115 Unit 2
M 4 Bgrh wARE awgo) 4 Wt
20~307) Rew &ln|7A & xrl 9¢ltd, BUN, Cr-
eatinine 2| = 7tz} 14 mg/dl, 0.8 mg/dl 2 A }ulg
et AT = 215 4luke] g 9 AlzZEde &
AL E o Aok

Che 85 X-ray 27 43 24% g § sy
422 nglon, 53 93 AR AA A3 Al >
2 F2%0] A3 BuiE wET ebych

Computed Tomography ¥ &)+ o] Sz o] s}
sl W E R Ao T S]] Bl 4] A2l o)
AT, St B S AH A2 GF5U k] 2hiisof

— 368 —



e e ¢+ Avh 53 A5 zE Ay F
W 7)Aol A 294 7H Rk (True lumen )& 3¢
=4 94 #2]F(False lumen)g 4= AL &
ek o] AelFe AENe 23 o} Ay
Zajo] S1Zo) A FhclEe Yalge Loy )
=g DHED-HE“ T SR, 3 24U %
#ab, % A3 FU e 294 2A ga vt
2= —’c?*%“-‘H 7141 A4l Fago] A 47 %

CT £ 7.
214135} sk o S4ell 4 intim -

Fig.5. F%
A o 5y
al flapo] Bnsal.

Bolx glo] of F7tx) o FHHy} shFH AL & +

ek, dlely o g fe E3g e a2 Yol & w

S e e B B o e o e I PR 2 R

£ A 2AE AFEH R =3 gl &

*l%"—‘loﬂﬁ o} 7% 2+ (Aneurysmal Dilatation )4&72
&4 9l

a2

%21l 8l A} ; $4% Sodium Nitroprusside &
3 AlEER F 57 "olel 110
Al Ak 7} Eelal A, Fokg FR|
+% ve

A8k ot 7
mmHg ¥ = ghxle] A

A d384 HFy 29 ol d¥eh

29 gl Euwe]4 SMA 714]Hd] intimal fl-
o] _bll_o]

Fig. 7. +%44.
AW R o FYFHE wal,

— 369 —



& e ol 5] st g et EulalH o 25
el T ArdES AP T, ol FAZA AT
T e At S A4 oF 300ml o
FF 2 A v Al o] EAskgle, A
vl wle gt £74¢ 2glm AR A
= ola A3 sl paluke] dHoh sl A lsic
*5 Al AUAbaE S A8 Al £7hE Ay
ot A HEYFe A E e
sHaled, dFHTHC R g AL + 5 Yok

Fig. 8. +547.
forcep 0.2 Wl Fo| Abghu)Fue] ok

T FlA Aol 4 o F S B gikR w4
5 Aol e e M st ] Wt shed 29 (In-
timal Tearing )= o 92k 2 4Ffo)] $]] 3k o
o], 14k ghak(Cystic Dilatation )02 glal] ol 5 o]
ol etab Wb Helsl Aldlola Fhe A simy 4
et of shabsl sz duldl= vhake] o] Ay
A it dlF shuhl chizie] a4l 2 owha gl
= Algdoy A on ks Holglew, £E =
AT A4 258 Ry oy ol skvbg
< e AAE vgch AHE e A4 uat
shed Yol He] FE 74N A 3EAR| e Al
THE 25 AAL F, st dAln H9)e] mAES
Teflon Felt & 8 735ko 24 a2l 7h-g Qo 32, of 5
o] ofutz} winhg WA o, o] zaE of F sbut
L HAH ol 258 FHaAgdeh ol Tk 2 ES 4
8y35kx] ¢t ok 8cm zlo]2] Woven Dacron Tube
Graft (7 24mm)2 A48 of 5 HAEE AHsks
of, % e dandsl oMY 53 glels &gkl
A X a glom 5 10YHe] Xt Azta] B
3 FHE o] Al glon, A% S ATl
=R Ha|std o W Het T o vl FEEg
onf Fujol Yy 4 9 Iy £ ugel o
Y 9 F4] A3 gHsAS) ohre] FHAAS H
ob¥ = olgivh, &lu| A A4 o-FHle] W Tyt
At g 233 WEa) JlA AR A a4
Hol® qlal|l Tunica Media ¢ ¥ zA|3f 452 2

A9 gen 2L & 4 vk

Fig. 10. 2 59 w45,

— 370 —



Fig.12. o5 W=zt 9| 2fe] Held FH.

i &

2l o e o Ee W el skd s mEE
3 fEme] A o] ol 29l Yok A2 3t
F5 € dgho s Apnbgol duks] ek
4 e Alel] o o T HA4eR dexa
et

Tk A3 40~60 o] mjay bl we] 4
7o d-¢ grlAAE 2SS 2e AR A
e}

dle gashx] gout el A &k o
F-Ho] mygke Y] glo=® 58] oty mdUY
el 4 £ HEE Woln, Ho} A E T4 &

& Hye

20-V -7 €A

Fig. 13. +53% 5% X-ray £4.

~DeBakey's Classification of
Dissecting Acrtic Aneurysm-

Fig. 14. szi4 w5478 £

o] vl s 2 £9 4 glrf o]9 Marfan’s Syndro-
m;:, Idiopathic Cystic Medionecrosis, bicuspid
aortic valve, coarctation £o] o 5= Fo} &3] %
ukEl = A ghgelcl, & Zoll AoeibEAl s A
/%, Intra-aortic Balloon counter pulsation AR&
E =y o5 %o A5 oo o 5 Foh oy
H oy} wrEs s ot o F i std e o

- 371 —



o ot 4k shael o 71430} Bes o 10
% gxjol A o T Tl et shg ot
19659 DeBakey & o] W=t std 9] & 7§02 3}
o 3712 #ee| 5-E dhgleh 5 Type [ uivuts}
A7k el Faloln o] Aol Yl F ol4be
2 s 7pela, Type [+ w4 o84 &ot 4
o) S0l Rk F1 ZPol=, Type [ shaol 57
P14 3ol 4 557k A9 7490l Daily S ol
A5UF Awde s obd aleld ol S U R} 2EH
R 2 R BRE PG 5 AUe s
E3hshe 7S Type A, ol F4uk 23she o 54
F= Type B2 3 73lc®

o 5 Fo] A ke A e} 3bA Hol ok A
A b Y X-ray 43502 244 s S @
A7 QgaE g4 o E 29ee gkl o
A At 9 HHE A 25 s
Woll ol H7HE oAl WD

2| Computed Tomograme] wtgz ]3] A=-g &
@ 2oA FYUE CT. #oo2 we s 9¢ +
sleh B3| C.T.7} abelldl 2ok e w4 54
Aapolel, F4 FEA AT AaZa ey o5
ol = o & FE3e, E zgE AdAal Aabw
w3 F Aabelel, =k 5 ¥Ape] FA Ao
T e 288 T A4z 30w gt 2y

& AA 3 a4 FY zdde] 2o

F.o y}
5 N

ZubEAte] wWals 719} 5 aAAY s 7lo] 2
ulel A F4gelet e, 2 s17ke] 2501 Fd A
7 of, 2l BubA] = A 90% o‘xl-
o ghafol| Al A Abupsled Fgabel 2 o whebad 4] 2t
o] (entry portion 9] o5 Itd R i3k £ g
Azkebal, 4 ks w4, ol 5 sheb w s B el
, =2 AMER Q) vlad B2 TEeY
e whe 54 Aol aFH I ool A EE
A 2 B9} v aylor A YroiAlch
LHJP% 2T Fod ZAAd A=A ad T
A HEEsE ol 2 b BollA H8=e w2
24 AP qld g o 28t 5 Ao
Qo Halle ANde gobx) ey 229 285 9
Al T2 gye] 218 FAol Hu Y%
Wheat g2 ¥ 3ol ofsbd S 7b47d 2pukal o dhar
ol 2| 84l 2 type AgrlolAI A & 50~75% 9] &7
2w 445 283 type B oAl A= 85~90 %2

Eol £ ¥

28 AHE o, A fxlA 4 1e] v
A e A 7 vasgdebe et urJraM 3
8 A& P type AL o) FYRE A
Adtx AAAEE AW de T4 aWle] Al _8_“,}5]
I e

1955 DeBakey!¥Z< 2a 679 & zl4) w59
F gbx}ol|Al 4 homografts& <R&shed 423} O]aﬂi
He UAS A 3 Zellv a4 alEEE
A FEAAS] nasa gl gy “Hi“—‘i 34
oh w4 B 2 Fukgk 34 deld 5 F AL ohx)
& 7hAlm Qe
# el A al B 5o £3) Bk o Sy aket s
bt 2 358 A B35EA W Collins'® S0 &

Tube graft & o] &3 A& ei5 AHAgo] whol s
A=l Marfan’s Syndrome, Aneurysm of
Sinus 5ol o3k A4 HEFHF Aol e B A3
T w3k, wg]l A by «ls Fohet
cha shed of,

WAL o EY ) s Eaio) He wutEe] B
ol ogt Aol A5 FubRol 757} AAbolu,
5 sl 242 5ol WL sl
Atell e BEH why o] 2¥n weld 54 23
AR enA o gy s S5 nEaty o &
5 els o FE ¥3f4] Teflon felt & wwtal 9
o el mzkElel Yo A Seld wEpe
W et Graftshe) A9 E A o2l %
gFelol vhl 4+ glepe

TE “’d°ﬂ olA type [2h 22E 93t o 59

Valsalva

mlo

T2} 7 Absio] 5 )4 Eoll 4 Dacron tube graft
o % A AAdEe AYsE PRdq %
7%1]5 Hg okl dl el 2T do|o
o] R ool odlw, =5 13wo] |y A 7tx]
x| % o) éil AeE mela gl
% A4 Y ool A= Miller 5ol 2fspsd
12592 se]4 of 59 F g4 type Ax 824
o= F4ial %’— 1%} ubel 739 38%7} of 5
e A e AYdtd o, % AES F4 type
A9 A% 34%, k4 type B 7% 14%=% mus)
91;{_18)‘

 Jex 5 AAlAal
A 39%2 e A

e 22%elw F49
(9%) 0t $& 441% Vet

-~ 372 —



e, =gk o] Wil A of F ahub w4 Fale] 58
%ol or, o] 28%7} ek A gES wgton,
whAl ol Hale] gl AT 2] Fo £4
vepdlebn shgieh =3 2EoR sE4d dsWF
A EERve graft F ol &3 ol 3 X
Fo| Fobw Fakdhn e

Aeld o EUFE ok e 52 AbuEal we 4%
A A & A2 3l Agke| v, WolfeSo] F43F vt
9} zto] Eubslt of £ shuk s a2
5 ol &g ol 5 A AES A,
U5 g va, A5 shd g —,%Oiﬁ ‘i%% 2k

A% 4Y 4 gles'® Ay o v

e

AL od o

graft

 qeked] FR gl 6l4] Axte
4% 2] DeBakey type [ #H$gt el o557
ghzboll Al 4 A &) =3%1=3l)] Woven Dacron tube gra-
ft S AR AMal 5 AAEE APt ol FH R
AL oA ta =} A E kA 37w AFER
o,

=3 A 7= Sy gEF gl A gloe A
% Fa| gAFolo

REFERENCES

1. o] F®, o149 ¥ : Dissecting Aneurysm of Aorta
of gHF-20] 3}sta] %], 74;297 1987 Sep.

2. Gibbon: Aortic Dissections, Surgery of che Chest 4th edi-
tion 958-967

3. Edwards. ).E: Aneurysms of the thoracic aorta com-
plicating coarctation Circulation 48,195 1973

4. Kouchoukos.N.T. et al: Replacement of the ascending aor-

10.

1.

12.

13.

14,

15.

16.

17.

18.

— 373 —

ta and aortic valve with a composite graft Ann. Surg.
192:403 1980

. DeBakey.M.E. et al: Surgical management of dissecting

aneurysms of the aorta J. Thorac. Cardiovasc.Surg. 49,130
7965

. Daily P.O.: Management of acute aortic dissections Ann.

Thorac. Surg. 10,237 1970

. Najafi H.: Acute aortic regurgitation secondary to aortic

dissection Ann. Thorac. Surg. 14:474 1972

. Godwin.).D.. Evaluation of dissections and the thoracic aor-

ta by conventional and dynamic CT scanning Radiology
136:125 1980

. RKent jJex et al: Repair of ascending aortic dissection

J.Thorac. Cardiovasc. Surg. 93;375 1987

Attar.S.: Medical versus surgical treatment of acute dissec-
ting aneurysm Arch. Surg. 103:568 1971

Wheat MW ir.: Dissecting aneurysm. Problems of manage-
ment Chest, 70:650 1976

Appelbaum. A.: Ascending vs. descending aortic dissec-
tions Ann. Surg. 183:296, 1976

DeBakey M.F.
aneurysm of the aorta Ann. Surg. 142:586, 1955

Surgical considerations of dissecting

Doroghazi R.M.: Long-term survival for 184 patients with
treated aortic dissecting (Abstract). Am. J. Cardiol. 45:489,
7980

Collins.).). and Cohn.L.H.: Reconstruction of the aortic
valve Arch. Surg. 106:35, 1973

Najafi.H.: Aortic insufficiency secondary to aortic root
aneurysm and/or dissection. Arch. Surg. 110:1401, 1975
Spencer.F.C.: A report of the successful surgical treatment
of aortic regurgitation for a dissecting aortic aneurysm in
a patient with Marfan’ syndrome. J.Thorac. Cardiovasc.
Surg., 44:238, 1962

Miller.D.C.: Operative treatment of aortic dissections.

J.Thorac. Cardiovasc. Surg., 78:365 1979

. Wolfe.W.C.: Acute ascending aortic dissections Ann. Surg.

192:658, 1980



