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Surgical Treatment of Thoracic Aortic Aneurysm
— Surgical Approach and Peri-operative Problems —

Joon Young Lee, M.D.*, Eung Soo Kim, M.D.*, Jae Won Lee, M.D.*, Jung Ho Kang, M.D.*,
Heng Ok Jee, M.D.* , Won Sang Chung, M.D.**

12 Patients with thoracic aortic aneurysm were operated between May 1985 to Sept. 1987 at the our depart-
ment, Hanyang University Hospital. We retrospectively evaluated the surgical results and considered diagnosis,
surgical approach and peri-operative problems of thoraic aortic aneurysm.

There are 9 males and 3 females in the patients. The age ranged from 23 to 61 years with the mean age
of 40.6 years. The cause of the aneurysm was atherosclerosis in 5, Marfan’s syndrome in 4, syphilis in 1, trauma
in 1 and annuloaortic ectasia in 1 case.

According to DeBakey's classification, Type | was 1 case, Type Il was 5 cases and Type Il was 6 cases.

Among 6 patients with ascending aortic aneurysm, Bentall’s operation in 4 cases and ascending aorta reconstruc-
tion using to Dacron Tube Graft in 2 cases were performed successfully. 6 cases with descending aortic aneurysm
were managed by prosthetic graft replacement.

Chylothorax was observed in 1 patient and postoperative hemorrhage necessitating reopening of the chest
occured in 4 of operative survivors.

There were 2 hospital deaths; one patient was dead during the operation and one patient was dead during

the post-operative course due to low cardiac output syndrome
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Table 1. Ascending Aortic Aneurysm

Case Age Sex Location Etiology Operation Result
1. 23 M. Type 11 Marfan’s Synd. Bentall’s Op. Good
2. 43 M. Type 11 Marfan’s Synd. Bentall’s Op. Good
3. 61 F. Type I Atherosclerosis Dacron Graft Good
4. 46 M. Type II Syphilis Dacron Graft Good
5. 27 M. ’i‘ype II Marfan’s Synd. Bentall’s Op. Good
6. 26 M. Type 11 Annuloaortic Ectasia Modified Bentall's Op. Expired

Table 2. Descending Aortic Aneurysm

Case Age Sex Location Etiology Operation Result
7. 59 F. Type 111 Atherosclerosis Dacron Graft Good
8. 32 M. Type 111 Marfan’s Synd. Dacron Graft Good
9. 48 F. Type 111 Atherosclerosis Dacron Graft Expired

10. 26 M. Type 111 Trauma Dacron Graft Good

11. 53 M. Type HI Atherosclerosis Dacron Graft Good

12. 43 M. Type 111 Atherosclerosis Dacron Graft Good

Table 3. Pre-operative Course

AE el dUstel $FH HA F 244 A9

Chief Complaints

Chest Pain (7)
Backache (3)
Hoarseness (1)

Dyspnea (1)

Past History

Hypertension (3)
Marfan’s Synd. (4)
Diabetes Mellitus (1)
Syphilis (1)

AV.R. (1)

Dacron Condui
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Table 4. Pre-operative Diagnosis

Diagnostic Procedures

Angiography & Chest C.T. (8)
Angiography & Echo-sector (1)
Echo-sector (1)
Angiography (1)
Chest C.T. (1)

Table 5. Operation and Cardiopulmonary Bypass

Operation Timing Acute (7)

Chronic (5)

SVC, IVC & Ao. (4)
Femoral A.& V. (5)
Femoral A.& R.A. (2)
40-172 min. (114 min.)
47-258 min. (157 min.)

Cannulation Site

Aorta-clamping Time
Total Bypass Time

Table 6. Post-operative Course

Complication Case
Bleeding 5
Chylothorax

Re-Operation
Hemostasis 4

Ligation of Thoracic Duct

Mortality 16.7% (2/12)
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