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Surgical Treatment of Aortic Aneuryson
—~Reveiw of 37 cases between 1984 and 1987 -

Yong Soon Won, M.D.", Hyuk Ahn, M.D.

Thirty-seven patients of aortic aneurysm underwent operations during January 1984 Decem-
ber 1987 at our hospital. Twenty-six patients had aneurysms involving ascending aorta, three
patients had aneurysms involving both ascending aorta and abdominal aorta. and eleven
patients had aneurysms involving descending thoracic or abdominal aorta. Among the patients
who had aneurysms involving ascending aorta, annuloaortic ectasia with aortic regurgitation
were thirteen and all of these underwent ascending aorta graft replacement +AVR with
composite graft. The patients who had aortic regurgitation due to ascending aortic dissection
were three and all of these underwent intraluminal ringed graft insertion at ascending aorta+
aortic valve resuspension. Intraluminal ringed graft insertion was safe, simple, and fast method
in the operation for aortic aneurysm. Eleven patients were underwent this operation and the
results were good.

Major causes of death of the patients who underwnet aortic aneurysm operation are under-
lying cardiovascular diseases or delayed rupture of the aneurysm or complications related
newly appeared aneurysm. Among our patients, dissection progresions were appeared in two
but neither severe nor complicated. And no patient died from delayed rupture of aneurysm or
complications related newly appeared aneurysm. All patients were followed up via OPD and
were controlled hypertension or heart failure if present. Operative mortality is 18.9% in all,
23% in patients who had aneurysms involving ascending aorta and 7.6% who had aneurysms
involving descending thoracic or abdominal aorta. Comparing with other reports, our operative
mortality is still high but improved steadily. So we recommend aggresive surgical management

of the aortic aneurysm.
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Table 1. Mean age and incidence of hypertension according to the etiology in ascending aorta aneurysm patients
Etiology Patient Number(Male: Female) Mean age (yr) HT
Annuloaortic Ectasia 6(5:1) 36.3 3
Dissection 9(5:4) 49.3 6
Combined’ 7(4 3) 34.9 2
Others™ :1) 37 1

* Combined: Annuloaortic Ectasia+ Dissection
** 2 patients: Bicuspid aortic valve+dissection
1 patient: TOF+AR+dissection
1 patient: VSD+ Subaortic membrane +dissection
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* Anulosotyic Ectasia+ Dissection
** Bicuspid aortic valve+ Dissection: 2 patients TOF+ AR+ Dissection: 1 patient

Annuloaortic Ectasia

Dissection
Combined’
Others™

Table 2. Aortic valve operation in ascending aorta aneurysm-aortic regurgitation according to the etiology
Etiology
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Table 3. Mean age and incidence of hypertension according to the type of aneurysm
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Table 4. Early and late postoperative complications

in distal aorta aneurysm patients

Early Complications
Paraplegia 2
Hoarseness 2
Thromboembolism 2
Nonoliguric ARF 1

Late Complications
Ischemic colitis
Multiorgan failure 1
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Table 5. Results of descending thoracic aneurysmectomy according to the protective methods
ta cl i
Methods Patients number meat éor a c.ampmg paraplegia Renal failure Death
time(min)
No Preservation 5 35 1 1 0
Shunt” 1 120 1 0 0
ECC* 1 4 0 1

* nonoliguric renal failure-improved several days later

** Gott’s catheter(60cm length) was used between left subclavian artery and left external iliac artery

*xs

+ extracorporeal circulation

Table 6.

expired due to brain death and pulmonary edema

Incidence of paraplegia and renal failure related to aorta clamping time

aorta clamping time (min) patients number paraplegia Renal failure
<30 4 0 0
30—60 0 1
>60 2 2 0

*

transient nonoliguric renal failure
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