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Fig. 1. The findings of echocardivgraphy. \parasternal
long—axis view, 2Z-demensionalishows
markedly dilated ascending acrta, but ne

definite visible flap.
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Fig. 2. pulsed doppler echocardiographic findings :
Shows grade [[l aortic regurgitation{upper)
and abniormal biood fow in the false lumen-

fower).
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Fig. 3.

Chest CT ; Shows markedly dilated ascendi
aorta.
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Fig. 4. Aortogram. A) External compression of ascending aorta.

B) Delayed films ; Shows delayed filling of contrast in the false lumen.

C) Dissection extended to the origin of renal artery.

D) Shows regurgitation of contrast media from ascending aorta to left ventricle
and reveals left coronary artery but no visible 'right coronary artery.
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Fig. 5. The findings during operation
A) Shows true and false channel B) Total
replacement of the ascending aorta with
aortic valve and reimplantation of the coron-

ary artery.
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—Abstract—

Chronic Dissecting Aortic Aneurysm with Right Coronary
Artery Perfused Solely by False Lumen of Asceading Aorta

Myeong Gu Go, Jong Myung Kim, Kwan Ho Lee, Young Jo Kim,
Bong Sup Shim, and Hyun Woo Lee

Department of Internal Medicine

College of Medicine, Yeungnam University

Mee Soo Hwang
Department of Radiology
College of Medicine, Yeungnam Universily

Taegu, Korea

Dissecting aortic aneurysm is relatively rare in those under 40 years of age without high risk factors.
After dessecting aortic aneurysm is occured, the coronary artery is rarely perfused by false lumen.

We present a thirty two-year-old man who showed Debakey type 1 dissecting aortic aneurysm with
right coronary artery perfused by false lumen of ascending aorta and with congestive heart failure due to
aortic insufficiency without discemnible risk factor.

Medical and surgical treament(Modified Bentall's operation) were successfully performed. The pathologic

report showed combined cystic medial necrosis. Now he is well tolerated and stable only with anticoagula-

tion during follow up 18 months.





