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— Abstract —

Aortoplasty with Using Gore-Tex® Conduit in Dissecting Aneurysms
of Descending Thoracic Aorta
— Two Cases Report —

Jin Yong Jeong, M.D.”, Chi Kyung Kim, M.D.””, Moon Sub Kwack, M.D.",
Se Wha Kim, M.D.”", Hong Kyun Lee, M.D.™

Aneurysms of the descending thoracic aorta can be caused by various etiologies. So, its
abrupt rupture leads life-threatening state, it must be operated as soon as possible. Surgical
treatment of the descending thoracic aortic aneurysm requires temporary cross-clamping of
major artery. The obligatory occlusion of the descending thoracic aorta during management
causes proximal arterial hypertension and distal arterial hypotension. The former may leads to
left ventricular failure, or cerebrovascular accident, whereas the latter may leads to spinal cord
ischemia or renal injury. Some have recommended insertion of temporary shunt around the
occluded descending aorta to prevent above problems. Still others would favor expeditious
operation employing simple aortic occlusion during the repair of the descending aorta.

Recently we had experienced two cases of dissecting aneurysms of descending thoracic aorta
which performed aortoplasty with Gore-Tex" conduit under simple aortic occlusion. The one
was 34-year-old female patient with traumatic dissecting aortic aneurysm (5 cm X5 cm) on the
descending thoracic aorta distal to the origin of the left subclavian artery and the other was
58-year-old female patient with atherosclerotic dissecting descending thoracic aortic aneurysm
(6 cm X7 cm) and diffuse abdominal aortic aneurysms (3X5 cm).

Both patients performed standard left posterolateral thoracotomy. After the aneurysmal sac
was mobilized, occluding vascular clamps were placed on the transverse aorta proximal to the
origin of the left subclavian artery, and on the distal descending aorta without adjuvant bypass
procedures for 31 and 32 minutes, respectively, and the aneurysmal sac was repaired with 18
mm ringed Gore-Tex" conduit graft.

Both patient’s postoperative courses were uneventful.
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