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=Abstract=

Surgical Experience of Takayasu’ Arteritis
Wook Sung Kim, M.D.*, Hyuck Ahn, M.D.*, Sang Joon Kim, M.D.**, Yee Tae Park, M.D**

We experienced 20 patients with Takayasu's disease who required 22 surgical procedures for critical
arterial stenoses,aneurym of descending thoracic aorta, and aortic regurgitation from 1986 to 1993.

Five patients had type I arteritis, seven patients had type I1, seven patients had type 1II, and one
patients had type IV. 15 patients were female and 5 patients were male. Patients’ ages ranged from 17
to 47 years and mean age was 29.1 years.

The surgical procedures were as follows:autotransplantations of kidney(3), aortic valve replace-
ments (2), ascending aorta-bilateral internal carotid artery bypasses(2), unilateral renal artery bypasses
(2), bilateral renal artery bypasses(3), replacement of descending thoracic aorta(l), ascending aorta-
abdominal aorta bypass(1), ascending aorta-right internal carotid artery bypass (1), ascending aorta-
right internal carotid artery and left subclavian artery bypass(1), left common carotid artery-left-sub-
clavian artery bypass (1), pulmonary artery angioplasty (1), left femoro-bilateral axillary bypass(1) and
others (2).

There was no hospital death.

Mean duration of follow-up was 42.7 months(ranged from 3 to 96 months). There was one late
death and late mortality rate is 5.9%. Two patients was underwent second vascular procedures, one

after 5 years and the other after 5 months. The other patients have done well after surgery.
(Korean J Thoracic Cardiovas Surg 1993;26:926-33)
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Table 1. Symptoms of the patients, prior to operation
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Table 2. Preoperative Lab. finding

No. of cases  Per cent No. of patients Per cent
hypertension 11 56 A.C.B.C.:
D.O.E. 9 50 R.B.C. < 4,000.000/ mm3 5 28
visual disturbance 7 33 leukocyte > 10,000/ mm? 2 11
headache 5 22 increased erythrocyte sedi- 13 67
palpitation 3 17 mentation rate
chest pain 3 17
fever 3 17 B.BUN > 26mg/dl 0
syncope 3 17 Cr. > l.4mg/dl 1
paresthesia of upper extremity 4 17 urinalysis
valvular bruit 2 I abnormal 6 33
hypertensive encephalopathy 1 6 hematuria 2 11
arthralgia 1 6 albuminuria 4 22
C. lipoprotein
@ o) Takavasu Eo10] FAE gALe 2 519 antistreptolysin-0 titer > 200 1U/ml 6 33
g2l Takayasu 5% 25 o o2 stalet. & of 4] C-reactive protein > 1+ 5 28
Takayasug 32| Zche- QAALE W 3 25 9 positive RA factor 4 22
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x50 EF= type [o] 59, type 117} 79, type 111
7F 79 e]al type IVZF 1 ik 4 A $x159] 244
2 Z¥ske] 119, =FZgho] 94, alar Aol s} 7
# Foldth(Table 1). 75 A A 272 W¥o] 54,
Wl g F2o)22o] 24|, ESR 9] Z7}7) 134, RA factor &
Aukgol 48, 18]a ASO <FAubgo] 6d Folirk
(Table 2). s+ el AJ8g 3 2 &= Hr)13 549
WAE d59 fet(aortic valve)o] 38, oF3 72 (bi-
lateral common carotid artery)e] 73, &2 A E o] 34,
ok sF3l E (bilateral subclavian artery)e] 5, #2
HAZ3} FHo] 49, -5 HFsl FHo| 1¥, FF AE
(bilateral renal artery)o] 74|, & A1E= o] 44, -3 A

Fo| 18, o} 95 (bilateral pulmonary artery)o] |

Table 3. Topography of the arterial lesions from angiography

Artery Right Left Bilateral Total Per cent
Aortic valve 3 17
(regurgitation)

subclavian 1 4 5 10 50
carotid 3 7 10 50
renal | 4 7 12 61
vertabral 2 1 3 17
pulmonary 1 1 6
coronary 1 1 6
celiac trunk 1 6
mesenteric | 1 6
iliac I 1 6

. %= HFE9 (bilateral vertebral artery)o] 14|, #H=
z;]T FWo] 24, 3 FAHE (right coronary artery)o)
14, A7t 5 (mesenteric artery)o| 8], 123 ok&
25 (bilateral iliac artery)o] 1 8 $-0)¢it}(Table3).
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Fig. 1. Postoperative angiogram. A. Auiotransplantation of

kidney to left iliac fossa.
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o Algstgich HEAde A& AJHd 29 At
S Ae AxSHAAE Adstdar, A el
By g o 935l%S A8’ 1«4 Doppler 7
Aboll A BhA] 2o AAT EFHFI7HE FEE 5 Ut

A4 8o g 99o] S Al g9kt 3] A7t
Alo|Al& (0] F 19 el oA A4 Ttz dF
Al Zao Aluigton) 192 dS Alola]ES FAlel
Al 3)ukeke)-g Alsuigtony, 27o] XKa)A = (saphenous
vein)S- 0] 43k X i Eof 4] & AlE5w o go] 53
<& Ajiutgts, 3L PTFE graft & o] 43 5% A&
ol A oF2 AlEH 2o 935S Aokt (Fig. 1).
283 198 $22 hypogastric artery & o] &-3}of B4
] £ o] 4] AT o 2 7}7} side to end 2} end to end 2
AR s T, FEE end to end 9] splenorenal shunt & A3
ukgich.

o] 52 %7) Abuk-e ¢lgden, 922 hypogastric artery
Z Apg3r AT 235)e geld #EF5E end to end 2
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B. Aorto-bilateral renal artery bypass with PTFE graft.

splenic artery o] #§3F #lell A %5 AR A= b=
AlEdo] 4 3 83} AL WA= o] graftell end
to side & A4 3tgdch. o) AR} 23} = Fof P2
Zoll A= 3 AlAe) 2AE R gt $19) 23 F A9
st Aol #g AFo Frvh #aE ek

g9 F 24 W& E3led IAES FAHI o F
T A 7)17E 72,1 4 o)tk 27} Ale] A =g X)agh 3
oA Ao & 78 kA) AN (antihypertensive drug)
o) Abgglo] dxgto] A ¢l 2w, PTFE tube graft & o]
230 tEH oA k2 AlFH o B 3)eS A3
A= 13l A o5 F 1 270Y F ¥ gte] AiE
EH g x a2 balloon angioplasty A) 38k 3L (FA] A1)
T PFpzedola] £33 AlFH ANel BRdFye] §
aglo] 9lelS), % s ¥ 1P IFILPE FH
St E o 4] B fEH oo $34 Y graft ot F
2 AlE .S PTFE tube graft 2 QA3 &5 A3}
A} (Fig. 2). o] A= 22 o F 242 34 A
t}. 2 hypogastric artery 28] 32 #3-2 splenic artery
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Fig. 2. Postoperative angiogram of the patient who under-
wnet second operation after aorto-bilateral renal artery bypass.
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Fig. 3. Postoperative angiogram of the patient who under-
went aorto-bilateral internal carotid artery bypass with Y-shap-
ed knitted Dacron graft.

Table 4. Renal artery bypass procedures

No. of patients Result
autotransplantation 3 cured
of kidney
renal a. bypass
unilateral 2 improved
bilateral 4 I patient underwent 2nd op.*

2 patient was cured
1 patient was improved

* bypass from descending thoracic aorta to abdominal aorta with Dac-
ron tube graft and bypass from the Dacron tube graft to left renal ar-
tery with PTFE graft

F99] 222 PTFE tube graft & o]-43}e] F= o5
FHAA 5 dofgH o g $-3]ES Algich(o]
#ate] s Fahgd-e Aol A =] ). o]
g 2r1AbEE gl e, o] 5 F Y A} Bk graft
E o] &3le] AP EMoA] = YAEN 9 HE YT
st o g P3es AlAR 1 E A 5 AFslsA e
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Fig. 4. Postoperative angiogram revealed no flow to right
internal carotid artery from bifurcated portion of the Y-shaped
graft. The patient underwent thromboembolectomy.

723 = %X‘i%—(graft thrombos1s)(F1g 4)3}
TN A 25 s FIEH R IS Al
ol & @Al &7 (frozen shoulder)”} WA &le] on] Ab7] 3
B3 8A AAEH SAEE Tk Zdde] sich
A7) BAEe] et A 2820l e, H5
e F oA ofE Nelpml o 2o 3% | HE A3}
o, o] gzjel A ek b FAe 23l F AR A
o} 715 sh3ha]7]7] f1te] 50 F B S o)
g3le] 3 delgH o 353 TN & X2
Mezs $34e AdsAo BFe kA
A 2= A=) o] 9o FAES BT T4 &
o) 9lglt}(Table 5).
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Table 5. Carotid artery bypass procedures

No. of patients Result
asc. aorta-bilateral 1ICA 2 cured
bypass with Y-shaped graft
asc. aorta-right ICA bypass 1 cured
asc. aorta-right ICA 1 improved

and left SCA bypass
left CCA-left SCA bypass 1 cured

underwent 2nd op.*

left femoro- blXmlldry bypass 1

* bypass from the graft of previous operation to right vertebral artery
ICA :internal carotid artery, SCA :subclavian artery,
CCA : common carotid artery

I, 8 199 gk oFF AU F2E5 HF3)
o] Aol 50%olAte] e E‘}i—)} +EA BF
el o2 FA2 T askA] okt =71 AbE-S Gl AL,
Faboll A 5 20U Fol) 92)e) Aol 9} #Ee] vl
(left hemiparesis)o] A8t i, 5 F 2 /ML 3} 6 7)Y
AlgF & F (vertigo attack)e] 2t ste] W34 A28 w1
4] 3] sl

199) 2habi= Aol 2% F9F il AP
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= AW A AA gasle] i, +F AFNS
(7)) %-e) A Fatge] 5 #HAFe] FUJeAAE
(endartectomy) % 2}7H41¢-& o] &-3le] & o5 A3
=& Astad(Fig 5).
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Fig. 5. Angiogram of the patient who underwent right pul-
monary artery endarterectomy and angioplasty with aotulogous
pericardium. A. Preoperative angiogram revealed nearly total oc-
clusion of left pulmonary artery and focal significant narrowing

of right pulmonary artery. B. Postoperative angiogram.
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