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=Abstract=

Clinical Analysis of Surgery for Aortic Diseases

Jeong Tae Ahn, M.D.*, Kae Sun Lee, M.D.*, Seo Won Lee, M.D.*, Jae Duk Lee, M.D.*,
Young Sung Kim, M.D.*, Jae Won Lee, M.D.*, Je Kyoun Shin, M.D.*

From January 1991 to January 1995, 11 patients with aortic diseases underwent various surgical
repairs. The age at operation ranged from 26 years to 63 years ( mean=50.9 years).

The disease entities included 8 aortic dissections(type I in 4, type I in 2 and type III in 2 cases), 2
Marfan’s syndrome with annuloaortic ectasia and 1 desecending thoracic aortic aneurysm.

The operative procedures we tried were 3 Bentall’s operation, 5 graft replacement of ascending aorta,
and 3 graft interposition in descending thoracic aorta.

Overall hospital mortality rate is 36.3% (4/11). And causes of death are pump weaning failure in 2
cases and multiorgan failure in 2 cases. It was that 2 sternal dehiscence & mediastinitis, 1 acute renal
failure, 2 hypoxic brain damages and 2 postoperative psychosis were complicated.

Recently, we tried surgical repair of aortic dissection 5 out of 6 cases using total circulatory arrest with
deep hypothermia at 14°C. Total circulatory arrest time ranged from 18 to 26 minutes(mean 22.2
minutes), and mean aortic cross-clamping time was 48. 2 minutes. One of 5 patient died on the 7th
postoperative day due to multiorgan failure. Mortality of patients with TCA was 20% (1/5), and that of
remainders was 50% (3/6). Our result for surgical repair using total circulatory arrest with deep
hypothermia is satisfactory on the basis of our clinical data.

(Korean J Thorac Cardiovasc Surg 1995 ;28 :906-10)
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3. Total circulatory arrest, induced
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Table 1. Disease entities Table 2. Operative procedures
Ay & 447 %
Aortic dissection 8 Bentall op. 3
DeBakey Type | 4 aAo replacement 5
DeBakey Type 11 2 dAo graft interposition 3
DeBakey Type 111 2 Total 1
Descending aortic aneurysm 1 :
Marfan’s syndrome with AEE 2 aAo;ascending aorta
dAo: descending thoracic aorta
Total 19
AEE ; annuloaortic ectasia
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Table 3. Age and Sex
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Table 5. Postoperative complications

Age/Sex No. of patients

Sex
Male
Female 3

Age(y)
21~30
31~40
41~50
51~60
61~70
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Table 4. Preoperative variables in aortic dissection

Varibles No. of patients

Interval between onset
of symptoms and op.(d)

0~1 2
2~3 4
70174
Site of intimal tear
aAo 5
arch 0
dAo 1
none 2
AR
(+) 5*

(-) 3

* 59| & 1)k AVR; Aortic valve replacement A} 3
aAo:ascending aorta

dAo; descending aorta

AR :aortic regurgitation
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Complications Number
Acute mediastinitis 2
Acute renal failure & Spinal cord injury 1
Brain hypoxic damage 2
Postoperative psychosis 2
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