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=Abstract=
Operation of Ascending Aorta and/or Aortic Arch

Eung Bae Lee, M.D.*, Bon Won Goo, M.D.*, Dong Myung Huh, M.D.*,
Sang Hoon Jheon, M.D.*, Bong Hyun Chang, M.D.*, Jong Tae Lee, M.D.*, Kyu Tae Kim, M.D.*

From Dec. 1993 to May 1995, 9 male and 5 female patients ranging in age from 25 to 65 years, were
operated on for ascending aorta and/or aortic arch diseases.

Six patients had acute aortic dissection, type A(ruptured in 4 cases); four had ruptured ascending aortic
aneurysm; three had annuloaortic ectasia(ruptured in 1 cases); one had aortic arch aneurysm. The diag-
nostic procedures were echocardiography and dynamic CT scan in all patients having acute dissection or
rupture. The aortic angiography was performed in two cases. Indications for operations were rupture in
five cases, acute aortic dissection in five cases, severe congestive heart failure in two cases, progressive
aortic insufficiency in one case and impending rupture in one case. The emergent repair was performed in
ten cases(71%). The surgical treatment consisted of 6 Cabrol operations, a Cabrol operation combined
with arch replacement, a modified Bentall operation, 4 replacement of ascending aorta, a replacement of
aortic arch, and a replacement of ascending aorta and aortic arch.

Complications were a hypoxic encephalopathy, two atrial fibrillations, a sternal deheiscence, and a medias-
tinitis. Two early mortality(14%) were due to intractable bleeding and multiple organ failure, and one late
mortality(7%) was due to ventricular arrhythmia. In eleven survivors, follow-up period was from 2
months to 12 months and the course was uneventful.

(Korean J Thorac Cardiovasc Surg 1996;29:1212-7)
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Table 1. Variables in clinical mterials

Variables All patients
- (n=14)
Age (yrs)
mean=*SD 504+13.5
range 25-65
Sex
male
female 5
Preoperative hemodynamics
hypertension 6
normotension
hypotension 4
Marfan syndrome (n=2)
annuloaortic ectasia 1
aortic dissection 1
Pericardiocentesis (n=4)
cardiac tamponade 3
large amount of effusion 1
Cardiopulmonary bypass
Aortic cannulation
ascending aorta 5
common femoral artery 9
CPB time {(min)
mean+SD 194+31
range 137-23
ACC time (min)
mean £SD 127+34
range 53-178
TCA time (min) (n=5)
mean+SD 45+16.3
range 20-62
Follow-up (months)
mean 12.5
range 2-20
ACC=aortic cross clamp; CPB=cardiopulmonary bypass.
TCA : Total Circulatory Arrest
Table 2. Indications of total circulatory arrest
Diseases Indications Cases
Aortic dissection confirm intimal tear 3
heavily calcified or 2
atherosclerotic aorta
intimal tear extend to arch 1
Arch aneurysm arch aneurysm 1
Ascending aortic aneurysm extend to arch i

aneurysm

- 1213 —



Table 3. Symptoms
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Table 5. Postoperative diagnosis and operative procedure

Symptom No. of cases(%) Diagnosis Qperative procedure  Cases(ruptured)
chest pain 8 (57%) Acute aortic dissection 6 @)
epigastric pain 1(7%) Replacement 5
syncopal attack 1(7%) Cabrol operation 1
headache 1 (7%) Ascending aortic 4 4)
dyspnea 1 (7%) aneurysm
leg pain 1 (7%) Cabrol operation 3
none 1 (7%) Bentall operation 1
- T Annuloaortic ectasia  Cabrol operation 3 m
Arch aneurysm Replacement 1 0)
Table 4. Indications of operations Total 14 ©)
: Indication No. of cases (%) -
rupture 5 (36%) Table 6. Operative mortality
acute aortic dissection 5 (36%) Causes Cascs
severe congestive heart failure 2 (14%)
progressive aortic insufficiency 1 (7%) Early mortality 2(14%)
impending rupture 1( 7%) Bleeding 1
emergent/urgent operation 10 (11%) . Multiple organ failure 10
elective operation 4 (29%) Late mortality 107%)
Dysrrhythmla i
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