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=Abstract=

Surgical Treatment of Intramural Hematoma of the Aorta
- Case Report -

Hae Won Lee, M.D.*, Khwan Mien Kim, M.D.*, Kay Hyun Park, M.D.**, Tae Gook Jun, M.D.*,
Jin Gook Kim, M.D.*, Young Mog Shim, M.D.**, Hurn Chae, M.D.**, Pyo Won Park, M.D.*

We experienced a female patient with intramural hematoma of the aorta. This patient had a severe an-
terior chest pain radiating to interscapular area with choking sensation. CT revealed a intramural
hematoma of the thoracic aorta and a part of the abdominal aorta but there was no evidence of intimal

tearing.

We did the emergency operation under hypothermic circulatory arrest and retrograde cerebral perfusion.
Ascending aorta was replaced and coronary artery bypass graft was done because of intimal tearing of the
ostium of right coronary artery. She was discharged without any significant complication.

We reported this case with consideration about necessity of emergency operation for intramural

hematoma of the thoracic aorta.

(Korean J Thorac Cardiovasc Surg 1997 ;30:340-3)

1. Intramural hematoma
2. Acute aortic dissection

Key words:

ol

&l

AL 57A] ARAZ A 4RZPE R Rl
dAste] Ak g AsEe AR AFFTES 2
AE Faz 29 FHYSIAS BEsad §
F33 Al A dEAgulle] o] T, AT
DY (FE7] o] 200mmHg o14)e] le] FA

<FA WA e ke 200/110 mmHg, 4k 120/
, BHT 243 o). Ak A AR FHEE
3438193, A AT EFEL Aol e, g

S8 %] Lotk A7 8 40~60ml A2 el
Ak ALz 9} A2 "ate] Alole gl FHEFS

* Ao sty Fr-9l s

* Department of Thoracic & Cardiovascular Surgery, Seoul National university Hospital

R EELE DL

** Department of Thoracic and Cardiovascular Surgery Medical Center

EEAAY 961 6% 299
A A2} o sh 4,

AAERY 961 1Y 159

(110-460) A &A1 27 A7 5 28, Tel(02)760-2348,

Fax. (02) 764-3664

— 340 —



o F-2 %]
1997;30:340-3

Fig. 1. CT findings ; there is crescent hematoma in the aortic
wall and neither intimal tear nor false lumen was found
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Fig. 2. Intramural hematoma in the ascending aorta
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Fig. 3. Proximal anastomosis of the aortic annulus and
Hemashield vascular graft
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Fig. 4. Distal anastomosis
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