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=Abstract=

Traumatic Aneurysm Involving Left Ventricle and Descending
Thoracic Aorta

Seo Won Lee, MD.*, Kae Sun Lee, M.D.*, Jeong Tae Ahn, M.D.*,
Jae Kyun Shin, M.D.* Jae Won Lee, MD.*

Traumatic aneurysm of both the thoracic aorta and the left ventricle are extremely rare in
children because it is characterized by high mortality. We report a case which we experi-

enced recently with sucessful outcome.

A Five-year-old boy had a blunt trauma by bongo bus. He had pulmonary hemorrage and
pericardial effusion complicated by multiorgan failure threatening his life. Aneurysm of LV
and Descending aorta were showed by 2-D echocardiogram and MRI. The patient underwent
successful corrective surgery 2 and half momths after trauma, the postoperative status of this
patient was uneventful, now he is being followed up the OPD.

(Korean J Thorac Cardiovasc Surg 1997;30:617-20)
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Fig. 1. Chest X-ray when admmsion. Increased density
on upper lung field of left

Fig. 2. Chest X-ray, POD #2. More increased
density than admmision. He was diagnosed acute pu!
edema and respiratory failure
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Fig. 3. Chest X-ray before discharged. Clean up on
lung field on both, but exist cardiomegaly

Fig. 4. MR! of heart. Coronal section. The arrow
indicate LV Aneurysm
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Fig. 5. Surgical view after LV aneurymectomy. Simple
closure using Teflon felt.
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