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Early Results in Surgical Treatment of Thoracic Aortic Aneurysm

Byoung Hee Ahn, M.D.*, Seong Hyeon Shin, M.D. *, Kook Joo Na, M.D. *,

This study represents an attempt to present an analysis of early surgical results in 15
cases of aortic surgery conducted at Chonnam University Hospital between February 1994 to
August 1995. The subject, 9 males and 6 females, ranged in age from 32 to 73 years with
a mean age of 55.071T11.76 years. The patients were treated for dissecting aortic aneurysm
in nine, atherosclerotic aneurysm in 4, and traumatic aortic aneurysm in two. There were 9
cases of median sternotomy, 4 cases of posterolateral thoracotomy, and 2 cases of
thoracoabdominal incision. Graft replacement of ascending aorta andjor partial or total aortic
arch were performed in 9 patients, descending aorta and/or thoracoabdominal aorta in 3 and
total aorta in 1. Two traumatic aortic aneurysms were closed directly. Associate procedures
were resuspension of aortic valve in three patients and elephant trunk procedure, coronary
reimplantation and aortic valve replacement in one patient. Nine patients underwent operation
for ascending aorta andfor aortic arch with retrograde cerebral perfusion during deep
hypothermia and circulatory arrest. Perfusion pressure was maintained below 25 mmHg and
the mean duration of circulatory arrest was 56.67 ¥ 29.25 minutes. Three patients underwent
graft replacement of desending thoracic and thoracoabdominal aorta during deep hypothermia
and circulatory arrest. Three patients died of traumatic bile peritonitis, multioragn failure, and
rupture of residual dissecting aortic aneurysm by malignant hyper- tension. Postoperative
complications included reoperation for bleeding in 4 patients, temporary confusion in 3,
pulmonary complication in 3, and pericardial effusion in 1.

(Korean J Thorac Cardiovasc Surg 1997;30:686-92)
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Table 1. Age & Sex Distribution
Male Female Total
~39 0 1 1
40~49 4 1 5
50~59 3 1 4
60~79 2 2 4
70~ 0 i 1
9 6 15

* mean age : 55.07 1 11.76 years

Table 2. Risk Factors

Hypertension

Smoking

Obesity

DM

Family Hx(annuloaortic ectasia)
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DM : Diabetus Mellitus. Family Hx. : Family History
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Table 3. Clinical Finding on Admission
Clinical finding No. of cases
Chest pain only 5
Chest pain with back pain 2
Chest discomfort 1
Epigastric pain 2
Hoarseness 2
Confused mental state 2
Hemoptysis 1
Hemiparesis 1
Headache 2
Syncope 1
Table 4. Etiologic Classification
Etiology No. of cases
Aortic dissection 9
Acute 8
Chronic
Atherosclerosis 4
Trauma 2
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Table 5. Operative Procedures

Table 6. Associate Procedures

Priority
Elective operation 11
Emergency operation 4
Approach
Median sternotomy 9
Posterolateral thoracotomy 4
Thoracoabdominal approach 2
Operation
Direct repair 2
Replacement 13

ascending aorta

ascending aorta + arch

arch

descending aorta

descending aorta + thoracoabdominal aorta

_—— N == A

total aorta

Table 8. Causes of Death(3/15, 20.0%)

Aortic valve resuspension
Aortic valve replacement
Coronary artery reattachment
Elephant trunk procedure

[ Y

Table 7. Postoperative Complications

Reoperation(bleeding)
Temporary confusion
Pulmonary complications
Renal failure

—_—— W A

Cardiac tamponade

Patients No Etiology Treatment Causes of death

1 (68/M) trauma PDTA, direct repair traumatic bile peritionitis

2 (49/M) atherosclerosis whole aorta MOF due to sepsis, ARF

3 (68/M) acute dissection AA, Hemi-arch rupture of residual dissection
M : Male, F : Female, PDTA : Proximal descending thoracic aorta, MOF : Multj-organ failure, ARF : Acute renal failure,

AA : Ascending aorta.
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