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Surgical Treatment of the Aortic Aneurysm

Hark Jei Kim, M.D.*, Won Min Jo, M.D.*, Tae Sik Kim, M.D.*, Song Ahm Lee, M.D. *,
Wook Jin Kim, M.D.*, Young Sang Scohn, M.D.*, Young Ho Choi, MD. *

Aortic aneurysm has poor prognosis and high mortality, but the incidence of aortic
aneurysm is in increasing state.

From July, 1986 to July, 1996, we operated on 25 patients with aortic aneurysm and
analysed the clinical results and relations between the duration from symptoms onset to
operation(Sx-Op), the duration from admission to operation(Adm-Op), preoperative blood
pressure, preoperative heart rate and postoperative mortality, retrospectively.

The patients were classified as dissecting aneurysm(10 cases), abdominal aortic aneurysm(9
cases), Marfan’s syndrome(3 cases), descending thoracic aortic aneurysm(3 cases). The
operative technique were graft interposition in 17 cases, Bentall’s operation in 4 cases,
aneurysm bypass in 2 cases, and wrapping of aorta in 2 cases.

Seven patients died of several causes, bleeding in 5 cases, acute renal failure in 1 case
and respiratory failure in another one case. Before 1992, the early stage of operation, 6
mortality among 14 operated patients occurred, and after then 1 mortality among 11 operated
patients occurred.

Eighteen survivors were followed up from 1 to 118 months(mean 50.6 months), and total
follow up was 911 patient-months. During the follow up period one patient died of melena
30 months after operation. The other patients did not complain chest pain or dyspnea.

The surgical mortality was improved in the late period, and the major cause of death was
intraoperative or postoperative bleeding. The Sx-Op duration, the Adm-Op duration,
preoperative blood pressure and preoperative heart rate were proven to have no statistical
relations with postoperative mortality.

(Korean J Thorac Cardiovasc Surg 1998;31:13-9)
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Table 1. Symptoms, Risk factors and Past history

! "Risk Factor or

s U No(#)

’ 5o Past Hx.
Chest Pain,

’ 9(36.0) Hypertension# 10(40.0
Substernal Pain (36.0) ypertension (40.0)
Abdominal or Back Pain 11(44.0) Diabetes Mellitus 4(16.0)
Palpable Pulsating Mass  5(20.0) Coronary Disease 1( 4.0

Stroke 1( 4.0) Acute Renal failure 1( 4.0)
7(28.0) Gall Bladder Stone 2( 8.0)
2( 8.0) Renal Stone 1( 4.0)

Dyspnea

Claudication

Sx. : Symptom  Hx : History

* % = sum of each symptom in case of patient has two
more symptoms / 25

# 1 case of hypertension was secondary hypertension due to
primary aldosteronism.

=,

k=)

rl

3]

righ

>

¢, ofe lo,

2o

v
22,

X

g

e,

—lm f“:‘g{l‘ é ;J!;{

M =3

e = S

fEodh e b
-4
by
ok
o e
ok
.
to
&

i3
o

n\o m\o
o

f
Mor
A

bt

ol

=

°

ol
ey
e
fu
N
ity
i
15

.
o
4 ¢
-
X
>
P
ko
¢l o
>,
[

o
i)Y

[ =
o
e
>
2
Y
lo,

Yo & oo

™
My gk
=

o, ”
>

o

ful

o
[o3
=
ob
e
P
i)
ofm L
[o3

hah A

Az & 19864 79HE 19964 7971A] 4438 ofE

@E Y B, A2 AUEE PUAY 5
ABEYo] 9e FEE 2

4917
1998;31:13-9

o] 7#1(28%), W& T} AR A7) 5420%) 2

£Ag 10960%)S] BAA 1] S, 2
LW W AR 59 97 &

9 Hx, T 243} A 24
1

A5 7tA 1 9lgithTable 1).

¥

FAZE M
(%ol HE YA Bl AY 3 Fuen g

: 3} =
B6%)elA slglen, sy dEUfe EF 109@0%)E
DeBakey +&o| &8 Type I, I, b7} 2z 33, 38, 48]
% THTable 2).

F, 57 dE5as, Al desE S5 44

TolA SA wEYE $271A Las A7 gy 5

S7HA 2oE A B e A "] wsiel ApEae
BAE Student +AFHE 0|3l A ¥

2 olxd¥ 7hA & (Artificial graft

5 d=e 3% (Axillo-bifemoral

artery bypass), A% oEYAFSFEEY >3] (Aorobra-

chiocephalic artery bypass), 5% Zr#}7](Wrapping), Bentall

Fe BHH EF Atk

# 7] & AgEe Y,
A g A, -5 fEe sy J5 o=y
& dAske ¥ v P, Gond vt U A Alsle
3 5o R o)gslgi)

A 1}

A= WY v FA O g F3 Ak 24 A
A% AAE A8, $Ake] Abefel Aol wlel A A
0 Axgohd EX 2o, A4k g 29, A3
o 22 JEd W@ 2952 AWsle] vjay &4
e 99 AxE /T £ Uit

A AN S DAY FE714] 288 HF A
7t QRFEH fevbA] A8% T A7 109.812208
A 6.6£63U0|R 1L, o]F AYEEE F 30Y o )
AETLE o] £/, T4 HEFE 2714

AL 1317124574, AEF9
5361 1373U0|qlom, F F AlelY FAE F2A4

o]

H

T

lo,

thp value=0.327). 3+
6715393 AET 64 + 89UR A EAA §oA
< 93 tHp value=0.937)(Table 3).

gt B e A% "t Al HIE va
e, = A% ¢ F, 7€ AFY ¥

35.2/77.819.3 mmHg2} 109.0+22.4/67.8%10.0 mmHg, 116.7



91 2]
1998;31:13-9

Table 2. Disease Classification No. ( % )

Aortic Ascending Aorta with AAE, AR
Descending Thoracic Aorta with CoA

Aneurysm without CoA
Abdominal Aorta - Infrarenal
Dissecting DeBakey Type I
Aneurysm I
III(IIIb )
Sum

; Mortali‘tyy’ : L,
3((12.0) 0 ( 0.0) 0 (0.0)
1* ( 40) 0 ( 0.0) 0 (0.0)
2 ( 8.0) 0 ( 0.0) 0 (0.0)

9 (36.0) 3 (12.0) 2 (8.0)
3" (12.0) 3 (12.0) 2 (8.0)

3 (12.0) 3 (12.0) 2% (8.0)

4 (16.0) 3 (12.0) 1(4.0)
25 12 (48.0) 7 (28.0)

AAE = Aortic-Annular Ectasia
AR = Aortic regurgitation
CoA = Coarctation of Aorta

* Postductal, saccular aneurysmal dilatation of the left subclavian artery
# One case developed Stenosis(Anastomosed site) 40 months later after operation, but

improved by transluminal angioplasty.

@ One case was admitted coma state, so we did resuscitation and operated, but expired.

Table 3. Sx-Op. duration= & Adm-Op. duration® mean*

ED(Day)

" $x-Op. duration? ‘;

Death Group 1317 + 2457

Survival Group 53.6 = 137.3 64 = 8.9
p Value@ 0.327 0.937
Overall 109.8 £ 220.8 6.6 £ 6.3

" $x-Op. duration :the duration from symptoms onset to
operation.

#Adm-Op.duration :
® . statistically based on the student t-test.

the duration from admission to operation,

125.8/69.6717.8 mmHgol3t} 54 zhzbo] go2+
155 3/, 7755119 3%, 115911249 3)3E0)gic) A}

= AT ASToR PR Rag & A "k
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Table 4. Preoperatlve Vital Signs ~ mean £ SD

" Death group: Surv1val group p Value*

Systolic Blood 10881618 13296307 0663
Pressure(mmHg)
Diastolic Blood ~ 663+360 7861166  0.794

Pressure(mmHg)

Heart Rate (rate/min) 78.6+14.7 741+140  0.444

: Statistically based on the student t-test.
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mean * SD

Table 5. Sx~ Op durat|on* Adm-— Op duration# and Vital signs in Dissecting aneurysm group.

Death group';‘f';kr

Survwal group

Sx-Op. duration*

187.3 *£ 361.9 0.28

62.3 £ 1483

Adm-Op. duration’ 73 = 94 45 * 3 0.26
Svstolic Blood Pressure (mmHg) 1317 * 47.1 135 £ 45.1 0.46
Diastolic Blood Pressure (mmHg) 80 = 775 £ 17.1 0.43
" Sx-Op. duration : the duration from symptoms onset to operation.
* Adm-Op. duration the duration from admission to operation.
e statistically based on the student t-test.
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Table 6. Operation Method

"Operation rNo.(%)ﬂ”C;}ra‘ft (No.):

Aorto-Tiiac a(both)  10(40.0) Gore-tex (2),

Y-Graft Interposition Dacron (1),

H-SR* (5),

H-GR# (2)
Aneurysmectomy with  (28.0)  Dacron (1), 4
Straight Graft H-SR* (3), (16.0 )
Irterposition H-GR# (3)
Axillo-Bifemoral a. 4.0) Dacron (1) 1
Bypass 4.0)
Bentall’s Operation (16.0) Dacron (2), 0

SIM$ (2) 0.0)

Aorto-Brachial a. Bypass (4.0) Dacron (1) 1

with Aneurysmectomy 4.0)
Wrapping of Aorta 2(8.0) Teflon Patch(2) O
0.09)
SUM ( No. ) 25 Gore-tex (2), 7
Dacron (6), (28.0)
H-SR (8),
H-GR# (5),
SIMS$ (2),
Teflon (2)
"H-S® . Hemashield "H-G® : Hemaguard

SSTM : St. Jude Medical Valved conduit
a. . artery
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Table 7. Intraoperative Bypass shunt method and mortality
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Table 8. Postoperative Hospital Complications No. ( % )

T Shunt Mehod.

NoX%) Mo

Femoral a. 1(40) 1(40)

(%) Remission LM

4(160) 0( 00) 4(160)

Dissecting ( 1) TntraOp. Bleeding
-Rt. Atrium Shunt PostOp: Bleeding 2 ( 80) 1( 40) 1( 40)
Subclavian a. DTA 10 40) 0(00) Acute Renal Failure 1° ( 40)0( 00) 1( 40)
-Femoral a. Shunt Pneumonia (ARDS) 3 (120) 2 ( 80) 1 ( 40)
Gott’s Shunt Dissecting(1lIb) 1(40) 1(40) Spinal Ischemia 0( 00) 0( 00) 0( 00)

DTA & CoA’ 1040) 0000) or Paraplegia
Cardiopulmonary Marfan Syndrome 3( 120) 0( 0.0 ) Wound Infection 1 ( 4.0 ) 1 ( 4.0 ) 0 ( 0.0 )
Bypass Dissecting ( 1) 2(80) 1(4.0) .

Dissecting (II ) 2(80) 1( 4.0) Melena 1" ( 40)1( 40) 0( 00)
Only Aorta Clamping Others 14(56.0) 3(12.0) SUM 12 (148.0 )5 (20.0) 7 (280)
Rt. : right a. : artery N Excluding 1 case of Acute Renal Failure confirmed in the
"DTA : descending thoracic aorta aneurysm preoperative period.
*CoA : coarctation of aorta i Excluding 1 case of late death developed 30 months after

operation.
e - . - . IntraOp. : Intraoperative
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