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=Abstract=
One—-stage Replacement of the Total Thoracic Aorta

Kwhanmien Kim, M.D.*, Sung Chul Kim, M.D.*, Pyo Won Park, M.D.*

Some extensive thoracic aortic aneurysms are not amenable to staged repair, such as
extremely large distal aortic aneurysms that are unsuitable for an elephant trunk anastomosis,
or aneurysms that are accompanied by complications such as ruptured descending thoracic
aneurysm. We report here a case of successful replacement of the aorta from the ascending
to the descending aorta in one operation. The patient was 65-year-old man who had an
aneurysm which involved the entire thoracic aorta and ruptured in the descending aorta. The
operation was performed via transverse thoracosternotomy, and under the deep hypothermic
circulatory arrest with retrograde cerebral perfusion. The patient recovered uneventfully and

was discharged without any neurologic complications.
(Korean J Thorac Cardiovasc Surg 1999;32:595-8)
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Fig. 1. Enhanced chest computed tomography(CT) reJeals
both ascending and descending aortic aneurysm, and thq left
hemothorax, suggesting the descending aortic aneuqysm
rupture. !

Fig 2. Enhanced chest computed tomography(CT) sh
that the aneurysmal change also involves the aortic arcq
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Fig. 3. Operative diagram. Using one piece of Hemashield®
vascular graft, one stage replacement of the entire thoracic
aorta is performed.
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Fig. 4. Postoperative aortogram shows good configuration of
the vascular graft.
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