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Aortoesophageal Fistula after Prosthetic Patch Aortoplasty for
Mycotic Aneurysm of the Descending Thoracic Aorta
- A Case Heport -

Hong Sup Lee, M.D.*, Jae Wuk Kim. M.D.*, Jae Il Jung, M.D.*, Chan Stk Yun, M.D.*,
Sun Hun Lee, M.D.* Young Chul Yoon, M.D.¥, Bon Il Ku. M.D*, Chang Ho Kim, M.D.*

Aortoesophageal fistula is an uncommon and fatal complication after surgery of aortic
aneurysm. A case of aortoesophageal fistula as a complication of synthetic patch aortoplasty
for mycotic aneurysm of descending thoracic aorta is described, After 3 months since patch
aortoplasty for mycotic aneurysm of descending thoracic aorta, this patient visited the
emergency toom due to melena and hematemesis. After gastrofiberoscopy and computed
tomography, the patient was taken to the operating room. The surgical intervention was
performed in two steps. Median sternotomy and midline laparotomy were made. Hemashield’s
Dacron(16mm) bypass between ascending thoracic aorta and infra-renal abdominal aorta was
established first. Through the posterolateral thoracolomy, false aneurysm and previous
Hemashield’s Dacron paich of descending aorta were resected. The two ends of (he aoria
were sutured and esophageal fistula was repaired. The esophageal suture line and the stumps
were covered with omental graft. Thirty months later, the patient has had no difficulty
referable to the aortic surgery.

(Korean Thorac Cardiovase Surg 2000;33:839-42)
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Fig. 1. Chast CT of Pravicus Mycolic AneurysmiA; Mycotic
Aneurysm}

Ol
e}

A Bus 2dgs 7H 4 YR gds £de
Fan eaag Grsigcl #Ae] Arga 449 e
Ao 22 F¥ B2 5EpES £4E L o P4
A, 58 F3 dE5EF sdz g 1, 35 T
=l p 7w wlels]s slel4 A& F ANEER FHE A
£ ) Dacron ©]Al#E o] &3 33 FH oiEH A¥eS

A Aekgle) dHAA A B teicoplanin, genlamycing TE
ne Zelsigon He AAF diFAF 52 vl
A WekSallmonella Choleraesuis)?} 57 %) quinolone|
o) Ciprobays F7bebgnh EHE Fele 'probayﬂ-
Chlorampenicols #5514 AT2 Fefsigch 4 A 8
qhe 12080 mmHg, ke b gR3], FEee B9 208,
Aee 362, HEREY A4 A CBCE 792512500
o] lct. 141,\]714 ‘:%ﬂ'"ﬂ At a3 FL oojsa-As

2 % JEE A THEg. 2.3). AR
4= —"r]ﬂf‘]f’]i %_rjé Rz@ANE st AR oEY
& nEa|# BY ALY, Hemashield's Dacron¥Hi6 mm
iscmyg W] ASE] TS B sy olAHE #HA
ohg gheslel BAUE ol F4A %il"ﬁr. AE AEes A
Aok B HRIRes LE2NHT) A= a)aks B e
] £

=

AT e =

emashicld’s Dacron#-& W) AEslA &5 %

R
=
[P
:

uv

% & olgads AR7UT 94 F9e A 20TE
SEs e} B o 4Rd Dekzarelar), dere Ak
yg W £ 9E A5 AT e s
A2 zges A G9RAFR, 25 T oAFEL e 5t
BB Ed 494 B39 AN srE 44T T F

ol 914
2000;33:839-42

Fig. 3. Preoperaive Escphagoscopy(A:  Acortoesophageal
fistulal.
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Fig. 5. Postoperatve CT(A: Graft, B; Descending Thoracic

Aartal.
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Fig. 4. Dravang of Operalion Methods
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