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Surgical Treatment of Acute Type A Aortic Dissection in
Ehlers—Danlos Syndrome

Dong Seop Jeong, M.D.*, Kyung Hwan Kim, M.D.*, Hyuk Ahn, M.D.*

Ehlers-Danlos syndrome type [V(the arterial-ecchymotic type) which has skin fragility, casy
bruisability, and joint hyperextensibility is occasionally combined with large vessel involve-
ment and spontaneous catastrophic bleeding. As even a small injury can cause profound
vascular tearing and damage, surgical management is hazardous and often unrewarding. We
report a successful surgical treatment of an acute type A aortic dissection associated with
Ehlers-Danlos syndrome.

{Korean Thorac Cardiovasc Surg 2000;33:910-4)
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Fig. 1. Characteristics of this patients with EDS A. Hyperextensible skin B. Hyperflexible joints © 1. fingers 2. knuckles and palims

Fig. 2.
mediastinum with a shadow of enlarged ascending aorta.

Preoperative Chest X ray showed a wide
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Fig. 3. Chest CT shows false lumen in ascending aorta
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Fig. 4. Outside aortography study enables us to confirm type
A aortic dissection.

Fig. 5. Postoperative chest X ray
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Fig. 6. Postoperative chest CT shows the replaced ascending
aortic graft (A) and a well visible Teflon felt in replaced
ascending aorta in 3D reconstructive image (B).
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