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Transpleural Retroperitoneal Approach for the Coarctation
of the Abdominal Aorta

Chul Burm Lee, M.D.*, Dong Sub Song, M.D.* Hyuk Kim, M.D.*, Young Hak Kim, M.D.*,
Jung Ho Kang, M.D.*, Jae Ung Lee, M.D.** Sun Gil Kim, M.D.**

Interrenal and suprarenal coarctation of the abdominal aorta are usually operated on through
the thoracoabdominal approach. We describe here a case of the transpleural retroperitoneal
approach for thoracoabdominal aortic bypass graft avoiding the need for a laparotomy. This
approach provides an excellent exposure of thoracoabdominal aorta, and it is easier to
perform thoracoabdominal bypass graft than entering the peritoneum. It leaves the abdominal

cavity free.

(Korean Thorac Cardiovasc Surg 2001;34: - )
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Fig. 1. Transpleural retroperitoneal approach : exposure of

the left pleural cavity and retroperitoneal space.
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Fig. 2. Operative view. A 18 mm Hemashield graft was

anastomosed between the distal thoracic aorta and
abdominal aorta just above the iliac bifurcation with 3-0
Prolene(Abd. Ao, abdominal aorta; Tho. Ao., thoracic aorta).
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