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=Abstract=
The Clinical Experience of The Descending Thoracic and

Thoracoabdominal Aortic Surgery
Kwang Jo Cho, M.D.*, Jong Su Woo, M.D.*, Si Chan Sung, M.D.*, Pill Jo Choi, M.D.*

Background : The thoracic and thoracoabdominal aortic surgery is a complicated procedure
that has various method of approach and protection. The authors have performed several
methods to treat these diseases. Therefore, we attempt to analyze their results and risks.
Material and Method: From June of 1992 to August of 2001, we performed 26 cases of
thoracic aortic surgery and 10 cases of thoracoabdominal aortic surgery. There were 17
aortic dissections, 17 aortic aneurysms, one coarctation of aorta and one traumatic aortic
aneurysm. The thoracic aortic replacement was performed under a femorofemoral bypass, an
LA to femoral bypass, or a deep hypothermic circulatory arrest. The thoracoabdominal aortic
replacement was performed under a femorofemoral bypass or a pump assisted rapid infusion.
Result: There were 7 renal failures, 11 hepatopathies, 7 cerebral vascular accidents, 2 heart
failures, 5 respiratory insufficiencies, and 2 sepsis in postoperative period. There were 9
hospital mortalities which were from 2 bleedings, 2 heart failures, 2 renal failures, a sepsis,
a respiratory failure, and a cerebral infarction. There were 3 late deaths which were from
ruptured distal anastomosis, cerebral infarction, and pneumonia. Conclusion: Deep
hypothermic circulatory arrest was not good supportive methods for thoracic aortic
replacement. Total thoracoabdominal aortic replacement was a high risk operation.

(Korean J Thorac Cardiovasc Surg 2002;35:584-9)
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A. DeBakey Type | Aortic dissection after ascending aortic
replacement.

DeBakey Type Il Aortic dissection.

. Thoracic aortic aneurysm

. Crawford Type | Thoracoabdominal aortic aneurysm

. Crawford Type IV Thoracoabdominal aortic aneurysm.
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Fig. 1. Types of aortic diseases.

slweln shible pebsl @ A A Yo By
F AHRE 250 ¥ TE D7 A5 gETEE wFe
£ Eo AFsigeh

FrOEwAREe] AR Pue) 3o e} coks)

e,

H-o-s

o 4o A o7k 2F 570 B ANFE & Ak 13
gl A, Wwo] Fsiste] & AFANE S 4 57
78yl F7hez o) AL A5t sel Ay, H35 4
H 57k} 9% 3 58 7EAEY FEs Ak W
el Clamshell incisiong 624 A|8}%aL Clamshell ¥
35 sl 57k 2ol d A4 ¥ 4 JAr AFFEA
Aot 75 3 5302 A3 e & A F

3 2z $£3ipiHez = Aol ASH Z(centrifugal
pump)E 53 =S Wl AHeE ES 1EelA Aest
A3, =g Y] Adste A71E sFEd @) 118 2
o FAka} Ao AsZ)E 7lEehy A At
o £IAAE AIFYE AL 48 ok SAA 23 o3
AzE dE=EA “ﬂ% 53k Aoegtol A 2804 A=

2
o)
(o)}
)
2
Y
> o
o(.
g
flo 32
£
;1
o
o

— 585 —



Table 1. Operative methods
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Incision

Operation

Supporting methods

Thoracic aortic replacement (26) Thoracotomy : 13

Separate thoracotomy : 5
Clamshell incision ; 6
Clamshell + thoracotomy :1

Sternotomy + lat. extension:1

LA*-femoral bypass : 11
Femorofemoral bypass:11
RA**-Ascending aortic bypass; 4

(DHCA*** - 6)

Thoracoabdominal incision :
Thoracoabdominal aortic

replacement (10)

10

Femorofemoral bypass: 6
Femoral vein cannulation : 3

Without bypass : 1

* LA, Left atrium; ** RA, Right atrium; *** DHCA, Deep hypothermic circulatory arrest

4 cases 2 cases 4 cases

26 cases

Fig. 2. Extension of aortic replacement.
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Table 2. Complications

Thoracoabdominal  Total
aortic replacement

Thoracic aoritc
replacement

Complications

Renal failure 7 22 9
GPT > 100 6 6 12
Respiratory failure 32" 2 5
CNS damage 5 2 () 7
Spinal damage 0 l 1
Heart failure 2 (2) 0 2
Sepsis 1 1 2
Fatal bleeding 1 (1) 1 (1) 2

*( ) cause of death
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Table 3. Annual bypass methods changes

Year Fem-fem bypass DHCA LA-fem bypass
1992 [ (I)y* 0 0
1993 0 0 0
1994 2 0 0
1995 3 0 1
1996 32 1 0
1997 0 0 0
1998 1 2 1
1999 1 (D) 2 () 2
2000 2 1 () 5
2001 2 0 2
Total 15 () 6@ 11

Fem-fem bypass, femorofemoral bypass.;

DHCA, Deep hypothermic circulatory atrest.;

LA-fem bypass, Left atrium to femoral arterial bypass.
* 5 Number of death.

—— FF bypass -s—- DHCA

LA-F bypass
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Fig 3 . Survival curve.
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