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Aortic Valve Replacement in a Patient with Aortic Arch
Syndrome Secondary to Takayasu's Arteritis

—One case—

Jong Bum Choi, M.D.*, Hyun Woong Yang, M.D.*, Sam Youn Lee, M.D.*

Aortic regurgitation is not a rare complication of Takayasu's disease. Aortic regurgitation may aggravate cerebral
ischemic syndrome like syncope in patients with stenotic or occlusive lesions in cerebral branches of aorta
secondary fo acute or progressive inflammation. In a 34-yrs-old male patient who complained of syncope and
exertional dyspnea with occlusion of both carotid arteries and severe stenoses of both subclavian arteries, occlusion
of right coronary arfery, and aortic regurgitation, his symptom was improved with perioperative aggressive steroid
therapy, stent insertion in both subclavian arteries, and aortic valve replacement.

(Korean J Thorac Cardiovasc Surg 2004;37:88-91)
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Fig. 1. Transesophageal echocardio-
gaphy showed thickened wall of
aortic sinus secondary to Taka-
yasu's aortitis (A) and transthoracic
echocardiography showed severe
aortic regurgitation in the paras-
ternal long axis view (B).

Fig. 2. Occlusion of right carotid
artery and severe stenosis of left
carotid artery. The right hemisphere
was supplied by only the right ver-
tebral artery with occlusion of the
right carotid artery (A} and the left
carotid artery also showed a long
severe stenosis in the lateral view

(8).
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