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Resternotomy for Recurrent Aortic Aneurysm Adherent to the Sternum
Under Deep Hypothermic Circulatory Arrest

Sang Heon Kim, M.D.*, Young Hak Kim, M.D.*, Hyuck Kim, M.D.*, Won Sang Chung, M.D.*,
Jung Ho Kang, M.D.*, Heng Ok Jee, M.D.*, Chul Bum Lee, M.D.*

Reoperation on the recurrent aortic aneurysm adjuvent to sternum remains a challenging problem in regard to the
risk of the massive hemorrhage at the time of restermotomy resulting from inadvertent entry into the aneurysmal
sac. The cardiopulmonary bypass technique of femoral cannulation and deep hypothermic circulatory arrest can
provide a safe resternotomy. The left ventricle is likely fo distend due to lack of contraction with ventricular fibrilla-
tion during core cooling. To prevent ventricular distention during core cooling, sufficient venous drainage is man-
datory. We report a technique in which deep hypothermic circulatory arrest is achieved before resternotomy without
left ventricular distention by active venous drainage using centrifugal pump.

(Korean J Thorac Cardiovasc Surg 2004;37:108-111)
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Fig. 1. Computed tomography of the chest demonstrates an
aneurysm of the ascending aorta. The aneurysm is contig-
uous with the sternum.
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Fig. 2. |Intraoperative finding shows ascending aorta and
aortic arch aneurysm.
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Fig. 3. Intraoperative finding shows ascending aorta and
aortic arch replacement with Hemashield graft.
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