THEQIX| 2005:38:434-437

0 Sel=En [

SEUTULAFOIM MFXHE Al 28BS
QRYTHOYZ SN OFACITY L

AHEQIFHMUMY TAl AE Tl

ZYE* - WHE -

24 YA

i *
- FES

b

ol

A Case of Total Aortic Arch Replacement with Root Plasty
with Right Coronary Artery Bypass and Distal Open
Stent-graft Insertion in Acute Type | Aortic Dissection

Kwang Jo Cho, M.D.*, Jung Hee Bang, M.D.*, Jong Su Woo, M.D.*, Si Ho Kim, M.D.*, Pil Jo Choi, M.D.*

Since the operative mortality rate of the Acute aortic dissection has been reducing, a more extensive primary
repair of the dissected aorta is preferred for acute aortic dissection to reduce the needs of secondary procedures.
We performed a total aortic arch replacement with distal stent-grafting in acute type A aortic dissection. The
patient was a 50-years old man. He recovered from the operation and was followed up for 7 months. The
pseudolumen in the descending aorta was obliterated with the stent.

(Korean J Thorac Cardiovasc Surg 2005;38:434-437)

Key words: 1. Aortic dissection
2. Stents
3. Aorta, arch

g |

ALY iR ER 2EE
7t oHE HEE Wt A
A AY dEtelger gkl
2 AYHEYUY A FAHA Exl

‘%‘

o
o
ol
o a;
ﬁmﬁmlo 3
m{mfﬁjg 9
fﬂml°%r-?-"‘¢
Ho &2 N
E‘Erﬁ
X 2o 22 9 ¥ 2 fo mt X

2
fd

z
o
)
o
3
R
ot
2
_&)L
3!
XC
32
Ko

>
S,
t
o

2

£

off it ¥
& o2 fo B
>
=2
olst
z
=

o . £ o>

T A T TRV

o
O
£
©
5
X
b i S}y
o,
P~
i,
rlo
rO
e
faid
Rl
< ot ot
30

4=
A
R
L
%0,
[
o
og;
=2
ofr
=
2

4 dizol 7MWzl Sl £ 9k £HINT NE
MTEE wlB4ENEe] PA delso] isichFg. D).

t Bl 92 sojoll 71Fe] YAl YAHl ol B
87 Agel AeE Bol Fvh BYEX
Fud A5 dols HEelE

=
ot 4% AL Yt Fud 44
2 Hupsir] AAA ket $AA %
£ 8%l 4AA WART A4 Qeich AR N 2
e MY AES FRYFUT L

uhe)
9T SHFFUL 74 Fol] W] Wsl7} 3t

*Folulta e Fr9lHetad

Department of Thoracic & Cardiovascular Surgery, College of Medicine, DongA University

tA Zel2 204 dRFLeS EALERIA Bt e BEs

=EHFY 20059 39 169, AAEHY 20054 5Y 7Y

FAE

AYAA : ZRE (602715) R4 AT FUAS 37 194, Sobd 2§93t
(Tel) 051-240-2879, (Fax) 051-247-8753, E-mail: gjcho@donga.ac.kr
B =7 AR 9 Axele) A LG8 okl #edel gl

— 434 —



Fig. 1. CT findings. (A) Preoperative CT findings: a typical feature of the type A aortic dissection. (B) Postoperative CT findings: The
pseudolumen of the proximal descending aorta where a stent-graft had been placed was completely obliterated.
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Fig. 2. The stent-graft device. (A) The picture of the stent-graft
with its precise size. (B) The stent-graft packed within a inser-
tion device.
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Fig. 3. Schematic figure of the whole operations.
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