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Surgical Treatment of Delayed Traumatic Anuerysm of the Innominate Artery

—A case report—

Hoon Park, M.D.*, Dong Yoon Keum, M.D.*, Hyung Tae Kim, M.D.**, Ja Hyun Koo, M.D.**
Sung Min Ko, M.D.***, Nam Hee Park, M.D.*, Sae Young Choi, M.D.*

The innominate artery aneurysm is an uncommon entity. A 36-year-old man was transferred to our hospital becau-
se of incidental finding of right superior mediastinal mass. He had a history of blunt chest trauma due to auto-
mobile accident 16 years earlier. Computed tomography scanning demonstrated 5-cm sized sacular aneurysm with
thrombus at the innominate artery. The prosthetic bifurcated bypass grafting from the ascending aorta to the right
common carotid artery and right subclavian artery was performed under the moderate hypothermic cardioplumonary
bypass. We report a successful surgical treatment for a rare case of the innominate artery aneurysm.

(Korean J Thorac Cardiovasc Surg 2006;39:162-165)
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Fig. 1. Preoperative simple chgst film showed right upper media-
stinal mass.
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Fig. 2. Computed tomogram de-
monstrated 5 c¢m sized sacular
aneurysm with thrombus at the
innominate artery.

Fig. 3. Prosthetic bifurcated bypass grafting from the ascending ao-
rta to the right common carotid artery and right subclavian artery.
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Fig. 4. Postoperative computed
tomography scan showed patent
bypass graft.
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