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Surgical Treatment of Anastomotic Pseudoaneurysm after the Aortic Replacement

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

An anastomotic pseudoaneurysm after the aortic replacement surgery is a rare complication which could be lethal
when it ruptures. So it should be corrected whenever it is found after the aortic surgery. The authors performed
three surgical corrections in 2 cases. The first case is type B chronic aortic dissection with abdominal aortic aneu-
rysm. After an abdominal aortic replacement, the patient developed an anastomotic pseudoaneurysm. We treated
him with a thoracoabdominal aortic replacement. The second case is ruputred throacoabdominal aortic aneurysm.
After a thoracoabdominal aortic replacement, the patient developed an anastomotic pseudoaneurysm in the proximal
anastomosis. We treated her with aortic arch replacement. But She developed another pseudoaneurysm in the aor-
tic root anastomotic site. So we performed secondary operation to reinforce the anastomosis. They all recovered
from the operations without any complication and are being followed up.

(Korean J Thorac Cardiovasc Surg 2006;39:786-790)
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Fig. 1. The preoperative (A} and po-
stoperative (B) CT finding of the first
case. A well demarked round pseud-
oaneurysm was buldging from the
aortic graft (arrow) in the infrarenal
aorta. After the operation, the pseu-
doaneurysm was removed.

W 5 U FREUEAT A ool FREHEUAD
£2 AW FEE FANLERRA 5ol 24 mm <)
YT ATHFULo BRATUAA 3helg)
B A 0 SREU 2REUELS 4] dRRGe
2 e 3 A=EE S0 Blgln AU 4
A5 BYIshyel AXAA BlAFeA ANY BEE A
Pelgivh. FA4e A%slo) glof AT & F 344
7 A EEE olRHNT £ F U DIHEOR $%
o & ¥ 204 S99 2 7 2 A% 2 Y
A A7) ARE 100 co AE sol SHAN helste] &
FEReR A% AW ol G DFBIIF
20) FHUAFRILLAYEAS 2 HADZY FFol 9

3
AElol eETES Aldssith

3 450
FolEZ P2 A 28E A3k 9 AFFRENE
So gTega, HEUT Hebgel Wak FaHow
AT 7 PESAa AR AHENT
AGEE Astol A1E FHE Y XBelzgaol
FUFAR A=EAE Y ARG FYREH F
gk QAN 0% HuBE Fall AHANE HEAA

AL A BE7LA "oyl & £33 AL U
EHFEA 7|AEE Heloz T8l ¥ 20x10 mm £X)
JzdRE ol kst 10 mm EA]oll A
AAAA AEY ARFE A7IM 24 mm J=EBL V)E
o] shefehE Xl = ofl ehEddE ¥ 20 mm Q=
a3 SIEEFATIL AARETE Azt ols S
off wpAls 3 shal X8 vbdoh Ak & 3 304]

5 BENE o gelsln 2 F 4UL AF VAL 2



BE=30IPN
2006;39:786-790

Aquilion 5 i 55> U2 p¥;

Fig. 2. The preoperative and postoper-
ative CT findings of first and second re-
operation of the second case. (A) The
pseudoaneurysm was buldged upward
from the descending aorta (arrow) before
the first re-operation. (B) After the first
re-operation the pseudoaneurysm was
eliminated. (C) Another pseudoaneurysm
T 2 was developed around the aortic root
Thorax"S-Chest+aho . 5 p PS8 (arrow). (D) After the second re-operation

T4+ ABD S.0 B3if <O
50040123715 4045 Comp - Lo 50T A the pseudoaneurysm was fixed.
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