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Descending Aorto-bronchial Fistula after Ascending Aorta Graft Interposition
for Type | Acute Aortic Dissection

Kyoung Min Ryu, M.D.*, Jae-Wook Ryu, M.D.*, Seong-Sik Park, M.D.*, Seok-Kon Kim, M.D.**, Pil-Won Seo, M.D.*

A 59-year old female patient was admitted due to massive hemoptysis. 6-months previously, we performed
ascending aorta graft interposition for terating Debakey type 1 acute aortic dissection. Chest CT scan showed the
fistula between the descending thoracic aorta and the left lower lobe. We performed descending thoracic aorta
graft interposition under cardiopulmonary bypass. She recovered well without any postoperative problems. Distal
aorto-bronchial fistula after a previous aortic operation is very rare. We report here the good results of treating
aorto-bronchial fistula because we recognized this lesion early and performed an early operation.

(Korean J Thorac Cardiovasc Surg 2007;40:578-581)

Key words: 1. Aortic dissection
2. Fistula
3. Bronchus
4. Postoperative complications

2l

0l

594 o3z #AR7E SAZF A 800 cc ThEEQ] tHEEAY
sto] AWl A 7B4t-E & F ALF U #A}
6789 A Debakey 13¢] &4 s 2lFoE 24 mm
95 = (Gelseal™, VASCUTEK Ltd, Scotland)g ©]&3F

AEY XReg Fe AARE A e

4 g e
YT HERUA ALULE FAG A F2
.
&

ot o

—’r.lu

12 oY e oo

8l
A
o]

—_

of vtel& ol gloy o]2 gk FHEG AAstE o
AaAL Holx gkotrt Ml BA €9 140/60, B &

Fa 40318l e, o4 Hastdln, ke 115 gdl
gk ATEEIE Atz 4A ARG E FAs
A e AT F A e =AY Sste] FE-
HFE dSHGS Aen], AALANA 318 F
F e 2 FE Fol vzt A FrkiAe
gkgrort, 7o e dFe AL FAHT AT,
o) FH | FFo] g Fol vlste] FrlelH A sl
A= ol A Sle £ BYokEFig 1. W4
F o ol MY kA kot &t FR izt
9H ALY ANBAR FFo| Ao SFFES
Alegsgd et

TES °1F A% F 1A #AF AHEE ANl of

s LEICER L S EE R

Departments of Thoracic and Cardiovascular Surgery, College of Medicine, Dankook University

R EERCE R LI E LS R

Department of Anesthesiology and Pain Medicine, College of Medicine, Dankook University

=AY 2007 59 219, AAETY 2007 69 12

A ALY (330715) F HLA) BN A 165, FFOLEY FAT
(Tel) 041-550-3983, (Fax) 041-550-3984, E-mail: pwseo@dankook.ac.kr
¥ EEe A U AReRAl) ANERAL HEFRSI Tl Yok

— 578 —



Fig. 1. Preoperative CT scan. (A) Chest CT of acute aortic dissection type | (6 months before aorto-bronchial fistula). (B) Chest CT after

ascending aorta interposition (5 months before aorto-bronchial fistula). (C) Chest CT at the admission for hemoplysis. There was shown the

hematoma surrounded the false lumen of descending thoracic aorta and left lower lobe superior segment.
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3D reconstruction. Hematoma surround
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