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Treatment of Malperfusion Caused by Acute Aortic Dissection

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

Malperfusion of a major organ with aortic dissection has various clinical features according to .the -involved gortic
branch. The morbidity and mortality rate can increase without suspicion especially during the intraoperative and
postoperative -period. Surgical outcomes and prognosis are influenced by early detection and active treatment, and
expeditious diagnostic and therapeutic measures are mandatory for successful treatment. The authors feport four
successful cases of acute aortic dissection with malperfusion of various organs, such as the brain, kidney, and the
lower extremities.

(Korean J Thorac Cardiovasc Surg 2008:41:110-115)

Key words: 1. Aortic dissection
2. Malperfusion

s g o g XY o EFHe 3¢S At
AAlupHstol] HelARE Folo] $2= ofolEmion
FH % JEEWUOE 10 mm ringed GoreTex =3
494 2 AL wiRESS FaE dideddch (Gelseal™, VASCUTEK Ltd, Scotland)& o] §-sto] $3] &

A AF AW AFE DBl A2 MTAEW T 2R 0L, o] Efeniy) A yEEuor &

sS4 1

o = -1
e AAshe BY FAUE Wl 24 B FR3S Flels 249 A 54 23 g
ola glglew, whEly $2% FAFEWNA Az ol o] A2 B HAHo g ZAF|gon, sa
Ruck delels Bxo g = W aE A zhelyl 1494 A= Ewg FAgle] HLsls, &A7]ACl
o Y 2l Al 5 dAEET W = dig FAJES APk = & 120 A Al A
B wiabo] 2R 5] okokm Wi whe|o] Ao o B w2 dulzod Aol 93] Eae whsglon A%
g $FekA RRFEHen wetela 2 gEEwo W oolale] thEWL slzke] SAE HaE AT 87
FH % dEsHeze] $F B934 AL Ao HeHozFe e JALFIE FAET PSS
th stAT eEd 2X 3 A2 giEEe) w2 shelsloict. o] 2470474 WkE A glo] 4
AE| A ot tlsntel vt A2l A7 A whEA Al  FolvhFg. 1).
glkal sgbstel tiE St $8a 4l ool

SRS Slshe F e
Department of Thoracic and Cardiovascular Surgery, College of Medicine, Dankook University
S EEICEE PR EEE SR
Department of Anesthesiology and Pain Medicine, College of Medicine, Dankook University
T =i gl ooy A39x FAGEN oA tEEge
ST 2007 109 19, AAETHY : 20079 129 219
AYAA AL (30715) F9 AA BAF 4 165, et F39l3
(Tel) 041-550-3984, (Fax) 041-550-3984, E-mail: pwseo@dankook.ac.kr
¥ ool AR W AR AH LGS DREel s esel Qo

— 110 —



454 WA B FEE F
2=
[}

P>
it
L =

[e]
o gxageld A% FANE )

&N
(o]
Ao 2G84 ot $EREE A

A o> A v
w M

748 9
o Wl Fe HFRA

Fig. 1. Serial CT angiography and
3D reconstruction of case 1.
Artificial ~ graft was patent at
Bmonths after operation, but both
liac artery was recanalized with
good patency and graft occlusion
at 18 months later.

Fig. 2. Serial CT and renal an-
giography of case 2. (A) Preoper-
ative CT scan shows the initiation
of left renal artery from false lu-
men and left kidney was not
enhanced. (B) postoperative CT
scan shows partial obstruction of
initiation of left renal artery caused
by false lumen expansion. Left re-
nal artery and kidney was slightly
enhanced. (C) Renal angiography
shows good patency after renal ar-
tery stent insertion.
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Fig. 3. Serial CT and renal an-
giography of case 3. Preoperative
CT scan shows the right renal ar-
tery and right kidney was not
enhanced. Postoperative CT scan
shows right renal artery and kidney
was slightly enhanced. It was ac-
cessory right renal artery. C. Renal
angiography shows good patency
after renal artery stent insertion.
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showed in the postoperative CT
scan (reconstruction) after 51 day
showed in the 1 year after the

(A). Normalized carotid artery was
carotid artery surgery (B).
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