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Extraanatomic Bypass Graft was Performed in Adult Coarctation

Dong Hyup Lee, M.D.*, Tae Eun Jung, M.D.*, Jang Hoon Lee, M.D.*, Jung Cheul Lee, M.D.*,
Hyung Dong Do, M.D.*, Sung Sae Han, M.D.*

We performed three cases of exiraanatomic bypass graft for treating adult coarctation. Two cases of left subclavian
artery to descending aorta bypass graft were done via left thoracotomy for treating 2 patients who had extensive
aortic occlusive disease. One case of ascending aorta to descending aorta bypass graft and aortic valve replace-
ment was done via median sternotomy for a patient who had combined arch hypoplasia and aortic valve re-
gurgitation. One patient was reoperated on for aneurysm rupture of an anastomosis site four months after the first
operation and two patients have had no specific problems during and after their operations.

(Korean J Thorac Cardiovasc Surg 2008;41:260-263)
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Fig. 1. Preoperative aorfogram of case 1. Long stenotic segment
was seen at distal portion of coarctation in descending aorta.
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