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Pulseless Disease

—Report of Two Cases—

Eung Bum Park, * M.D., Bum Koo Cho,* M.D.
Chang Kwon Kim, * M.D., Sung Nok Hong, * M.D.

A patient was 29 year old house wife who was admitted to the Yonsei University Medical Center on 6 th
of Nov., in 1970, with chief complaints of complete loss of bilateral visual acuity, generalized weakness,
frequent palpitations, claudication of masseter muscles and intermittent fainting. These symptoms were
developed 5 years prior to admission.

Physical finding on admission revealed complete loss of bilateral visual acuity, absence of both radial
and carotid pulse, but there was good femoral and popliteal pulse. She couldn’t open her mouth as
she desired and had weakness of mastication.

Radiological findings of plane chest PA were not significant. Aortogram(Cineangiogram) showed
non-visualization of both carotid and subclavian arteries. It showed only innominate and interal mamm-
ary artery preoperatively.

The operative findings were as follows; There were complete obliterative changes in both common
carotid and subclavian arteries, and periarteritis in the innominate artery. Tube Dacron Prosthesis
Bypass with Y-arm between innominate artery and both common carotid arteries was performed after
thromboendarterectomy.

Histopathological finding of the thromboend arterectomy specimen was compatible with pulseless
disease, which showed marked fibrous thickening of intima and a diffuse inflammatory cell infiltration
of the whole layers.

Her postopererative course was uneventful. Follow up aortogram(Cineangiogram) was taken on 11th
postoperative day, which revealed both common carotid arteries patent. Her preoperative subjective
symtoms disappeared remarkably, such as her visual acuity improved much, fainting and vertigo
disappeared completely and she can go to bath room without difficulty and help.

Another patient was 34 year old house wife who was admitted on August, 1964 with chief complaints
of frequent fainting and progresive visual loss. She was operated only thromboendarterectomy of both

common carotid arteries. Postoperative course was smooth and subjective symptoms were disappeared.

* JEHEARRR BRI AREBEE
* Department of Surgery, Yomses University College of Medicine.
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