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Aneurysm of the Transvers Arch of the Aorta

—Report of a Case—

Hong Kyun Lee, M.D.,

Se Wha Kim, M.D., Yang Sam Lee, M.D.

Aneurysm of the Aorta is a grave disease mostly producing disabling symptoms and ultimate death

by rupture and hemorrhage without surgical intervention.

Aneurysm of the thoracic aorta is more common in arteriosclerosis than syphilitic origin, since the

incidence of cardiovascular syphlis has been reduced significantly in recent decades and the life span

of population has increase.
We have experienced a case of luetic aneurysm

was succesfully treated by surgical intervention.
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