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Surgical Resection of the Aneurysm of the Thoracic Aorta

—Report of A Case—

Young Tae Kim, * M. D., Heng Ok Jee,* M.D.,

Kun Ho Kim, * M.D.,

Yong Woo Lee, * M. D., Wan Sik Kim, ** M.D.

This is one case report of successful resection of the aneurysm of the thoracic aorta, which det-

ected by thoractomy unexpectedly, in the Department of Thoracic Surgery,

Hospital.

Hanyang University

The patient was a 34 years old woman and subjective complaints was not related with the aneu-

rysm. Chest film showed a small round hazy shadow

mediastinum,

in the left margin of the upper posterior

A saccular aneurysm located on the descending thoracic aorta, 7cm. distal to the left subclavian

artery and arised from the antero-lateral wall of the aorta.

Excision of the saccular aneurysm was performed by cross clamping the descending aorta above

and below the aneurysm, and then the defect of the aortic wall was closed by aortorrhaphy with

continuous suture. Crossclamping time was required 15 minute.

Histopathologically,
intima, media and adventitia.

the wall of the aneurysm consisted of all layers of the arterial wall, that is,

Postoperative course was uneventful and aortogram showed good cotinuity of the blood flow of

the entire aorta.
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Fig. 1. Preoperative chest X-ray film. It showew a
small round shadow at the left margin of
upper mediastinum.

N

\\

N N \

i \ \

| ' |

! i !
/’ ,’) | )
i i
N ) FEERE i PR
K /—4/—'\‘? )
/ T =500 )

i //iwm rysm ,/ ’ ' / i
! i / / i |
; / /
; ]
i : .
L L { e

Fig. 2. Schematic sketch of the aneurysm. (a),
Location of aneurysm of the thoracic aorta.
(b, c), Closure of defect of the aortic wall.
(lateral aortorrhphy)
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Fig. 3. Histologic slide. The ancurysmal wall cons-
isted of all layers of the artery, that is,
Intima, Media, and Adventitia. (H-E Stain,
400%)

Fig. 4. Postoperative chest X-ray film.
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Fig. 5. Aortogram, 3 heeks after operation. It sh-
owed complete continuity of blood flow of
the entire aorta.
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