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—Abstract—

Long Bypass Graft from Descending Aorta to Common Iliac Artery
in Primary Arteritis
— Report of a Case —

B.H.Yoo,* U.H.Chang,* J.EKim,* J.H. Lee*, H.S.Yu.*

* Department of Cardiovascular and Thoracic Surgery, National Medical Center

Since John Davy reported the first well documented case of occlusive disease involving the branches

of the aortic arch in 1839, many similar cases have been reported in literature, especially from

oriental countries.

The prognosis and symptoms depend on the degree and extent of the occlusive lesions, and also

on the importance of the arteries affected.

The course may progress slowly or rapidly with remissions and exacerbation, and death may result

from acute CVA, cardiac failure or pulmonary

edema, and renal failure.

Ne medical therapy has been able to alter conclusively the course of the disease, so various

surgical procedures have been applied to relieve the obstruction and to prolong the life.

We present the case of an 18 year-old female with multiple stenosis of the aorta, and performed

the long bypass graft from descending aorta to common
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Fig. I, AbrtOgraphy revealed marked stenosis of the
descending aorta & pre-stenotic dilatation,

Fig. |, The abdominal aorta & iliac artery were
also markedly stenotic,but normal renal aa,
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