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— Abstract —

Surgical treatment of Aortic Arch Syndrome
— Two cases report —

Seong Soo Chae, M.D.,* Chul Sae Lee, M.D.,* Kyung Sun, M.D _*
Kwang Jae Baik, M.D_,* In Sung Lee, M.D_,* Hark Jei Kim, M.D.,* Hyoung Mook Kim, M.D.,*

Aortic arch syndrome is an unusual disease entity characterized by the narrowing or obliteration of
major branches of the arch of the aorta regardless of etiology.

We have experienced 2 cases.

One of them was 22 year old office girl with 3 months history of headache, intermittent syncope and
weakness and claudication on left arm especially during her physical exercise.

On physical examination, pulseless on left antecubital and radial artery and blood pressure on left
arm was inable to check and coldness with weakness were noted on the same side.

Aortic angiography revealed 34% narrowing of left subclavian artery as that of right. But both com-
mon carotid artery and both axillary arterial patency were relatively good.

Through right supraclavicular and left axillary incision, bypass graft with Gore-tex prosthesis (1.D.
6 mm, Length 25 ¢cm) was implanted from right subclavian artery on 2cm distal to origin of right common
carotid artery to left axilfary artery distal to axillary fossa. End to side anastomosis with preservation of
left subclavian artery was done.

Postoperative state was stable with blood pressure of 110/70 mmHg on left arm and palpable
antecubital and radial pulsation.

Another one was 41 year old male patient with 8 months history of pain and numbness on right
upper arm and shoulder.

On admission, right arm blood pressure was 110/80 mmHg, left arm was 160/110 mmHg, but other
physical findings had no abnormalities.

Angiography revealed segmental narrowing of right axillary artery on the beginning with 2 cm in
length.

Operative treatment with right supraclavicular and right axillary incision, bypass graft with great
saphenous vein { Length; 15 cm) from right subclavian artery between scalenus anticus and medius to
axillary artery at distal end of axillary fossa was done.

The authors report two cases of Aortic arch syndrome treated with bypass graft using Autograft or

Gore-tex with good result,
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