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— Abstract —

Dissecting Aortic Aneurysm (DeBakey Type ITD*
— Report of two Cases —

K.H. Moon, M.D.**, O.C. Kwon, M.D.**, B.Y. Kim, M.D.**
J.H. Lee, M.D.** and H.S. Yu, M.D.**

Aortic dissection is a serious disease that motality does not approach to zero despite of medical and surgical
improvement. Recently two cases of aortic dissection were treated with good results by the two other methods.

Case 1 (57-Y-O-Male); Chief complaint was chest pain radiating to the back. Preoperatively he was controll-
ed by minipress, dichlotride, & sodium nitroprusside. Aortography showed DeBakey Type Il aortic dissection
extending from just below the Lt. subclavian artery to the proximal portion of the origin of the renal artery.
Through the midline long incision Flow reversal & Thrombo-exclusion method was used, and bypass course
was proximal anastomosis at the ascending aorta — through the Rt. thoracic cavity — midportion of the diaphragm
— posterior to the liver, stomach, & pancreas — distal anastomosis at the abdominal aorta proximal to its bifur-
cation. Bypass graft was preclotted 20 mm Dacron Woven Graft, and the aortic arch between the Lt. subclavian
artery & Lt. common carotid artery was divided and meticulously sutured. Control aortogram which was done
at 4th postoperative month revealed obstruction of the false lumen by thrombosis, and complications were
not noticed.

Case 2 (53-Y-O-Male); Chief complaint was chest pain radiating to the abdomen. DeBakey Type HI aortic
dissection which was similar to the case 1 was detected by the aortography, and involvement of the Lt. subcla-
vian & common carotid arteries was suspicious. Through the Lt. posterolateral thoracotomy the Ringed Intraluminal
Sutureless Graft, No. 22 mm, was inserted from just below the Lt. common carotid artery to the midportion
of the descending thoracic aorta under total circulation arrest using a F-F bypass, and the Lt. subclavian artery
was ligated. Postoperatively hospital course was uneventful with antihypertensive drugs, and any specific com-

plications were not noticed.

* =B 1986ul . 2B Y olited TR FH R o] Fo]X.
> R EHb B R

** Department of Thoracic & Cardiovascular Surgery, National Medical Center
1986 99 89l A

— 443 —



#®

E

S KBRS 15424 Sennertus &} 1761 4
Morgagni'® 5l & BB 4%o| 7153 o De-
Bakey 57o| 1965 %7tx] Ay 179494 BEE T
Ao FEIREH ol A4 HilEel Aol mMEel W
AR, & MBS Fodo] WARE Aol e} KM X
BikEE 3 7% MR SEI 1 Mkl =kl A
3 Faw RS TSl oh ¥ N8s B U
g3l 3| FErEe| B she AT Bolv opAlE ¥
2 FErES Mt gtk Dubost 576 oEm &
# 27)FE-Fo| 20% WA 50 %ol LFel FX
B Aba-g o wixle ] NS 5% WX
10 %2 Baegel Hdolcl

FE ABIRR Y =2 oA S Jehlv FRS 4
Huw, A4, 34 d¥o| 50foj4 70 Abol 2 Fd
B Eo|m, B4, Mol WY 4 v THFoE A
T eol vy HF ", HEF, A7 el Seol gl A,
ik LR AYI RETA, A, £ FF
Alzh, oA, SRS e 2 =v s, o
Ax, A4 e 5§ 5 Yot

3 2ol = Byey Rk SR Bl U o 5ot
= apejel BtH, == @EAERE 9 08 REHEY
wehg o 2 Higt KEIMRES] ek el B E n
ol Qo HuRAE b A AT AL A% A
Toll Wl Aol BEM-S miTdoes Y 5 3
= o8 A A AL dot A He

3T FBoll A MM KXBIRE DeBakey Type 1
of ohsl gATEREC] Yax| Y+ Flow Reversal &
Thromboexclusion vldjo] 2|3t =& 149} BER
ol o3t HEER W Intraluminal Sutureless Gr-
aft & o| 83t A3 14| & 3t F2 AE dgl7o
T Al Badle wpolo)

fE 17
fEF1

574 k2 oJ 20 BAle] W% §35 F4LE
deastgel o] 552 53 2AE A= Wk
SRl dgdeh AR of 10 Al WA Akt
Boll 8 Y A oke 8 Yool SHT £
Aol gigleh o}dA 424 do 160/95mmHg, |}

+ Bk 23lgeh A AR TR A gl 4
Aee gyl ke vl dAH AT T F
BX-A o4 o 3] ARl v|FE4d SAHY 5
odo] matslgdw prominent Aortic Knob 3} tortu-
ous descending Aorta | £ o] vMgoy F4F9
BA4A2 gk AdE A4 2404 vdE 23]
o}, A4 444 A4 13,8 gm%b, W& 74 7600
/mm? &8 42 %grh. 19| Zrls A4k AlA
7% A4k As A HabaeAd-e 4P gk

23 zgopzabel A kG G4 S FF HE
m o] AFHol| 4 2|2l AlFY 7| A|H7kx] B el 9)
= vtelg o ERst s s A (false lum-
en)d] fEY+ ALEH F4] ko g A4Sl =
g, ol 59 x4k A2 Rl Eot 2 EEE A
el 9=t gl Wl ol $ &, DeBakey Ty-
pe B2 Actsgrl o wd ke FohAEhl, ole
Aol @t oA E 4R3Il FAsIH w F4b w4 <
1Y Foll 55 A3kl v

okelglell 4 AEA 7 (Median Sternotomy & Me-
dian laparotomy )5 58] 4% o5, o5 I3}
23 ol e xE:A 7o =lA el Pule] gl
A3 A5 Fag HadiatE A2 & Pre-clout-
ed Dacron Woven Graft (20mm)$] Z¢| e} 23}
et Y ST o HEHAS 2 FAE F

-—v
44

-y

Fig. 1. Pre-Op. Chest P-A. (case 1).
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Fig. 2. Schematic Diagram (case 1).
1) Pre-Op Aortogram.
2) Immediate post-op aortogram.
3) Post-op aortogram after 4 months.
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Fig. 3. Pre-Op. Chest P-A. (case 2).

— 445 —



etk a5 24 2 FHEY 2 4T3 F
dj e} gudo| oAls|o] 2 AA 2L o] &3 b TR
ks 312 AAEg e

Folfol) 4 AalEE =34 H 2E5Ys wyY
ot Az Ha Asts o RS S
2 stm 2% SylgEs Aot ey Tt 3t
3 FHol 5 wpejsle] s B3V Alde A
M F = o] Aag sl Abwar £ Hi9
33 3 AL A FEA o] 20T 2
A e&AbdS Sl AT Ao o FY T, 22
Y, S Y TS TN E g2 Abwbsl
gt AAAd e 2 St Thomaso§-g 4-§3kgic} o}
+ <Al 2 237 5 Aol A gl B St
7= of B9 & Az AR A fod S 2
AF3HE 7)) A3t T4 aAtsgla o - vt
27 B8 g7tz Ao FEAe A FY
o, # $A5Y 3 2 A Fase He Aol ot
2 4 Zs}59e 7HA3g 3, Ringed Intraluminal

Fig. 4. Schematic Diagram (case 2).
1) Pre-Op Aortogram.
2) Intraluminal Sutureless Graft.
3) Graft insertion.
4) Post-op diagram.
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