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— Abstract —

Surgical Treatment of Takayasu’s Arteritis: Report of One Case

In Taek Cho, M.D.*, Byung Hee Ahn, M.D.*, Bong Suk Oh, M.D.*,
Sang Hyung Kim, M.D.*, Dong joon Lee, M.D.*

Takayasu’s arteritis is an arteritis of unknown etiology involving larger elastic arteries such as aorta and its

branches, pulmonary arteries, and rarely coronary arteries. The late pathologic feature is vascular obstructive

change and the resulting clinical manifestations are local ischemic symptoms such as syncope, visual distur-

bance, claudication of extremities, hypertension, and angina. the disease occurs predominantly in females, with

the age of onset between 10 and 30 years.

Recnelty we have experienced one case of Takayasu’s arteritis involving aortic arch and all its major bran-
J

ches. The patient was 36 year-old female and she was admitted because of headache, blurred vision, and easy

fatigability and motor weakness of upper extremities.

Aortogram revealed total obstruction of both carotid artieres at the site of its origin and partial irregular

obstructive change in the innominate artery and both subclavian arteries.

Bypass graft surgery using Gore-Tex graft® was performed with successful result.

Takayasu 5 BHiE#-2 ¥l KBRS 2 5Kk Sl
A s Aol B9 FUdeR SR Tl w
3 efzfel] Sshe Agho 2 duA ghot Lefdle
Tkl ulobzt ATl Hm pre| ubgEhe, oy
A oo & F T MBS AYIsx s,
oA ERBES V4T +5 dsol g™
16)

olol| gl ABIEy HBEEHEO 2+ endarterectomy,
bypass graft, graft replacement, patch angiop-

* 2EAER BRKR WHANRHE

* Department of Thoracic & Cardiovascular Surgery,
Chonnam University Hospital, College of Medicine.
1986 7€ 10 A+

lasty %o} glou} bypass graft 7} 713 e A3
I gleh,

£ Ao Rad FRospstmAe e 364 o
=} ghajol| 4wkl & Takayasu B BiiE Sl o 4 Go-
re-Tex® gl 2838 o83 bypass graft+43 4
il F& AAE dgrld 8 a3t g4 B3t
< upeltf,

0. % 1)

b 364 ofzhgiats of 2vizlNel BUE, BKRIE
BMEE W 254 o] fEES &I 5% e
dddtgios, Al Folle AR ofqke AH 44
3 I FEel] whalivbob 3 8= shgioh oA Akl
A Fodohvt Ak 5% Aot 4 gl

AL F4] ojEhy 474 WAIBEBE Y mAUSEBIE

— 489 —



oAl 4 =MHubg A3 WY + ddood, BTkl 4 mkE
2 130/80mmHg g e =Huli= 76/min 2 F Alo)
vl FISA LAl A B2 E BREMnE#E (syst-
olic vascular bruit) % 2 1+ 9x WE Y B
AR L drche o4k wWdd 4+ gl wiRBMK
EE 2T A4 YFel S3h3la, BEHENAE ve-
nous pulsation 3} A-V nicking 4721 & w9t}

®EMAE Het 7 33%, amiEkEE 6600/mm?
2 AHahHZg 3 ESR (Wintrobe)o] 39mm/hr 2 =
7o) olglar ASO titer 7} 250 units o9 KER
K&, RA factor ¥ CRP Bt &K, VDRLE B
HRES 33t

it X-4A 9 LEBE Sol’t frRES ugich

KB EEM A HAIEBIEC] KBRS o248
7} A Boil A Bel shxdE] sl E o] e BRol uehdA|
@wokom o4l MREEBIRS A4 wesd ddx, &
BEETEIR] 745 23l A A2 =] ge
o, BEHE ¥ AHUHE TEE| FExoz w5
of et (4Hl ).

ARIL. KRR SEHT . AOSERRS) BEe] A
& wolx show WEMEEBIES] KB T
Holch, MUEATHRE % SEBES)
24 A 2+ ek

ol4te] £H o7 ABIRSAA 7|45 L€ SiE
< #W gt Takayasu KBHIRH o & Azhakw 198614 4
Y 4d TES AYsldet TEL AERET 25
BT A WEEPTAE st XBRSS =FA7 2,
MR REHS] Ad-S =t A E sHete] AR

BiE-S xF47 o, HASEEE L #EE =etd
MHE 7hete RAIEETHIES 347 RHlSEIE
o Z]A| Kol A He] hAds] s M=o M BRI 22
S A7 ks Aslsel @& s E3)
A ¥ QR Fol AF kg Imgd S
A FA}5ki bypass graft & 5% A3,
sy WA 12mme} 8mmY Gore-Tex ® Graft
2 Yxt¥el graft & ubeo] ETABES AAEBIIE
S E Aloldll 4-0 Prolene o 2 w#iEEA 3o MYy
&2 sl m olod WA 6mme Gore-Tex ® graft-&
RRHE THR Z-& v oe MmMwast 5 EFXK
Bk W&% W7 12mme] Gore-Tex graft & il
BYya-g St (#Hzl 2). EQIEEBRRA A A3 24
€+ 7R AR ES A8 Hal nERNES T3
o MERE @t APH L5 B 5 g
(#H21 3).

T e dAH o= mEsS RS ngov %
F 24 AZEFol| HAA o 5| E-= gl Rl F BiR
A Hukg X% 4 glglon FEAld vgw S4T
B 24 FEF 10 uoll KBRS ES 4
#3t A5t bypass graft & 58 {7} & Fdla g
Fo] #alsglon EF 129nbd] AR} rFo
= A3tgl b (4L 4).

. % ®

KBS 2 el 4 wists dod + 9
= AL A9 7Rt glon 2 gAY ABESER
B mAEFE?Y, Martorell fEB B, Takayasu & BIE
#£2 5 vhopsiAl EelH AL Uvh Judge® 52 ol &
A el7ba] WA EFE 3|3k7] s Wl @A) Kk
BIES 2w MMESRS KBESHEGRHo|zt &
23, g2 odxldl4 F= wd= idiopathic arte-
ritis & Takayasu KBk oz Y2 Aol Frii
Yoo KBIRERES] e (@ arteriosclerosis @
syphilitic aortitis @ young female arteritis @
other (traumatic, congenital, thrombotic, neop-
lastic, embolic) 59 47k 2 2&3}5

1856 Savory'? 7} 322 32 x4 KBHES
o] Sigoll gk g9 BRKS slEsigiod,
1908 @ Takayasu®® & 32 o zlgizli] glo4 QT
o & Sol¥t &A% ¥n3td4 papilla FH o] wr-
eath- like anastomosis 9} &AM U BRkE, A3 4]

— 490 —



AtEl 2.

Ity comnon carotid a.
s Gore-Tax Bam
iaft vertevral

INLY - wubo lavian o,
Jore=2ex, brum

FHHAR LATABE RARAER 563 <o) 4 RUERT

BiEo] 4% Gore-Tex® graft 7} ®olc},

AR 8. ERISESHARC] 4 A3 Aol B KA
R BHLRT RS ¥ 5 ik

Y ol 5-8 71 E8kglct. 1948 Shimizu®’ 5.2 4|
7R IRES-2 A3 A AW o] Ao gJatd Ha
£ A s Z1E85 2 19543 Caccamise? So| 2
S22 Takayasu GBI 02 Ber Aagicy o35
Takayasu EBIIE %2 KB S35} 2 Srihol] 2= 2 al
+90] BiERC R FH-2 ozl FE ol KRB
2 odeA dsioh 3 e AAAEHNR U s o

Y A5 Wl %t AR B
‘ﬁ-—“’l FFRM M ABRRGE v T34 KBRRY
fEolele o502 He¢zich Nasu® & 2d4ds
+ £l = Takayasu KBRS XBIRES o 1 5
SEateh el WARAKXBIE, WEE A = & 4+ oo

AFEL 4. Ffitk 10 A A8k K BHREE A ET B
bypass graft & -5 mifizb 4 Fdkw g
=3

SEEga, Lupi !5 44.2 %ol 4 ] 5HE AW
aL sl Lande'® s JESuBEyK BHRRRHOE S
& 74971 AA 2& Takayasu KBIRE S0l 2% A o)
hetm EEkg et Nakao!®5-2 Takayasu kG BINE 4
I FHA KBEKEOES= 849 & arch type, ex-
tensive type, descending thoracic & abdominal
typed] 37kx] Ho® ARslm e Agown -3
dom ol & gixbEdl ol EREH R BAEF ol
ksl E1gich, Ueno?® - Takayasu BHEE#S

® oL

— 491 —



Z Al 7Rl Yoz BFete type | HA5YTH 2
Skl Sgksl 73—?— type | = EITABAE= B AH)
BEell 3kl 7%, type B type [ 3} BE ¥al A2
2 kibmi ﬂﬂloﬂ < A% So= PREgeh Lupi®
+ Ueno 7} 2538 4 7k & Foll4 o] shlel]
BH%ELL o 7] o) Hr‘ﬁibEJTMIWPZl AWk 245 type N
HREhR A xbe] 50 %ol A ABHE-S AW
3owEcl, € 3xle oEBEEY #5 TREYS
AWl WHEABIR ¥ WEKERM Ae Y4 42
4 8e type I sighsgie},

Takayasu EGBPEE &S] 912 ofA| 72 2p4spA| u)
A= oa glevl &%, Fobelad e, wE, B
DREKE, BEAMBEBIRE ol AZH oY olF o
L A5 243 Takayasu KEELS H31og ¥4

] 7/\.‘% @‘;‘_6,11,12,15"18) LupIIZJL %X}P/] 48 %o”,(_]
A BT ArEE w2 Aol glom 81%A &
BRERE - BiRES 2gtin §lo, Nakao'® 5
2 AAl =} 847F 2294 T AEE 2
deo] . HEREHAEE AU 6474 HAF 55
HollA B B3ivn Bugich £ 3l gleAx
HERELREL BHS 2320 ol2igh A4 ﬁﬁﬁ
Ao Bgo] & F L U YA YDA +
% gAY Ao ok A Adtgel, Takayasu E:EUHJTV)'&
2] Hle HORRERS A4 7le Ads g2el
ZAB2A HA4LHA gamma globulin &) 27}, cir-
culating antiaorta antibody, antinuclear factor
reaction, LE cell preparation 59| BHRE %%
S3 glrysiels)

Takayasu KBIHE#-S 2| gh=le] 80 %A w4 11
Aol A 30417k o] -2 A FalA whdsta ofxfe}
gake] Yulsh 8:1HER 4o 4 Fubgtepib B

ZAL B9 oF 1/2004 HAA 443, el A
e, BAE 5 AAZAl vebhedl 0§ At

wzt 3k 354 3AY I o]E
BHUHZ dorbd ol F& BRS] KA o7 F
44 ¥ F4bo] vehdr},  ojw] S]] £AH T
wrxukel F7)zk4 KEHnERS, Sng % &
F eIz B szl e KBRS BB Y
$ETHER S Ay 397 dl-Foll T2 28, BHES,
EBIRE ALY FE W B Sol F54kolglich
Takayasu KBHEHKA 4 £ + v BEREEC

hypochromic or normochromic normocytic ane-

e ad e A

mia, moderate leukocytosis So] & 4+ 9o E

SRe| Z} electrophoresis 4 a,-globulin® 7-
globulin 8] Z-7}, immunoelectrophoresis 4t IgGe]
%7+ CRPY EEREWNEL BHRESSE & + 3
cHOIBIE @ Lo e A2l FYFHE s
AaEte] Az Al do e AP o= EpMEES
AFE Ho|v = EAXMMIL Yelir® e =
%t media ®] elastic lamellar} stajso] 23 44l
Heo| @AY 40l vehviz AYsd mEN B
= WAL dolv 2T v Sold Bifkrl e} s

Arte 4 daHog F g APzl
37|19 zt4, BHER, FE, B, KEHnEESS
o] glow 4ldt + glx MEHES 19 o HA4)
47E 53 ESR9 %7}, a, -globulino| 1} 7-glo-
bulin®] Frl5ol T30 = ABE ¥ MiBHKEY
i, lE 52 Ao e Mg =g WY 5
At

B FAlA TR A3 aA S Fejfto g &
Aol FAE Bl 4 o, M-S ARG At
REESH AREEEA 2 RES =) %edt 4
gt B T2 A3 RRmEES s
HIMEEe] BHRSA SAY, M 4R T FAbel
AsAY, BRES] sled o $lgel S W Al
s Eley¥a e 2 2 = endarterectomy, bypass gra-
ft, bypass replacement, patch angioplasty %o|
glovt bypass graft 7 Ak We] sqleh, X 3=zt
A= Gore-Tex ® 12mm, 8mm, 6mm& 37/]E A

2 ¥pf3ted bypass graft =& AY3kga F5F
ol+= dipyridamole 3} aspirin & %o s}iL o ¢},

V. #& ]

B oaddelnl ¥4 FRoastmied e 364 o
zpghatoll 4wk h Takayasu EBIR% w3 4] Gore

~Tex® qlz8ae o84 bypass graft +4% 4|
Yol F2 A3E Aol TR Pl wast
& upol vk,

REFERENCES

1. Ask-Upmark E., Fajers CM.: Further observations on
Takayasu’s syndrome. Acta Med Scand 155:275, 1956.
2. Caccamise W.C., Okuda K.: Takaysau's or pulseless

diseases. an unusual syndrome with ocular mainfestations.

— 492 —



10.

11.

12.

13.

Am. . Opth. 37:784, 1954.

. Danaraj T.)., Wong H.O.: Primary arteritis of abdominal

aorta in children causing bilateral stenosis of renal arteries

and hypertension. Circulation 20:856, 1959.

. Glenn F., Keefer EBC, Speer D.S., Dotter C.T.: Coarctation

of the lower thoracic and abdominal aorta immediately

proximal to celiac axis. Surg Gynaec Obstet 94:561, 1952.

. Inada K, Shimizu H, Yokovama T: Pulseless disease and

atypical coarctation of the aorta with special reference
to their genesis. Surgery 52:433, 1962.

. Judge R.D., Currier RD. Gracie W.A, Figley MM.:

Takayasu's arteritis and the aortic arch syndrome. Am. J.
Med. 32:379, 1962.

. Kimoto §., et al.: Surgical treatment of the coractation of

the aorta with special reference to stypical coarctation.
Clini Surg 15:5, 1960.

. Kimoto K, Shimizu H, Kobayashi I, et al.: Pulseless disease

and atypical coarctation of the aorta. Arch Surg (Chicago)
84:306, 1962.

. Lande A, Gross A.: Total aortography in the diagnosis of

Takayasu's arteritis. Am. J. Roentgenol. 116:165, 1972.

lande A.: Takayasu’s arteritis and congenital coarctation
of the descending thoracic and abdominal aorta: a critical
review. Am. J. Roentgenol 127:227, 1976.

Lupi H.E, Sanchez T.G., Horwitz S, Gutierrez F.E.:
Pulmonary involvement in Takayasu's arteritis. Chest 67:69,
7975.

Lupi H.E,, Sanchez T.G., Marcushamer J., Mispireta )., Hor-
witz S., Vela L.E.: Takayasu’s arteritis: clinical study of 107
cases. Am. Heart J. 93:94, 1977.

Martorell F. and Fabre |.: The syndrome of the supra-aortic
branches. Angiology 5:39, 1954.

— 493 —

14.

15.

16.

17.

18.

19.

20.

21,

22.

23.

McKusick V.A.: A form of vascular disease relatively fre-
quent in the orient. Am. Heart. ]. 63:57, 1962.

Nakao K., lkeda M., Kimata S, Niitani, H, Miyahara M., Ishimi
Z., Hashba K, Takeda Y. Ozawa T. Matsushita S,
Kuramoch M.; Takayasu’s arteritis: clinical report of eighty-
four cases and immunological studies of seven cases. Cir-
culation 35:1141, 1967.

Nasu T.: Pathology of pulseless disease: systemic study
and critical review of 21 autopsy cases reported in Japan.
Angiology 14:225, 1963. .

Pasternac A., Lesperance J., Grondin P., Cantin M.: Primary
arteritis in Takayasu's disease: a case studied by selective
coronary arteriography. Am. J. Roentgenol 128:488, 1977.
Plachecka M., Kopec M., Kowalska M.: Rheumatoid fac-
tor in Takayashu syndrome. Acta Rheum Scand 12:29,
7962.

Savory W.S.; Case of a young woman in whom the main
arteries of both upper extremities and of the left side of
the neck were throught complete obliterated. Med. Chir.
Trans. Lond. 39:205, 1856.

Shimizu K., Sano K.: Pulseless disease. J., Neuropath & Clini
Neurol 1:37, 1951.

Shimizu K., Sano K.: Shimizu K, Sano K.: Pulseless disease,
Cli Surg (Tokyo) 3:377, 1948.

Takayasu M.: Case with unusual changes of the central
vessels in the retina. Acta. Soc. Ophthalmol. Jap. 12:554,
1908. )

Ueno A., Awane Y., Wakabayashi A., Shimizu K.: Suc-
cessfully operated obliterative brachiocephalic arteritis
(Tokyo) associated with the elongated coarctation. Jap.
Heart. J. 8:538, 1967.



