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Surgical Treatment of Aortic Dissection(DeBakey type [la)
—A case report—

Tae Geun Rim, M.D.", Soon Ho Choi, M.D.’

A successful repair of aortic dissection of descending thoracic aorta was performed in a
48 year old man. The patient was visited ER because of abruptly onset chest pain. On adm-
ission, Chest film showed mediastinal widening and undertaken chest CT, echocardiogram
and angiogram, There was evidence of dilation on descending aorta with internal sep-
eration of intimal calcification. Aneurysmal sac with dissection was noted from just below
left subclavina artery to 2cm. above of diaphragm. He underwent thoracotomy and the
impending ruptured aneurysm of the aorta was replaced with a Woven Dacron graft(20%
Albumin preclotted) using LA-femoral bypass. Postoperative course was uneventful.
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Fig. 1. Chest P-A showed enlargement of descend-
ing aorta and blunting of Lt. costophrenic
angle.

A2 313 FRAEAW WS =t o3
flapo] E.of De Bakey type lla ute]l4 S F 7t 9
AU g5y 2de4d HERS oA ¢Ad flap

< S (Fig. 3) ++& A FstA)

FEL 71add JAntHEAA A5 4S5 )

)

Fig. 3. Aortogram showed dissecting aneurysm of

descendign aorta with spillage of contrast
media into the perivascular space.

Fig. 2. Chest Ct scan showed enlargement of descending aorta

and seperation of intimal flap with perivascular hematoma.
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Fig. 4,5. intraoperative finding

Fig. 6. Postoperative Chest P-A showed disappear
of enlarged descending aorta in previous
preoperative chest film.

Fig. 7. Postoperative angiogram showed no enlar-
ged portion of descending aorta region and
have good patency without perivascular
leak-age.
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