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Takayasu's Arteritis
- A Case Report -

Woong Cheol Yoo, M.D.*, Eung Joong Kim, M.D.*, Seung Pyung Lim, M.D.*,
Young Lee, M.D.*

Recently we experienced a case of Takayasu’s arteritis involving the major aortic branches. A 30
year-old female patient admitted with the complaints of dizziness, visual disturbance, headache and tin-

gling sensation of upper extremities.

Aortogram revealed nearly complete obstruction of the origin site of both common carotid arteries
and right vertebral artery, and irregular luminal narrowing of the origin site of innominate artery and
left subclavian artery, but opacification of right subclavian artery and left vertebral artery.

Successful surgical treatment was accomplished with a bypass from the ascending aorta to the left
common carotid artery using a tube graft. The left subclavian artery and right axillary artery were re-
vascularized distal to the stenosis with tube grafts that extended from the aortic graft.

Postoperative complications were atelectasis, lymph leakage and left phrenic nerve palsy. She dis-
charged uneventually at postoperative 22 days and most of symptoms were relieved.

(Korean J Thoracic Cardiovas Surg 1993;26:245-248)
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Fig 1. Preoperative chest M.R.l.{coronal section) showing
poorly traced the origin site of left subclavian artery.
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Fig 2. Preoperative chest M.R.l.(sagittal section) showing
poorly traced the origin site of left common carotid artery.

Fig 3. Preoperative aortogram showing nearly complete ob-
struction of the origin site of both common carotid arteries and
right vertebral artery, and irregular luminal narrowing of the
origin site of innominate artery and left subclavian artery, but
opacification of right subclavian artery and left vertebral artery.
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8mm Gore-Tex.

Rt. axillay a.

Lt. subcl.a.

6 mm Gore-Tex

6mm Gore-Tex.

Bypass surgery

Fig 4. Operative procedure.

Fig 5. Postoperative aortogram showing good blood flow
hrough Gore-Tex® vascular graft.
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