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Fig. 1. Diffuse hazziness on the both lower

lung field(arrow).
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Fig. 2. Ascending aorta(AA) was dilated, max.

diameter of 8cm(arrow).

Fig. 3. Dilated ascending aorta and intimal flap

(arrow) were seen.
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Fig. 4. Intimal flaparrow) was seen in the as-

cending aorta(AA).
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Fig. 5. simplified cardiopulmonary bypass diag-
ram with selective cerebral perfusion
technique.

(14F : 14Fr vent catheter, RCA ' right
common carotid artery, LCA © left co-
mmon carotid artery, ACC : aortic
cross clamp, VC ! single venous can-

nula, FC : 18Fr femoral cannula)
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Fig. 6. Diagram of operative procedure.
(IA : innominate artery, LCA @ left
common carotid artery, LSA [ left sub-
clavian artery, DA . descending aorta,
24VG . Hemashield  vascular  graft
$#24, 26VG @ Hemashield

graft #26)

vascular
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- Abstract—

An Aortic Dissection in Pregnant Woman
—a case report—

Hyeong Min Lee, Eun Pyo Hong, Dong Hyup Lee,
Jung Cheul Lee, Sung Sae Han

Department of Thoracic and Cardiovascular Surgery,
College of Medicine, Yeungnam Universily
Taegu, Korea

Dong Gu Sin, Young Jo Kim, Bong Sup Shim

Department of Thoracic and Cardiovascular Surgery,
College of Medicine, Yeungnam University
Tacgu, Korea

We have experienced a case of aortic dissecting aneurysm in pregnant woman. She felt
initially severe chest pain which was radiated to the neck on the 3days before delivery.
Thereafter dyspnea and generalized edema were developed for 1 month after delivery.

She was diagnosed as aortic dissection, Debakey typell.

During cardiopulmonary bypass, the selective cerebral perfusion was done through the
right and left commom carotid arteries.

Aortic replacement with Hemashield vascular graft and reimplantation of innominate artery,
resuspension of aortic valve, repair of intimal tear were performed.

The postoperative course was uneventful.

Key Words . Aortic dissecting aneurysm, Pregnancy. Selective cerebral perfusion





