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Successful Treatment of Organ Malperfusion Caused by Acute Aortic Dissection

— Report of 4 cases —

Jihoon You, M.D.*, Kay-Hyun Park, M.D.*, Pyo Won Park, M.D.*, Young Tak Lee, M.D.*
Tae-Gook Jun, M.D.*, Kiick Sung, M.D.*, Joon Seok Park, M.D.*

Malperfusion of major organs which frequently accompanies acute aortic dissection is one of the major
causes of death. Malperfusion does not only develop before surgery, but also during or after surgery in
various manifestations according to the aortic branches involved. Expeditious diagnostic and therapeutic
measures based on high degree of clinical suspicion are mandatory for successful treatment. The authors
report four cases of acute aortic dissection accompanied by maiperfusion of various organs that were

successfully treated.

(Korean J Thorac Cardiovasc Surg 2003;36:194-201)
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Malperfusion in Aortic Dissection

Nt

L

o w = RK TR
¢ TepTeemERiTIen
@ Todo d- EREG o w £ K O
5 23 L o - o — & BT —
Z® —_ T ~ e D oy Xor o
5 < ~ < N T R % o g N dn g o g olp
) i B B~ =T x G- 2 R gy
8 =5 ; ' ey TR |0 © U M,_mw Y
$g CE A ENERRS b BT

® o o X0 n AN =y
£ o 3 5 oo o~ ) ol = R KR e P
s L 2 S o T oo Tl o = LN e
[ R =] o‘myr.H;v ~ ~< B at ST
® ~ Rz Lﬁm%]ﬂmMﬂoW W o= I~
T $ e —_ =0 0 > L
88 N e T N 2 o T oy
- et —_— ~
g8 = fo T o S S NN I el
oruchg . il __oF % dllln_unﬁc..iqmo#nno.wum.ﬂ
t= 3 . o %z o o) =0 | & ms X
S~ g B AR T2 koo Fwt sy
26w m»ﬂﬂmmﬂnﬂgﬂnwﬂrm%ofﬁm.aJlaoﬂ
= > = i iy o
8= & %_sﬂ%lwﬁmﬂlﬂoo&ﬁﬂﬁwﬂﬁo
°o g T o ® R g AT T L
S - ol X — o . iy < Eo Nrb |5} = 7
gso %E%Amm%ﬂw&41ﬂ Rl T
= N ) __ W = -
il T T o R A
)f —_— lj. < ) PN e
PO - ﬂoﬂﬁ?%ﬂﬂ%ar%%a‘iwwmooﬂr
B - ~ 50 \_.&.QUH,LI‘IU = BTl A
285 ¢ o T o L.EH,AﬂA.H . — 0 la 0%
c S ®E LT MR 2o _ .Jﬂ%?ﬂmﬁaﬁ do 9%
= 5« 07 £ ol ol = I =< ol AR s oR
o & — U o N <+
555 0 Taw, oo T T g

& ! | = = i
M £ 5 Hu]mﬂna G- = 3 F o wL|om1r o m tlo ol o ol
s=35 MEEd R EmeE WD
R M oF AT AR

w
2=,
- —_— o~
-8° A I osoﬂuﬂ\mme.l_wom‘m
1 L. -A_A L .v . ‘. —_— R
g= ¢ R e e T B
< 5 = _)Il‘.0|.&oo ot <O .
“Ef e reies LR LR
w5 5 NELDRWL T %%g%%kﬂ.
B2 LeFxman R S
S T g S o N B B ROy
N Faw oo kTS S R
°.B A T I G GG e e
» WI\ ) it s To Moo o o T ~ T o= < =r
2553 wxROTEEE Koot 75
S o o No r%zlll&
ST £ E TW T T Rl GG
BHE &S go 9 E ¢ T o T o 2 o
"8gg HTZT LAwg S T o T oA A
Tcm.m ..Vl_& MH _l/n..:nuz_zT Go,..%m.u oy o r.wo
Cmam M_}o]o Eoﬂﬁovw ﬂw:‘ﬂ.ﬂaﬂ iy
§ifg =23:8°-% 2IoZints
£8e2§ TIE e L Ew TECR G m o
2. 85 = AW e o = -~ o0
SEES of &~ T g BB ET XD o
mu.nm.m BN S gk - ﬂmmﬁm;oﬂonmo“mﬁ
@£ s E ﬂﬂm%rﬁﬂr% @r_mo&mﬂ_c,oﬁ%
e L 8 1_.,/| = HL,M_.WEW .Ll_lro#.cﬂ#njﬂor
©cE © = 0 = AF . -y KT ow o Y & = o-
2o ® oo Wy oF © Td owdw & F I
& =B TN ow _wm o « w0 o
— £ 5 < oﬂa .A,H,ﬁ o ‘Llwl o ) I~ — = ] oW ‘ul o ) .
<3 °°C BNy XN oo T = = =~

= £ {xurq% K B R Y ®H o TN
-9 2 2 < uwl " ,__unwa oW C_.o ® _A_o e N 3 ROR
.= 05 N . Voo T !
E2E€E mF AT wEQ eI

— 195 —



WE=INDN
2003;36:194-201

Fig. 2. (A) Early postoperative CT angiogram of patient 2 shows severe compression of the true lumen by the false lumen at
the level of the abdominal aorta (arrow), (B) The aortofemoral bypass graft remains well patent in CT angiogram of 19 months
after the operation (arrow head). The false iumen of the descending thoracic aorta also remains patent and has a slightly large

diameter.
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Fig. 3. Presumptive mechanism of intraoperative malperfusion
of the arch branches and subsequent management of
cardiopulmonary bypass in case 3. During a short period of
circulatory arrest at rectal temperature of 29C, an arterial
perfusion cannula was inserted directly into the true lumen of
the ascending aorta, thereby ensuring antegrade perfusion
through the aortic arch and descending aorta.
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Malperfusion in Aortic Dissection

Fig. 4. Follow-up CT scan of case 3 shows narrow frue
lumen in the abdominal aorta and the stent inserted into the
left renal artery (arrow head).
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Fig. 5. Serial CT findings of case 4, (A) preoperative, (B) 2" day after axillofemoral bypass procedure, (C) 5 months after the
operations. The true lumen of the origin of superior mesenteric artery (small arrows) is narrowed due to compression by the
false lumen. The narrowing became severe in the second CT scan, which improved after the second operation-iliomesenteric
bypass grafting (arrow heads). Both axillofemoral and iliomesenteric bypass grafts are patent in both postoperative CT scans

(large arrows).
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