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Aorto-bicarotid-biaxillary Bypass in Takayasu's Arteritis

—One case report—

Dae Hyun Kim, M.D.*, In Ho Yi, M.D.*, Hyo Chul Youn, M.D.*, Soo-Cheol Kim, M.D.*
Bum Shik Kim, M.D.*, Kyu Seok Cho, M.D.*, Joo Chul Park, M.D.*

A 30 year-old female patient was admitted for dizziness and palpitation. Puisation of the both upper extremities
and both common carotid arteries were absent. Innominate artery and both common carotid arteries were severely
narrowed, and both subclavian arteries were completely obstructed on aortogram. The patient was diagnosed as
type | Takayasu's arteritis, and operation was performed to increase blood flow to the brain and both upper
extremities. Ascending aorta, both carotid arteries, both subclavian arteries, and both axillary arteries were exposed
by four separate incision, and we performed an aorto-bicarotid-biaxillary bypass with Hemashield graft. Previous
dizziness and palpation were disappeared after the operation.

(Korean J Thorac Cardiovasc Surg 2004;37:176-179)
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Fig. 1. Aortogram shows severely narrowed innominate artery
and both common carotid arteries, completely obstructed both
subclavian arteries, and well developed collateral circulation at
chest wall and neck.

Fig. 2. Prepaired four-armed hemashield graft.
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Fig. 3. Operative field shows clamped four-arms of hemashied
graft after anstomosis to the ascending aorta was finished.
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