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Aortic Dissection during the Coronary Artery Bypass Grafting

—A case report—

Ji Kwon Park, M.D.*, Joo Min Yang, M.D.*, Hyuck Kim, M.D.*, Young Hak Kim, M.D.*
Jung Ho Kang, M.D.*, Won Sang Chung, M.D.*, Kyoung Soo Kim, M.D.**, Jin Ho Shin, M.D.**

Development of intraoperative aortic dissection during coronary artery bypass surgery is extremely rare with catas-
trophic outcomes resulting in high rates of morbidity and mortality. The prognosis is highly dependant upon prompt
diagnosis and emergent treatment. We report our experience on a 72 year old female patient who successfully
received ascending aortic graft replacement for acute intraoperative aortic dissection during coronary artery bypass

procedure.

(Korean J Thorac Cardiovasc Surg 2004;37:865-867)
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Fig. 1. Dissecting hematoma rapidly extended to the whole
ascending aorta, and brisk bleeding from the suture line of the
vein anastomosed site occurred.

Fig. 2. The ascending aorta was replaced with an hemashied
graft, and veins are anastomosed proximally to the graft.
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Fig. 3. Postoperative computed tomogram shows the throm-
bosed false lumen of the descending aorta. the false lumen of
the aortic arch to the abdominal aorta was almost completely
thrombosed in the enhanced CT taken on the 14th day after
the operation.
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