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Repair of Aortic Periprosthetic Leakage with Pseudoaneurysm

—A case report—

Hyuck Kim, M.D.*, Hyung Chang Lee, M.D.*, Won Sang Chung, M.D.*
Young Hak Kim, M.D.*, Jung Ho Kang, M.D.*

There are several methods of repairing in aortic periprosthetic leakage after aortic valve replacement. We present a
case in which the aortic periprosthetic leakage with pseudoaneurysm was repaired with dacron patch.

(Korean J Thorac Cardiovasc Surg 2005;38:637-639)

Key words: 1. Leakage
2. Aneurysm
3. Aortic valve, surgery

ol

&l

SRy

B 364 oA FAZ FE Y L5 A 2FED
o

Fag d¥sigith. FAHL 1749 19841 o]
o {33 SEg A EAe 2 dEy @ X
SEAE AYEE AW ek A FE 2744 o
et AAA oA Feboldlen FALAE B
3 FEHIFS BgEo] At dEW Hukg AA
% lonescu-Shilley 17 mm ¢lF3tato g x)3lslgy, &%
BotE AYes Ao

1990 dell £5 Al TFEF T2 FA7E Slol AR
A2EHE SEBAF, AP 95, dEya gjan
A &Ael slol 24 F4¢ AT, ABAE A
2 943 AAEA kol Carbomedics 18 mm Ql-Fsato
2 X3l S22 St Jude 27 mm Ql-23uto

A gatieh.

22 g 1 39 1910 A Adiered o] Akt
o] el HellA o 35:7ke] QIUX| 8 Foll EYoz A
Holew, 65719 g8 XE ¥ st

ofF- flefollA A W F 200313 AP A x4
A% et JF £7AFg 1A)°] glo] YAt
F5 QA3 3] A dlFy 95 e g 3
X4 cm 2718 7MY EH e Ak H33) £7o] BaE
AckFig. 1B). 7T HFE Uk Qg s usat £9)
FEE At 20039 49 & AlYslh

BEEEANST SRS Ao, Dol 4
F(Single two stage venous cannula)g $-Alwbol] AFQ] & A
Qgh-E APl Al-g 28°C71A WF F dlEE
Askatslon] EHe Adez A 3 YdA AAA
NE A BLFUYTE T Aoz F9legi
Fg 2244 JdsdsHaety s5e Fdelga =
HEEHY] £ 1 cm ol 2x1.5 cm 37| 9] Aol

GG LEIEEE T T EE LR

Department of Thoracic and Cardiovascular Surgery, College of Medicine, Hanyang University

AT 20054 59 209, AAEFHY 120053 7Y 6Y

HYPAA 3G (133-791) AEA AET PE 1THA, Fdoiany Fre0
(Tel) 02-2290-8465, (Fax) 02-2299-8467, E-mail: yhkim@hanyang.ac kr
£ =gel A W AxojAe) AHEGPE olaFyelseteel oot

— 637 —



H=AXN
2005,38:637-639

Fig. 1. (A) Echocardiogram shows severe Aortic regurgitation. (B) Chest CT shows pseudoaneurysm, sized 3x4 cm, at adjacent

area of replaced aortic valve and calcified wall formation.

Fig. 2. (A) Pseudoaneurysm was shown at posterior of prosthetic valve. (B) After repair with dacron patch.

2glon Gl probe)E Fol By 2445} 7ol 3)
A AAUEURE BT AcHFie. 24). AE F
el hEuEe el 433 Ho] Sxlolzl ton
433 e ogmae S Swlo) glaleh 4
Bt AAGEoI} ASUTY A e

Ao A A4 Bsasleh A4S
4313} slojgle] sl Siglel Muix Bulol
dacron HEE o] &3le] AL HAE sVl & sgldt
2 pledget°] B 7} 5 4-0 prolene o &

UAEe 28e shln ATB FURE pledgeto]
£ UAY 238 & 3 ubd3 9 dacron HEE FEFAIT

= 2yl on, o] wf dacron HEE FEF| A sl
& ¥ AFFES %I*EP*LM zAsl9l oh(Fig. 2B).
MFbEE A7 s 28 F AYsE-E olgs)
Ak A3l old Ao Al&sE A4 WY g A5
2 nAsH oY thefo] oldol AFeldt. F ALt
A 7HE 16020]Y2 E™ xRl AJ7HS 1005-0] 3t}
BAE € F 194 AFIFINE olEsllon 29
guteize g AY HYot
£ ¥ 8dA Al “2&34‘& tE e A5
A okgkor gl F b % 9
Z§-2 60%ch(Fig. 3).



O —— —

Fig. 3. Echocardiogram shows no periprosthetic leakage.
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