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Comparison of the Mid-term Changes at the Remnant Distal Aorta after Aortic Arch
Replacement or Ascending Aortic Replacement for Treating Type A Aortic Dissection

Kwang Jo Cho, M.D.*, Jong Su Woo, M.D.*, Jung Hee Bang, M.D.*, Pill Jo Choi, M.D.*

Background: Replacing the ascending aorta is a standard surgical option for treating acute type A aortic
dissection. But replacing the aortic arch has recently been reported as an acceptable procedure for this disease.
We compared the effects of aortic arch replacement for treating acute type A aortic dissection with the effects of
ascending aortic replacement. Material and Method: From 2002 to 2006, 25 patients underwent surgical treatment
for acute type A aortic dissection. 12 patients underwent ascending aortic replacement and 13 patients underwent
aortic arch replacement. Among the aortic arch group, an additional distal stent-graft was inserted during the
operation in 5 patients. 19 patients (11 arch replaced patients and 8 ascending aortic replaced patients) were
followed up at the out patient clinic for an average of 7564373 days. All the patients underwent CT scanning and
we analyzed their distal aortic segments. Result: 4 patients who underwent ascending aortic replacement died, so
the overall mortality rate was 16%. Among the 11 long term followed-up arch replacement patients, 2 patients
(18.1%) developed distal aortic dilatation and one of them underwent thoracoabdominal aortic replacement later on.
However, among the 8 the ascending aortic replaced patients, 5 patients (62.5%) developed distal aortic dilatation.
Conclusion: Aortic arch replacement is one of the safe options for treating acute type A aortic dissection. Aortic
arch replacement for treating acute type A aortic dissection could contribute to a reduced distal aortic dilatation

rate and fewer secondary aortic procedures.

(Korean J Thorac Cardiovasc Surg 2007;40:414-419)
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Table 1. Patient profile

Aortic arch replacement Ascending aortic replacement

Case Sexfage F/U days Case  Sexfage F/U days
1 M/40 1,344 1 F/67 )
2% M/43 1,268 2 F/40 947

3 F/41  F/U loss 3 M/51 1,523

4 M/51 969 4 F/70 285

5 M54 927 5 M/63 851

6 M/68 1,146 6 F/61 936

7 E/50 593 7 M/39 441
8t F/36 233 8 M/75 208
o*'  Fa4 847 9 M/36 169
100 M50 647 10 M/47 o)
i M2 388 11 M/58 e
121 M/51 FJU loss 12 F/69 )
13T M54 456
(-)=death cases; F/U=follow up, *=Marfan syndrome; T=hybrid

procedure.
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Fig. 1. The relation between diameter of the largest dilated distal
remnant aorta and the follow up period. The ascending replacement
group was more dilated than arch replacement group (p=0.015) but
there was no correlation between period and dilatation (r=0.05,
p=0.83).

Table 2. Outcomes of followed-up patients

Fig. 2. The simple chest X-ray of 522nd postoperative day of the
case 12 in the aortic arch replacement group with the open
stent-graft insertion. The picture shows well positioned stent (arrow)
and normal sized distal thoracoabominal aorta.

Aortic arch replacement

Ascending aortic replacement

Case Psuedolumen  Diameter (mm)  Dil site Case Psuedolumen Diameter (mm) Dil site
1 ) 50.7 Prox 1 F/U loss
2 &) 31.8 2 +) 42.3 Prox
3 F/U loss 3 +) 49.1 Distal
4 *) 334 4 O 35.0
5 ) 354 5 ) 59.0 Prox
6 ) 30.8 6 =) 37.7
7 ) 20.8 7 +) 58.6 Prox
8 (+) 27.0 8 o) 377
9 @) 28.3 9 +) 55.8 Prox
10 +) 49.3 Distal 10 F/U loss
11 ) 302 11 F/U loss
12 F/U loss No dil 12 F/U loss
13 ) 26.9
Dil=Dilatation; Prox=Proximal (above 6th rib); F/U=follow up.
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(collagen coated knitted polyester vascular prosthesis, Inter-
vascular SAS, France) 24 mmS3ith.
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Fig. 3. The postoperative CT
scans of the hybrid aortic arch
replacement with open stent graft
insertion patients (A) 9th case,
(B) 11th case, (C) 13th case of
Table 1. All three cases shows
well seated stent graft with nor-
mal sized thoracoabdominal aorta
and obliterated pseudolumen.
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