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Surgical Experience of the Remnant Thoracoabdominal Aortic Replacement
after Aortic Surgery

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

Background: Aortic diseases tend to involve the entire aorta. Hence, there is the constant possibility of the need
for a secondary operation at the remnant aorta. This study analyzed our cases of secondary aortic surgery in or-
der to determine its characteristics and problems. Material and Method: Between April 2003 and June 2007, 12
patients (6 male and 6 female) underwent thoracoabdominal aortic replacement as a secondary aortic operation.
Their clinical courses were analyzed. Four of the patients underwent lower thoracobadominal aortic replacement un-
der the normothermic femorofemoral bypass, and the others underwent an entire thoracobdominal aortic replacement
under deep hypothermic circulatory arrest. Result: There was no death or paraplegia. As local complications, there
were 3 cases of wound infection and 2 cases of an immediate reoperation caused by bleeding and one case of
delayed wound revision for a contaminated perigraft hematoma. As a systemic complication, there was one case of
renal insufficiency, which required hemodialysis and one case of respiratory insufficiency that needed prolonged
ventilator care. The mean admission period was 30+21 days. All the patients were followed up for 6264542 days
without reoperation or other problems. Conclusion: Using properly selected patients and a careful approach, thor-
acoabdominal aortic replacement can be performed safely as a secondary aortic surgery.

(Korean J Thorac Cardiovasc Surg 2008;41:49-54)
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Table 1. Patient profile

Case Age/Sex Diganosis Previous operations Operation Interval
1 60/F  Chronic A dissection Ascending aortic replacement Thoracoabdominal aortic replacement 10.5 year
2 55M  Chronic B dissection Descending aortic replacement  Thoracoabdominal aortic replacement 5.2 year
3 64/F  Chronic B dissection Descending aortic replacement ~ Thoracoabdominal aortic replacement 5.7 year
4 65/F Atherosclerotic An (SLE) Descending aortic replacement ~ Thoracoabdominal aortic replacement 3.0 year
5 43M  Chronic A dissection (Marfan) Total thoracic aortic teplacement Thoracoabdominal aortic replacement 193 day
(DHCA)

6 S0/F Acute B dissection (Marfan)  Bentall operation Thoracoabdominal aortic replacement 7.5 year
(DHCA)

7 43M  Chronic A dissection (Marfan) Aortic arch replacemnet Thoracoabdominal aortic replacement 4.7 year
(DHCA)

8 32/F Chronic A dissection (Marfan) Bentall operation+aortobiiliac Thoracoabdominal aortic replacement 296 day
bypass (DHCA)

9 52/M  Chronic A dissection Aortic arch replacement Thoracoabdominal aortic replacement 1.8 year
with stent-graft (DHCA)

10 48M  Chronic A dissection Aortic arch replacement Thoracoabdominal aortic replacement 107 day
with elephant trunk (DHCA)

11 50/M  Chronic B dissection Aortobiiliac bypass Thoracoabdominal aortic replacement 71 day
(DHCA)

12 36/F  Chronic B dissection (Marfan) Bentall operation+desc. Thoracoabdominal aortic replacement 9.9 year
aortic replacement (DHCA)

1) CHAN &X}(Table 1)

20031 495E 20074 6971A] BhNAE 1279 3t
AellAl FEHE 5 olX} g AYssirh o]&9
A= Uz} 69, oz} eolgler HF o] 49.9+10.2
Ak 127 Ak /1) Ao zE 119 vigitel
Folgla o] FHARATHRAE, dEtels

% 5940°] Marfan ¥ 9*1%4]9}1 & ﬂ**%ﬂﬂ%
e AAA A FZ g
TEH X &7 7 7&% %‘
e s A55E 7HE wE 7éT7} Z&% iz
2780l 6 cm °o]F BAE = ASE 109
ol ofA] FAutelFo] WAste] FFo] A& A
g dl(Fel 6) el FIE M
&l 1.

32
k
e
v
=
off

Aol aol, AEHTATHA o] 8ol Folsic

2 FREANE Tt
AN FRAo 2
g =247 5 A
3} ohAl BFE A4

golg ARFAA B ALelA 611

57k ols} =

osle] S7hEH, e, A, ASHEdEY S&
dzdel E3etAt. o] e AN X3t *
SHEFE U s A kG Dok skl E
A3 F A EE 234004 Alstsick(Table 1). A<
£33 A9 £EEE 99 s ARehdA 7hss
AlZrsls BE F3E A 5 AT E ol9AIA T
s AAE AFA Bivh LoluA EE Fo et
W abEs Ak A Bt Aoz ASEE
AT B HAR e aefskA ggted 44
$27] P9k 120 mmHgoll4 90 mmHg Aol 9} #-& A

# 35T ol FAY F JYESF AAVE z2Asle e
Az AEW SF Aoz Qg 38 £4L Foly



Table 2. Operative procedures

Incision Bypass Proxi anastomtic level Dist anastomosis

Lt oblique abd. incision Suction pump Desc aorta (T11) Both common iliac arteries
Lt thoracoabd. incision Femorofemoral Graft (desc aortic replace) Infrarenal abdominal aorta

Lt thoracoabd. incision Femorofemoral Graft (desc aortic replace) Suprarenal abdominal aorta
Lt thoracoabd. incision Femorofemoral Graft (desc aortic replace) Both common iliac arteries
Lt thoracoabd. incision Femoroaortic Graft (desc aorta above T6) Both common iliac arteries
Lt thoracoabd. incision Femoro-Lt axillar Desc aorta (just dist. to SCA) Infrarenal abdominal aorta

Lt thoracoabd. incision Femoroaortic Graft (aortic arch replace) Abdominal aorta

Lt thoracoabd. incision Femoro-Lt axillar Desc aorta (just dist. to SCA) Graft (aortobiiliac bypass)

Lt thoracoabd. incision Femoro-Lt axillar Graft (stent-graft) Suprarenal abdominal aorta
Lt thoracoabd. incision Femoro-Lt axillar Graft (elephant trunk) Infrarenal abdominal aorta

Lt thoracoabd. incision Femoro-Lt axillar Desc aorta (just dist. to SCA) Graft (aortobiiliac bypass)

Lt thoracoabd. incision Femoroaortic Graft (desc aorta above T6) Both common iliac arteries

Proxi=Proximal; Dist=Distal; abd=Abdominal; Desc=Descending; T=Thoracic; thoracoabd=Thoracoabdominal; Lt=Left; SCA=Subclavian
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Table 3. Bypass data and postoperative courses

TBT (min) TCAT (min) OT (min) VT (hr) ICP (hr) AD (day) Problems
98 330 94 190 25 BC
190 585 36 89 15
105 465 15 93 45 Wound infection
80 395 24 408 27 Hemodialysis
358 17 635 13 160 17
259 26 600 44 255 19
351 34 875 111 349 22 Lung injury
426 43 770 43 112 12
275 22 640 206 332 78 BC, wound infection, resp in
381 16 615 ‘ 15 91 16
365 25 660 17 135 19
357 15 730 62 183 66 Lung injury, wound infection

TBT=Total bypass time; TCAT=Total circulatory arrest time, OT=Operation time; VT=Ventilation time; ICU=Intensive care period;
AD=Adimission days; BC=Bleeding control; resp in=Respiratory insufficiency.
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