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Surgicl Treatment of the Aortic Aneurysm

Hyun Jong Shin, M.D.”, Sae Young Choi, M.D.”, Chang Kwon Park, M.D.”™
Kwang Sock Lee, M.D." and Young Sun Yoo, M.D.”

Ten patients underwent operation for aortic aneurysms from Jan. 1983 to April 1988 at the
Department of Thoracic and Cardiovascular Surgery, Keimyung University Hospital. There
were 7 males and 3 females in this series. The age ranged from 16 to 70 years with the mean
age of 45 years. The cause of the aneurysm was atherosclerosis in 8 patients, mycosis in 1
patient and unknown in 1 patient.

There were two patients with ascending aortic aneurysm treated by Dacron graft replacement,
with no hospital death. One patient with aortic arch aneurysm was received Dacron graft
replacement under cardiopulmonary bypass and died on the 21th postoperatve day because of
cerebral edema There were three patients with descending aortic aneurysm. The aneurysm in
two patients was successfully repaired by Dacron graft. One additional patient with ruptured
aneurysm died at operation becuse of ventricular fibrillation.

Four patients with abdominal aortic aneurysm were underwent Dacron graft replacement and

the results were good.

o
e

Ab}§g Bola glon, ofAE gl o3¢ A
I. M ) WEst g},

Al o) o F89] gol] A+ 1983wl 1Y B8] 1988 4
FAFe At A EE g8k A=A 1Y Yrkx 10609 9 FYF BAE F AR50 F

e, 91z, &2 Ao wfel 55 A o] choksiet, HuZgs 3o Bashs wlo]r),

&I—"L 20 Eakell FFE % 718 AMA, chekdt
zg e xﬂﬂlfi‘_ o A FoB % 3Py O. chat o g

% 9 2] Ao A BEI akgr S B ghet
e} o R4 flzloil whel ¥ #3549 19831 1446 19881 4Y7k=] AP FH5-2dzt
. o sl ol ol 4 ol TWFE FES 2 1099 AAE AR
EEE SRS IR TSI

AN TSR QIJIPDH‘Z.L %—rﬁl etmd e d@2
** Department of Thoracic and Cardiovascular Surgery, 45.24|4c}, A=

=l
30

1641014 704l 7hx B gl H
25 @27t 78, o =sk 3e gk

Keimyung University, School of Medicine, Taegu, - . N
Korea ’ BU geise] et yadel 78, Yo] 3 gom,
loged 114 219 A 2 QAezE F Aol g, ATFAe] lelol 3

— 90 —



, 130l A& dale] FAshA) gt THFE 9
5‘] °ﬂ e} A5, AFAF, s F -,
ERggmo g FRele Hpaslget.

1. AHUSY SUE

Al—'aur,}]%uﬂo” A wrAyE)
Aol 12, g%l 1

7) A1 4 3em AHuHEE T

B 2824 A2 A
#olgich Fo 1% A5
w5 29 7k ’J‘“ Foak

Yo FUFEA I FRENA FURE AT

Dacron Q&8 &2 2 AHstgd o, £F ZHae

kg atgrt. 4 2v ol AP 2 FHIAMNES

4 2T F 4d Holl 1 o A=A RAANE F

42 4T A2 AYdFYol FH Y et 5

FoF A A g FoAge] AL sy = A

0. 4

F

¢ 4
-

sHA abutetan AT $AEFH Y LASHAE 2
L FANF7) ek L A g s w8
A 2| 5ol FH 75 HA G F Dacron JJX¥Ho 2
AL BE iz g 9 ELE L +AF
ol el 2L HAE Gore-TexU 22 28135190

FZshgich Sl 3L HEYT T
TEEY ST

o, $% A3E
524 F5E TR JUT PR F

#E15, FHEY, 4373500 FYAL A7
she A A £3E AHgetd ek S TahE Aey
o 5

2YBE A AT H AR E 5 A
o, 35745, B34 25U L Az Yol
o} 4 $Fshaleh £F 220 58] ol 5ol &
Bolebrt M ¥Foe $F 2194 Aukarlch
(Table 1).

2 SBBRUHSY ST

3t F A FY R U R4 dele 3¥ x5
SRR A, +EL A5 H2TFHo| F
N3-S Abdshe Al o £33t A shgleh Sl
4 HE4 Fatsn st BH Y Acta FUE
24 AAF Dacron A2 2|z,

Fah5e Az ol ol 4zl £F 733}% 45
3t 28 5= 4 =
Toll Agshsieh. el 62 24—441 15}%4! A} §)Hol]
A Al Aukzlx] A E B R 24 FuFA A
% Dacron JZ2¥8A 0= glAsiged, €3 Azxs
23t eH Table 2).

A N o
to N of

)

3. E LHEQ[! Euua

Aol A s Fak5Y Aalirbx AW PEel
TR, L SAlubel AWaS Akl FHF T 4l 24 AL 48 25 F A
Table 1. Ascending aortic and arch aneurysm
. Method of L
Case Age/Sex Location Etiology Morphology Operation pr(ft e:tiox(l) Complication Result
1 35/F Ascending  Unknown Fusiform  Graft CPB None Lived
aorta replacement
2 16/F  Ascending Mycosis Saccular  Graft CPB with None Lived
aorta replacement cir. arrest
3 52/F  Arotic Atherosclerosis  Fusiform  Graft CPB with Cerebral  Died 3wk postop
arch replacement separate infarction  of cerebral edema
perfusion
Table 2. Descending aortic aneurysm
. . ) Method of .
Case Age/Sex Location Etiology Morphology Operation ptgte:ti 0:1) Complication Result
4 30/M Descending Atherosclerosis  Sacular Graft LA-Femoral None Lived
aorta replacement bypass
5 52/M  Descending Atherosclerosis Fusiform  Graft LA-Femoral  None Died at operation
aorta replacement bypass
6 61/M  Descending Atherosclerosis Fusiform  Graft LA-Femoral  None Lived

aorta

replacement bypass
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Table 3. Abdominal aortic aneurysm
Case Age/Sex Location Etiology Morphology ~ Operation Complication Result
7 40/M infrarenal Atherosclerosis  Fusiform Graft Graft Lived
replacement infection
8 64/M Infrarenal Atherosclerosis  Fusiform Graft None Lived
replacement
9 32/M Infrarenal Atherosclerosis  Saccular Graft None Lived
replacement
10 70/M Infrarenal Atherosclerosis  Fusiform Graft None Lived
replacement
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