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Fig.1 Number of patients undergoing surgical treatment of

thoracic aortic aneurysm combined with coronary artery
disease: The Heart Intitute of Japan, 1983-1998

DA : aortic dissection, Asc : true ascending aortic
aneurysm, Arch : true aortic arch aneurysm
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Surgical Treatment of Thoracic Aortic Aneurysm
Combined with Coronary Artery Disease

Hiroshi Niinami, Shigeyuki Aomi, Hideyuki Tomioka, Genta Chikazawa,
Norihiko Saito, Hideki Ozawa, Masahiro Endo and Hitoshi Koyanagi
Department of Cardiovascular Surgery, The Heart Institute of Japan, Tokyo Women's Medical University
K ey words : Thoracic aneurysm, Coronary artery bypass grafting, Retrograde cerebral perfusion,
Retrograde cardioplegia, Aortic no-touch technique

Between 1983 and 1998, fourteen patients with thoracic aortic aneurysm and coronary artery disease under-
went simultaneous graft replacement of the thoracic aorta and coronary artery bypass grafting (CABG) at our insti-
tute. The patients included 2 with ascending aortic aneurysm (one with aortitis and the other with Marfan syn-
drome), 10 with atherosclerotic aortic arch aneurysm and 2 with acute dissecting aneurysm. The patients with an
arch aneurysm (n=10) underwent simultaneous CABG and total arch replacement, and the remaining patients
(n=4) had CABG and ascending aortic replacement (including 3 Bentall procedures). All patients underwent
CABG prior to the thoracic aortic reconstruction, and 4 patients had an arterial conduit for CABG. Among the
arch aneurysm patients (n=10), 7 underwent CABG without aortic clamping, and 9 underwent graft replacement
using profound hypothermic circulatory arrest with retrograde cerebral perfusion.

There were two hospital deaths (14.3%) due to stroke and respiratory failure. The actuarial survival after 4
years was 83.3%.

To prevent perioperative complications, the aortic no-touch technique and sufficient myocardial protection
were essential in these cases. It might be better to use arteria grafts for CABG to achieve a good long-term out-
come. (Jpn. J. Vasc. Surg., 9 : 485-490, 2000)
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