= Q000 OO0O00O0 9:511-516, 2000

gboboobooooon

—0ooooboobbooboobbood—

gboooooboooboooooboobooooboboooooon
goboooooooboooooboobooooboboooooon

00000000000 00000000000000 150 5% 0000000000
00MOO0O0O000000 19890 10000 19980 90000000000 AOOOO
0030003100MO0000065000 :0=23:700000000000000
000000000000 0000000000000000000000000000
00MO00000000000000005()000000MO00004(@ 0000
530000020 000000000000BO6OIO00BO4@) 00000
0000003 ()00020)00000008002% 0000000000000
000000000400 30000000300200CABGOOOO 2002000
0000400 100000000000000000000000000O0000
CABGOOOOOOOOOOOOOOOOOOOODODONONONONONONONONONOONONONONODO
01000000000000000000000000—0000000000000
0000000000000000000000000000000000000000
00000MO0O00000000000000000000000000oooooon
0000000000000000000000000000000000000000
000000000000 000000000000000000000—000000
000000000000 0000000000000000000000000000
00000000000000000000000000000000000000000
000000000000000000MO0000 9:511-516, 20000

gooob oboooooooboooobooboobooooooboo
goooooooboo

goooon

0000000000000 0Te :022-717-72220]
09808574 0OOOOOOOO 11 goooooooooooooobooooooboon

00019990 60 290 000000000000 bO0o0oO0ooObooOooooo
OO0 20000 60 230 000000150 52% 0000000000000

0270000000 000000O0ODOODO 1 1-41
Qo0oo0000000000n gooo ‘Doo0000000000D0o0oUDoOO

51



512

oooboooo9end 4b

Operative results of ruptured thoracic aortic aneurysm

Subtype of An

Ao arch An
Distal arch An
Des thorac An
Thorac abd An
Acute, type B
Chronic, type B
Anastomotic An
Others

NweNDOIAED
e~~~
O HOOWNKH
O e

Tablel
Type of An No.of patients
True An 16(6)
Dissecting An 10(1)
PseudoAn 5(1)
31(8)

Hospital mortality rate:26%

Numbers in parentheses are hospital deaths

An=aneurysm; Ao=aortic;
abd=thoracoabdominal
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Table2 Analysisof types of aneurysm, operative procedures and causes of hospital death

Type of An Patient No.

Operative procedure

Cause of death No.of patient

True An #1,2 Repl Ao arch+CABG LOS 2

#3* Repl Ao arch Pneumonia (MRSA) 1

#4 Repl Desc Thorac Ao Brain damage 1

#5** Repl Desc Thorac Ao MOF 1

#6* Repl Desc Thorac Ao Bleeding 1
by stented graft

Dissecting An #7* Repl Desc Thorac Ao Bleeding 1
by stented graft

PseudoAn #8** Re-Repl Desc Thorac Ao LOS 1

* Patient complicated with aorto-bronchial fistula

* *

An=aneurysm; Repl=replacement;

Patient complicated with aorto-esophageal fistula
CABG=coronary artery bypass grafting;

Desc Thorac Ao=descending thoracic aorta

Table3 Analysisof factorsrelated to hospital death

Factors

No.of patients
(No.of hospital death)

Aorto-bronchial fistula
Aorto-esophageal fistula

Concomitant CABG

Intraoperative brain damage

4(3)
3(2)
2(2)

4(1)

CABG=coronary artery bypass grafting
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Surgical Treatment of Ruptured Thoracic Aortic Aneurysm

Mikio Ohmi, Hiroji Akimoto, Masahiro Sekurai, Takeo Fukujyu,

Seijirou Yoshida, Hitoshi Yokoyama, Atsushi Iguchi and Koichi Tabayashi
Department of Thoracic and Cardiovascular Surgery, Tohoku University School of Medicine
Key words : Ruptured thoracic aortic aneurysm, Aortobronchia fistula, Aortoesophagea fistula,

Selective cerebral perfusion, Separate perfusion of upper and lower body

Mortality rate of surgical treatment of ruptured thoracic aortic aneurysm is still remarkably high. In this study
we analyze the causes of hospital deaths and seek more effective surgical strategy.

Methods : Between October 1989 and September 1998, 31 patients underwent surgery for ruptured thoracic
aortic aneurysm. The types of aneurysm were true in 16, Stanford type B aortic dissection in 10, and false
aneurysm in 5. Type A aortic dissection was excluded. Separate cerebral perfusion and separate perfusion of
upper and lower body were used as the standard methods of circulatory support for aortic arch repair and descend-
ing thoracic aortic repair, respectively.

Results : Hospital mortality was 8 in 31 patients (26%). The in-hospital deaths occurred in 3 of 4 patients
with aortobronchial fistula, 2 of 3 patients with aortoesophageal fistula, all 2 patients who underwent aortic arch
repair concomitant with CABG, and 1 of 4 patients who had been complicated by intraoperative brain damage.
Endovascular graft placement was introduced for 2 patients with aortobronchial fistula unsuccessfully. In 1 patient
with aortoesophagia fistula originating from the site of distal anastomosis of prosthetic graft in the descending
thoracic aorta, the long bypass between ascending and abdominal aorta was established without circulatory support
first. Then the graft and thoracic esophagus were removed and the stumps of aorta were closed and covered by a
pedicled omentum. The esophagus was reconstructed using a right colon graft 3 months later and the patient is
carefully observed after 19 months postoperatively.

Conclusion : The operative mortality for ruptured thoracic aortic aneurysm was still high. Further improve-
ment of surgical technique and circulatory supports is necessary especialy with regard to aortobronchial and
aortoesophageal fistulag, and myocardial and brain protection. (Jpn. J. Vasc. Surg., 9 : 511-516, 2000)
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