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Fig.1 Chest CT scan showed thoracic aortic aneurysm from
the ascending aorta to the descending aorta
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Fig.2 Aortography showed aortic regurgitation 2/4 and tho-
racic aneurysm

oobooooboooooooobooooboooboboooon
oo0o0Ooz2000000000D000O00DbDOO 10
ooboobooooooobooboooboboooobog
o000 100000 0oobo0ooooooceroo

OFig. 40 000000000000 DOUODOOODOO

19970 50 30000000000
0002000000 40600000000000O
oo0o0Odo02emmI0000000COOODOO
0000000000 0O00oOooooon Thoo 10
ooboooooooooon
ooboooooooooooboooboobobogooo
0000000000000 00FRe 5000000
O00s3j0oooooooooooooooooo

gooo

uobooooboooooooooboobogooo
ooboobooooooobooboooboboooog
00000000 Crawford®® 0000000 12.6%0
002°0000000000021.7%000000
00 104%000000000000000000OO
oobooooooooobooobooboobooooo
ooooooOoooooooooooocrogoo
oobooooo

oobooooooooooobooooboooboogooon



200000 700

Oooooooooooooio

519

Fig. 3 Schema showed the operative procedure

gobooooobooooobobooboobooboooo
oooooooboooobboobobbooooono
03O Crawford® 000000000000 DOOO0
goooobooooobobooboooobooooboo
goboooboooboobobooboooooboooobooo
gooooboooooobooooooobooooboo
gboooobooobooobobooboooboobooooboono
goooobooobooobogooooo
ooooooboooboooboooboooobooooDn
goboooboooboobboobooooooooboo
goooobooooobobooboooobooooboo
0000000000 Crawford!" 00000000
gooooboooboooobooooooobooooboo
00000000000 0OWesh*® 00000000
obooooobooobooboOobOo1moobOooDoo
gboooobooooboooboboobooooooooboono
ooboooo0obo0oobo0o2000b000b00DO0D0O
goOo3goooooooocoooo40oooooon

59

0o0oooooooboooobooooboooon per-
fusion catheter 0 O O 0O O O O O O O non clamping tech-
nique0 0 0000000000000 0ODOOO0OO
gooobobodoooooooooobooooooa
000000ooooooooooooooooooon
gooooooooobuooooobobooooaa
00 S04
ogooooboooooooooooooooooa
0000000ooooooooooooooooooon
00002000 000000000000D000ODO
gooobobooooooooooobooooogd
000000o0oooooooooooooooooon
goooobooooooooooobooooooa
O00000o0oooooooooooooooooon
odoobooooobobooooobooooooa
00000ooooooooooooooooooon
O00000ooooooooooooooooooon
gooobobooooooooooobooooogd



Fig. 4 There was an effusion in the left thoracic cavity on CT
scan and it showed an impending rupture of the
descending aorta
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Fig.5 Postoperative aortography and schema
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A Case of Three Staged Subtotal Aortic Replacement for Multifocal Aneurysm

Hisayoshi Osawa, Youichi Kikuchi, Taku Sakurada, Shinji Nakashima,
Ryuji Koshima and Katsuyuki Kusgjima
Department of Cardiovascular Surgery, National Obihiro Hospital
Key words: Multifocal aneurysms, Subtotal aortic replacement

A 63-year-old man underwent a three-staged subtotal aortic replacement for multifocal aortic aneurysms.
Graft replacement of abdominal aortic aneurysm was performed as an emergency procedure because of rupture.
About one year later, thoracic mega-aorta was pointed out in the outpatient clinic, and we scheduled a staged
operation. Graft replacement of the aortic root and total arch was scheduled in the first stage operation and
secondary treatment of descending thoracic aorta was scheduled. However,15 days after first-stage operation, the
patient complained of severe back pain, whereupon we diagnosed impending rupture of descending thoracic aortic
aneurysm, and the patient underwent emergency graft replacement of descending thoracic aorta.
(Jpn. J. Vasc. Surg., 9: 517-521, 2000)
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