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Fig.1 Casel
A : Aortic angiogram 20 days after prosthetic replacement. The right renal artery is barely
imaged.
B : Renogram 10 days after ectopic auto-transplantation. The function of the transplant
(a) istill aslow asthat of the left kidney (b).
C : Renogram after 20 days. The function of the transplant is twice as high as that of the
left kidney.

Fig.2 Case2
A : CT scan showing the focal necrosis of the right kidney (37 days after the crisis).
B: CT scan 20 days after the surgery. Auto-transplant is well enhanced at the pelvic
space.
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Fig.3 Case2
Renogram 21days after the surgery. The function of the autotransplant (a) is preserved as

well asthat of theright kidney (b).

Fig.4 Case3
Post-operative angiogram. Bilateral rena arteries originate from
the true lumen.
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Immediate Surgery for Stanford Type B Aortic Dissection

Keiichi Kanda, Shinichi Sato, Takahisa Okano,
Y asuyuki Shimada, Hitoshi Y aku and Nobuo Kitamura
Department of Cardiovascular Surgery, Kyoto Prefectural University of Medicine
Key words: Stanford type B aortic dissection, Emergency operation, Renal ischemia,
Malperfusion of lower extremities

Between January 1993 and December 1998, 95 patients were operated in our institute for thoracic aortic
aneurysm, 48 of which were due to aortic dissection. In all the cases, dissected aortae including major entries were
replaced with vascular prostheses. Most cases of the Stanford A type aortic dissection (170 21, 81.0%) were oper-
ated immediately. On the other hand, only 3 out of 27 cases (11.1%) needed emergency surgery for acute type B
dissection. These 3 cases are reviewed in this report.

Casel: A 71-year-old man, with an aortic dissection originating from the distal portion of the left subclavian
artery and ending at the bilateral common iliac arteries, suffered severe malperfusion of the lower limbs two days
after the onset. The distal aortic arch was immediately replaced with a vascular prosthesis. Twenty-one days after
the surgery, the right kidney was autotransplanted to the iliac system because of renal disfunction due to malperfu-
sion.

Case 2 : A 47-year-old man with DeBakey I11b type aortic dissection exhibited poor right lower limb perfu-
sion. Extra-anatomical bypass was immediately made for better perfusion. Three months after the first surgery,
the right kidney was partially infarcted. Aortogram revealed that bilateral renal arteries originated from the false
lumen. His left kidney was autotransplanted to the left iliac system to improve the renal blood circulation.
Subsequently, prosthetic replacement was carried out to close the entry responsible for the aortic dissection.

Case 3: A 47-year-old woman with I11b type dissection was on medical therapy with vasodilators. Her blood
pressure was well controlled for 29 days. The patient exhibited sudden anuria and severe hypertension. Bilateral
rena arteries were perfused by a true lumen of the dissection, which was occluded by the dilated false lumen.
After 33 days, prosthetic replacement of the dissected aorta including entry was carried out, resulting in normal
perfusion of both kidneys.

Extreme caution must be used for following up the patients with Stanford B type dissection even after several
months of stable condition. (Jpn. J. Vasc. Surg., 9 : 585-589, 2000)
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