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Fig. 2 Trans-esophagea echo cardiography.
Grade 2 to 3 regurgitation of the aortic
valve was recognized and the occlusion
balloon wasinflated in the ascending aorta
in order to avoid the over-distension of
the left ventricle during the core cooling.
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Preoperative CT scan.
Preoperative CT scan showed
the pseudo-aneurysm formation
of the Ascending Aorta.

Fig. 3

Intra-operative photograph.
Rod of the occlusion balloon catheter was seen
through the ruptured site of the ascending aorta.
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Fig. 4. Postoperative CT.
Pseudo-aneurysm was replaced by the omental flap.

00 InterGard™28mmO0 0 0000000000000
0000000000000000000000000
0000000000000000000000Ocdu-
sonbdloon] 000 00000000000000021
0000000000000000000000 coapta
tion0 00000 Ovegetationd 00000000000
0000000000000000170000000
05/000000000148000000000000
0000000000000000000000000
000000000000000000034000
0000000000321000000010003000
0000000000000000000000000
00000000000000 3000000000
0 0 [0 Fig. 413

0000000000000000000000000
000000000000 1000000000000
0000000000000001000000000
0000000000000000000000000
000000000000000000000000
0O opendrainage] 000 000000000000 graft
000000000000009700000001000
000D0gdt0 000000000000000000

gogo

gooooooooooooobooooboooooo

ooooooooooooooobocooooooboobo 669

0oooooooooooooo
0oooooooooooooo
0oooooooooooooo
000000000 Onoi9od 0
020010 000120000000
00ooooodoooz21o00
gloooooooooyooon
O0oooooooooooooo
040000000000000
000000000 Chend 0420
oooooooooooooon
Jooooo*Ywooooooo
ooooooooooooooo
ooooooooooooooo
ooooooooooooooo
ooooowsgooooooo
oooooooooooooon
0o0Do0oooooooboooooboooooboono
0o0Do0oooooooboooooboooooboono
0oooooobooooooooboooooooos
oo0ooooooooo™eg
0000000o00o0o0o0oooUoooooooooo
0000000o00o0o0o0oooUoooooooooo
00000000000 oooooooooooon
0oo0Do0ooooooooboooooboooooboono
0000000000000 000000O0O occlusion
baloonD OO0 O0O0ODOOOO0OOOOOOOOOOOOO
baloonD OO0 00000 OO0OOOOOOOOOOOOO
000000000o0O00o0oooUooOoooooooo
0oo0o0oooooooobooooooooobooboono
O0o0o0ooboOooooboooooz200o00000
O00Opeak CPK MBOO3SIUV/IDOOO0OODOOOO
000000000ooOo3x400ooooolooooo?22
0000000o00o0O0o0ooooooooooooo
000000000000oooooooookaoOoOo
0o0o0000ooookK+OOooooooooooogao
0oooooooooboooooooo
00000oooooDoOO00insiund0ooooon
extra-anatomical bypass0 000000000000
dlograft™d homograft®™* 0000000000000
00000000000 rifanpicin-bonded Gelseal graft4?
000000 0o0000o0oOoOooooooooooo



670

004000000000000Insw000O0000O
000 3000000000000 Oin situd O ho-
mograft0 0 0000000000000 00O000
homograftd 0 O OO0 O0O0O00O0DOOOOO0OODODOO
ooooooooooooooOoooooooooo
O0OO0O0OD0ODDopendrainegel D OO OODODODOOO
ocooooooooooboi1o0ooboobo0ooooboo
ocooobooooooooooboOoOooboooooboo
oooooocooooon

gooo

0dooooooooooooooooooobooono
gooo0oO0oO0oO0oOoOoOoO0OO0OOO0OOOOOOOOOO
OOOOocclusionbaloond0 OO0 O0OOO0OOCOOOO
gooo0oO0oO0oO0oOoOoOoO0OO0OOO0OOOOOOOOOO
dddddoooooooooo

gooo

10 Chen, Y.-F., Lin, P.-Y., Yen, H.-W., et a.: Double my-
cotic aneurysms of the ascending aorta. Ann. Thorac. Surg.,
63: 529-531, 1997.

20 Chan, F. Y., Crawford, E. S., Coselli, J. S., et al.: In situ
prosthetic graft replacement for mycotic aneurysm of the
aorta. Ann. Thorac. Surg., 47: 193-203, 1989.

30 Olearchyk, A. S.: Repair of a pseudoaneurysm of the as-

cending aorta after aortic valve replacement. J. Card. Surg.,

13: 143-145, 1998.

Shigemitsu, O., Hadama, T., Miyamoto, S., et al.: Ascend-

ing aortic infected pseudoaneurysm with aortic insuffi-

ciency following cardiac operation for infective endocardi-

tis. Ann. Thorac. Cardiovasc. Surg., 6: 336-338, 2000.

40

50

60

7d

80

90

100

110

120

130

140

oooo0oo00110 60

Spencer, K. T., Kgji, E. and Drucker, D.: Transesophageal
echocardiographic diagnosis of amycotic ascending aortic
pseudoaneurysm as a source of embolism. J. Am. Soc.
Echocardiogr., 11: 1155-1157, 1998.

Katsumata, T., Moorjani, N., Vaccari, G., et a.: Mediasti-
nal false aneurysm after thoracic aortic surgery. Ann.
Thorac. Surg., 70: 547-552, 2000.

Pasic, M., Carrel, T., von Segesser, L., et a.: In situ repair
of mycotic aneurysm of the ascending aorta. J. Thorac.
Cardiovasc. Surg., 105: 321-326, 1993.

Akashi, Y., Ikehara, Y., Yamamoto, A., et a.: Purulent peri-
carditis due to group B streptococcus and mycotic aneurysm
of the ascending aorta. Jpn. Circ. J., 64: 83-86, 2000.
Vilacosta, |., Bustos, D., Ciglenza, R., et a.: Primary my-
cotic aneurysm of the ascending aorta diagnosed by
transesophageal echocardiography. J. Am. Soc.
Echocardiogr., 11: 216-218, 1998.

Wein, M., Bartel, T., Kabatnik, M., et a.: Rapid progres-
sion of bacterial aortitis to an ascending aortic mycotic
aneurysm documented by transesophageal echocardio-
graphy. J. Am. Soc. Echocardiogr., 14: 646-649, 2001.
Knosala, C., Weng, Y., Yankah, A. C,, et al.: Using aortic
allograft material to treat mycotic aneurysms of the tho-
racic aorta. Ann. Thorac. Surg., 61: 1146-1152, 1996.
Pasic, M.: Mycotic aneurysm of the aorta: Evolving surgi-
cal concept. Ann. Thorac. Surg., 61: 1053-1054, 1996.
Katsumata, T. and Westaby, S.: Homograft aortic replace-
ment for infected mediastinal fal se aneurysm. Ann. Thorac.
Surg., 64: 1464-1466, 1997.

D’Addato, M., Curti, T., Freyrie, A., et a.: Prevention of
early graft infection with rifampicin-bonded Gelseal grafts:
A multicentre experimental study. Cardiovasc. Surg., 2:
254-258, 1994.

A Case of Mycotic Ascending Aortic Aneurysm Accompanied
by Aortic Valve Regurgitation

Hidefumi Obo, Takashi Munezane, Tsutomu Shida, Nobuhiko Mukohara,
Masato Y oshida and Kyouichi Ogawa
Department of Cardiovascular Surgery, Brain and Heart Center at Himeji
K ey words: Mycotic aneurysm, Ascending aorta, Aortic valve regurgitation, Occlusion balloon

A 70-year-old woman complaining of long lasting fever and a sub-sternal tumor was admitted to our hospital on
February 23rd, 2001. Ruptured mycotic ascending aortic aneurysm accompanied by grade 2 to 3 aortic valve regurgitation
was diagnosed and the underwent emergent ascending aortic replacement. In order to avoid rupture of the pseudo-aneurysm
during thoracotomy, deep hypothermiathrough the femoral access was preceded. During ventricular fibrillation, ascending
aortic cross-cramp utilizing an occlusion balloon was employed in order to avoid over-distension of the |eft ventricle dueto
aortic regurgitation. Successful aortic replacement with Dacron graft was followed by omentopexy. She survived following
deep sternal infection and is doing well one year after operation.
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