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Table 100 Coarctation of the thoracic aorta associated with tho-
racic aortic aneurysm.
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Congenital
Simple Co/A 14 4
Col/A complex 26 1
Pseudo-Co/A 2 2
Takayasu arteritis
Atypical Co/A 4 1
Total 46 8 (17.4%)

Col/A: coarctation of the aorta

Table 200 Thoracic aortic aneurysms associated with coarctation of the aorta: Operative technique and postoperative outcome.

Case Age/ . ) Early and
No Sex Symptom PG  Typeof aneurysm  Op. technique Adjunct long-term outcome
Aneurysm at or distal to the coarctation
1 32/m ) 25  cdcified fusform  resection & grafting temporary bypass  alive & well (22 years)
2 21/f ) () saccular resection & grafting left heart bypass  alive & well (7 years)
3* 7/m hemoptysis 35  ruptured extra-anatomical bypass dive & well 7 years after
pseudo-aneurysm  |eft upper lobectomy surgery, lost to follow-up
suture closure of thereafter
aneurysm orifice
Aneurysm proximal to the coarctation
4*  49/m chestpain (-) aortic dissection graft replacement of total CPB alive (21 years, CRF)
syncope typeA, ascending aorta
bicuspid AV
5* 33/m dypsnea 58 AA+AR(4+) aortic root reconstruct  total CPB died of MOF (11 POD)
6* 37/m chestpan 50 AAE aortic root reconstruct.  total CPB died of hepatoma 12 years
bicuspid AV extra-anatomic bypass after surgery
(Asc-AA)
7 54/m dyspnea 80 AAE+AR(3t) aortic root reconstruct.  total CPB alive & well (9 years)
extra-anatomic bypass
(Asc-AA)
8* 67/f chestpan 20 fusiform resection & grafting F-F bypass dive & wdll (3.5 years)
Takayasu extra-anatomic bypass
arteritis (Desc-AA)

*: have been already reported elsewhere
PG: pressure gradient between upper and lower limbs, CPB: cardiopulmonary bypass, AAE: annuloaortic ectasia, AV: aortic valve,
Asc: ascending aorta, AA: abdominal aorta, Desc: descending aorta, F-F: femoro-femoral.
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A: Preoperative aortogram in case
2 showing elongated distal aortic
arch, web-like septum in the isth-
mus and saccular aneurysm pro-
truding laterally.

B: Aneurysm wall is so thin that
intraluminal turbulent blood stream
can be seen from the outside.
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Fig. 2 Preoperative CT showing a dilated aor-
tic root (A) and dislocated left subcla-
vian artery and coarctation of the aorta
(B) incase 7. C: Postoperative aortogram
showing reconstructed aortic root with
avalved conduit and an extra-anatomi-
cal bypass from the ascending to the ab-
dominal eorta.
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Aortic aneurysms after subclavian angioplasty repair of

Thoracic Aortic Aneurysm Associated with Coarctation of the Aorta:
Pitfallsin Surgical Treatment

Tadanori Kawada, Makoto Y amada, Masahiro Aiba, Masahito Maruta, Jo Matsuoka,
Atsushi Bitou, Y oshiharu Okada, Y oshiaki Matsuo, Tetsuro Michihata and Toshihiro Takaba

First Department of Surgery, Showa University School of Medicine, Tokyo, Japan
Key words: Thoracic aortic aneurysm, Coarctation of the aorta, Extra-anatomical bypass, Takayasu's arteritis

Thoracic aortic aneurysms were associated in 8 among the 46 patients with congenital aortic coarctation or
atypical coarctation dueto Takayasu's arteritis. Pitfallsin surgical treatment were evaluated in these patients.
Resection of the aneurysm and prosthetic graft replacement of the thoracic aorta was performed without any
complication in 2 patients whose aneurysms were located near the site of coarctation. However, the aneurysmal wall
was so thin that immediate surgery seemed to be essential in 1 of these patients. In a case with ruptured mycotic
aneurysm of the isthmus that had previously been repaired with subclavian flap angioplasty for coarctation of the aorta,
extra-anatomical bypass grafting and left upper lobectomy including aneurysm was successfully performed. In aneu-
rysm of the ascending aorta with or without aortic valve regurgitation, appropriate selection of single- or two-stage
operation and operative techniques are mandatory to avoid falling into a surgical pitfall. When single-stage operation
is selected, concomitant extra-anatomical bypass grafting is easy to perform and might be useful to minimize the risk
of coarctation-related complications during both the early and long-term postoperative periods. In cases of Takayasu's
arteritis, heavily calcified aortic wall adjacent to the aneurysm often hinders a safe and secure anastomosis of the
prosthetic graft. O Jpn. J. Vasc. Surg., 12: 627-632, 20030



