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Fig.1 CT findings at SMA level of case 1
(a) Preoperation
(b) Postoperation

Fig.2 CT findings at SMA level of case 2
(a) Preoperation
(b) Postoperation
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Fig. 3 Selective SMA angiography of case 2
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Two Cases of Bowel Infarction after Total Aortic Arch Replacement
for TypeA Aortic Dissection

Fumio Fukumura, Hiromi Ando, Takayuki Uchida, Toru Y asutsune, Tatsushi Onzuka and Jiro Tanaka

Department of Cardiovascular Surgery, Aso-lizuka Hospital
Key words: Aortic dissection, total arch replacement, malperfusion, bowel necrosis

We encountered two cases of bowel necrosis after total aortic arch replacement for type A aortic dissection. The
patients were 34-year-old and 37-year-old men, neither of whom had any sign of bowel ischemia before the surgery. In
both cases abdominal distension and progressive acidosis were found about 1 week after surgery. Since computed
tomography and angiography revealed superior mesenteric artery (SMA) malperfusion and bowel necrosis was found
at laparotomy, extended bowel resection with stoma was performed. One patient died from multiple organ failure 6
months after surgery, but the other survived. Compression of the SMA orifice by a pseudolumen in the first case and
extension of SMA dissection in the second case was thought to have induced SMA malperfusion. Visceral artery
malperfusion is always a critical complication and needs prompt treatment even after proximal graft replacement for
acutetype A dissection0 O 0000000000 O0OODOODOO0OO OJpn.J Vasc. Surg., 12: 643-646, 20030
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