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Table 101 Clinical Profile of Patients Before Reoperation

Case Primary disease Previous operative procedure Interval Cause of Reoperation

Ascend. Ao+Partial

1: 70y M DAA (DeBakey 1) Arch Grafting 11 years Arch dilatation (77mm)
Ascend. AotPartial Discending aorta
2:56y M DAA (DeBakey | . 2 th L
¥ ( &) Arch Grafting months dilatation(66mm)
3:68y M DAA (DeBakey II) Ascend. Ao Grafting* 3years10 months  Aortic root dilatation (70mm)
4:73y F DAA (DeBakey 1) Ascend. Ao Grafting** 1 year 7 months Proxymal aorta Rupture
. Pseudoaneurysma
5:8ly F DAA (DeBakey | Ascend. Ao Graft 1 2 th
y ( ey 1) scend. Ao Grafting year 2 months (proxymal suture)
6:52y M AAE, AR ARR (Carrel patch) 1 year 9 months Infected composite graft
7:38y F Aortitis, AAE ARR* (Piehler) 5 months Infective endocarditis

Dehiscence of Proxymal suture

DAA: Acute aortic dissection Ao: Aorta
ARR: Aortic root replacement
* AVR was performed before ** OMC was performed before

Table 200 Operative results

Mean cardiopulmonary bypass time (min)
Mean aortic cross clamp time (min)

Mean operation time (min)

Mean operative bleeding (ml)

342+87 (range, 187-445)

184490 (range, 68-300)

794+ 223 (range, 515-1215)
22561426 (range, 504-5080)

No.of cases

Complication

Hospital death

Perioperative myocardial infarction
Respiratory failure

Cerebral infarction (POD 7)
Mediastinitis (POD21)

LV rupture (POD 7)

Mediastinitis, sepsis (POD36)

PR R RN R

POD: post operativeday LV: |eft ventricle
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Fig. 1 Left: preoperative aortography
Right: preoperative computed tomogram
An aneurysm was located beneath the sternum.
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Fig. 3 Left: computed tomogram
Right: digital aortogram
Arrowheads identify pseudoaneurysm.
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Fig. 2 Computed tomogram shows abnor-
mal pooling of the contrast medium
(arrowheads) and thrombus around
the previous graft.
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Reoperation After Surgery for the Thoracic Aorta

Hirokazu Murayama, Naoki Hayashida, Kozo Matsuo, Hiroyuki Kito, Souichi Asano,
Noriyuki Y ajima, Atsushi Tamura, Kazumi Kigi and Katsuhiko Tatsuno

Department of Cardiovascular Surgery, Chiba Cardiovascular Center
Key words: Reoperation, Thoracic aorta, Aortic dissection, Aortic root replacement, Graft infection

The mean of 7 patients who underwent reoperation after surgery for the ascending aorta and transverse aortic arch
in the past 3 years was 62.6 years, ranging from 38 to 81 years. The mean interval until reoperation was 34 months,
ranging from 2 months to 132 months. The previous operative methods were ascending aortic or hemiarch grafting for
type A acute aortic dissection in 5 cases and aortic root replacement for root dilatation in 2 cases. The reasons for
reoperation after type A dissection were dilatation of the persistent false lumen (2), dilatation of the aortic root (1),
rupture of the proxymal aorta (1) and pseudoaneurysm formation at the the proximal anastomosis (1). Graft infection
was the cause of reoperation after aortic root replacement in both cases. The methods of reoperation after type A
dissection were aortic arch replacement (1), descending aorta replacement (1), and replacement of the proximal
ascending aorta (3) including 1 aortic root replacement . Repeat aortic root replacement was performed in 2 cases after
Bentall’ s procedure. The mean duration of cardiopulmonary bypass was 341 minutes; mean intraoperative bleeding
was 2250ml. All patients were discharged from the intensive care unit with an average stay of 4.3 days. Early
complications were observed in 3 casesincluding cerebral infarction, left ventricular free wall rupture, and mediastini-
tis. There were 2 hospital deaths, one patient died from left ventricular free wall rupture and the other from mediastini-
tis. Remaining 5 patients recovered well and left a hospital.

In recent years, technologic improvements and advances in perioperative treatment made it possible to achieve
reoperation for the thoracic aorta safely. However, it is still technically demanding because of difficultiesin exposure
and control of circulation. It usually requires along cardiopulmonary bypass time and intraoperative bleeding. Meticu-
lous operative technique depending on the individual pathophysiology of the aortaisrequired at the time of reoperation.
The choice of the primary operative method is also important. In order to reduce the risk of reoperation, extended
surgical repair in selected cases should be chosen carefully at the time of primary operation.

0 Jpn. J. Vasc. Surg., 13: 519-525, 200401



