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Fig.1 CT-scans show DeBakey IlIb acute aortic dissection.

The true lumen is compressed by the false lumen at the distal site of the descending aorta, and oc-

cluded at the level of the abdominal aorta.
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Fig.2 Three-dimensional CT-scans show Stanford type A aortic dissection (ll1, retrograde). Chest CT-scans demonstrate the dis-
section which is extended to the non-coronary cusp and echocardiography shows grade Il aortic regurgitation.

ogongooooooooooooooooooooo
000000 40000000 O knitted Dacron graftdd
000000o0O00o0oooU0oOooooooUooooo
000000o0O00o0oooU0oOooooooUooooo
000000o0O00o0oooU0oOooooooUooooo
0do0o0o0oooooooboooooobooooon
000000000000 O00O0 5ecmd elephant trunk
graft0 0 0000000000000 DO0DOODO0
O000000o0o0oooOosommHgOOOOOOOOO
0000000U0oooooooooooooooon
0 0O O 10mm knitted Dacrongraft0 0 00000000
0000000000000 000ooooooooon
gbo2s5mmHgU0 0 000000 OOOOOOOODOOO
goddoooooooolooooooooon

gooo

ooosOO0OOO0OOoOOOOOOOCOOOOOOOO
ooooo0ooOoOoOoooOooooobboooooo

33

0000000000 60240 000000000
ooooooooOooooOoooOooooooobooo
ooboooooocooboooooooooooboooos
gooooooooooooboooobooooooobooo
pesin O OoOOo0o00ooOooooOe=sggoo
000000000 Oo0000oooooooo
00000000 moUuooooooo*™Mgoog
O00ooooo¥*poUoo00ooooooo
opoOOOOOOOOOOOOOO0OO0O0O000000
ooooooooooooooooooooobooo
oooooooooooooooooboOoooobooo
oooooooo0ooooOoooooboboooooo
oooooOooOoo®*goooooooooooog
O000Oooooooo®sgpooooooooo
ooboooooooooooooooboboooooo
ooboooooooooooooooboboooooo
ooboooooooooooooooboboooooo
0000000000 0oooooo®gUuooooo



606

ooooooomooooooooobooooooo
oomooooooooooooboobooooooo
ooboooooooooooobooobooboooooo
gooooooooOooooOoooooboOooooo
gooooooooOooooOoooooboOooooo
ooooooo
ooooooooobooooooooboOooooo
MNMSO O O O HaimoviciD*P* 0 000000000
ooboooooooooooobooobooboooooo
ooooooooOooooOoooOooboooooo
ooooooooOooooOoooOooboooooo
goooooooOooooOoooooobooOooooo
goooocoooommNMSOOOOOOOOOOOO
oob0oo0ooO0oooOooooOd4o05000000 3008000
0000000 oO0o0oo0ooooooooooo
ooooooooOooooOoooOooboOooooo
ooooooooOooooOoooOooboOooooo
ooooooooOooooOoooOooboOooooo
oo®*Oopo0oo00ooooooo
ooooooOoooboooooOoooboboOooooo
oobooooooooooooboooboboooooo
gobooooooooooooooobooboooooo
oooooO0OoooOoOoDooOoOoooMNMSOOOO
oooooooo
gboboooockmoboooboooeotToooog
gobooooooooooooooobooboooooo
gobooooooooooooooobooboooooo
gobooooooooooooooobooboooooo
0000oo0o0o0ooooooo®200000000
gooooooooOoOoooOoooooboOooooo
oooOoooOo0OO0obOOoOoooOooobobOooooo
oobooooooooooooobooobooboooooo
oobooooooooooooobooobooboooooo
oobooooooooooooobooobooboooooo
ooooocooooooo

gooo

goosoOoOoOOODOOOOOOOOOOOOOOO0
oMNmMSOOoOoooooooOooooooooooo
oooooo

10

20

30

40

50

60

7d

8

90

100

110

1200

130

gb0o000130 60

oooao

Haimovici, H.: Arterial embolism with acute massive is-
chemic myopathy and myoglobinuria. Evaluation of ahith-
erto unreported syndrome with report of two cases. Sur-
gery, 47: 739-747, 1960.

Haimovici, H.: Proceedings: Myopathic-nephrotic-meta-
bolic syndrome associated with massive acute arterial oc-
clusions. J. Cardiovasc. Surg. (Torino), 50: 589-600, 1973.
Haimovici, H.: Muscular, renal, and metabolic complica-
tions of acute arterial occlusions: myonephropathi c-meta-
bolic syndrome. Surgery, 85: 461-468, 1979.

Cambria, R. P., Brewster, D. C., Gertler, J,, et al.: Vascular
complications associated with spontaneous aortic dissec-
tion. J. Vasc. Surg., 7: 199-209, 1988.

DeBakey, M. E., McCoallum, C. H., Crawford, E. S., et al.:
Dissection and dissecting aneurysms of the aorta: Twenty-
year follow-up of five hundred twenty-seven patientstreated
surgically. Surgery, 92: 1118-1134, 1982.

Fann, J. 1., Sarris, G. E., Mitchell, R. S, et al.: Treatment of
patients with aortic dissection presenting with peripheral
vascular complications. Ann. Surg., 212: 705-713, 1990.
0000000000000 oooooooooo
000000000000 0000ODDD440 499-
504119960

Elefteriades, J. A., Hammond, G. L., Gusberg, R. J., et al.:
Fenestration revisited. A safe and effective procedure for
descending aortic dissection. Arch. Surg., 125: 786-790,
1990.

Panneton, J. M., Teh, S. W., Cherry, K. J. Jr., eta.: Aortic
fenestration for acute or chronic aortic dissection: An un-
common but effective procedure. J. Vasc. Surg., 32: 711-
721, 2000.

Elefteriades, J. A., Hartleroad, J., Gusberg, R. J., et al.:
Long-term experience with descending aortic dissection:
The complication-specific approach. Ann. Thorac. Surg.,
53: 11-21, 1992.
000oo0o0ooo0oO0ooOoooOooOoooooOo
OBOUOOOOOUODODOOOYODUDODODOOOODO
00000 100000000110 663-666[200200
000ooU0o0ooo0oO0ooOoUooOooOoooooOo
O00O0sanfordAD 000000000 OOODOO
0ooooOoO0o00O00DOoOoOoDoDOoOoO0OD 1000
000D D400 1725-17311199200

Faykus, M. H., Hiette, P. and Koopot, R.: Percutaneous
fenestration of atype | aortic dissection for relief of lower
extremity ischemia. Cardiovasc. Intervent. Radiol., 15: 183-



20040 100 gboobooooobooobooooosOOO 607

185, 1992. acute arterial occlusion. J. Cardiovasc. Surg. (Torino), 18:
140 Slonim, S. M., Miller, D. C., Mitchell, R. S, et a.: Percu- 273-279, 1977.
taneous balloon fenestration and stenting for life-threaten- 200 0000000000 OCOOO0O0O0O0OOOOODOO
ing ischemic complications in patients with acute aortic O0O00O000O00Doen 994-99819810
dissection. J. Thorac. Cardiovasc. Surg, 117: 1118-1127, 210 00000000000 OOOOOOOOOOOOO
1999. 000000o0oooooOODDoed9ss-989019810
150 Slonim, S. M., Nyman, U., Semba, C. P, et a.: Aortic 220 O0000000000000O00O0O0OO0DOO0O0OO
dissection: Percutaneous management of ischemic com- gdoo00ooOOo0ooO00ooooooooooodg
plications with endovascular stents and balloon fenestra- 1010-1014[19810
tion. J. Vasc. Surg., 23: 241-253, 1996. 230 00000000 U00ooooDU000ooDoUOooooD
160 0000000 0O00O0OoO0oOooOooOoooOoo 0000000000000 0OD0 090 990-99319810
oooooOoMNMSOOOOOOOOOODOOOO 240 000000000000 DO000D0OUDO0O0OO0D
000100000000 390 86-89199100 O0000O0OMNMSOOOOD 100000000
170 0000000000000 O0OO00DOOOOOODOOD 430 565-568119900
Myonephropathic-Metabolic Syndromel] 100000 250 0 00 0 O O Myonephropathic metabolic syndromeld [
0 000160 380-385[119840 0000000000000 000DO0O0UD0ODOOO
180 Urayama, H., Harada, T., Kawasuji, M., et a.: Immediate 0000000000070 1114-1121119880
haemodialysis and staged fasciotomy inthetreatmentof 260 OO0 00000000 O0OODOOOOMNMSOOO
reperfusion injury. Cardiovasc. Surg., 2: 519-521, 1994. 0000000000 ORoler pumpd cell saver 0 0 O
190 Tunder, E., Roostar, L., Poder, K., et a.: The therapy of limb washoutD] 0 0 O 0 O O 70 912-915[119870

A Case Rescued by L eg amputation for Severe Lower Limb Ischemia Caused
by DeBakey I11b Acute Aortic Dissection

Masato Tochii, Hitoshi Ogino, Hitoshi Matsuda, Kenji Minatoya,
Hiroaki Sasaki and Soichiro Kitamura

Department of Cardiovascular Surgery, National Cardiovascular Center, Osaka, Japan
Key words: Aortic dissection, Lower limb ischemia, Lower limb amputation, MNMS

A 33-year-old man suddenly presented with back pain and severe lower limb ischemia and DeBakey |11b acute
aortic dissection was diagnosed. The dissection originated from the proximal site of the descending aorta. The true
lumen of the descending aorta was compressed by the false lumen. The right renal artery originated from the true
lumen, while the other branches originated from the false lumen. The bilateral common iliac arteries were not en-
hanced, due to compression by the occluded false lumen. He initially underwent emergency fenestration of the
abdominal aorta, but paleness and swelling of the left lower limbs did not improve. After thrombectomy of the left limb,
continuous hemodiafiltration (CHDF) was carried out to prevent reperfusion injury using two double lumen catheters
which were inserted to proximal and distal sites of the |left femoral veins. Although he received CHDF and blood-
plasma exchange, his circulation status deteriorated to shock. Then, unavoidable high-amputation of hisleft leg was
required. After 3 weeks, follow-up CT-scans demonstrated type A aortic dissection and grade Il aortic regurgitation by
trans-esophageal echo. Ascending aortato total arch replacement with aortic valve suspension was performed using
selective cerebral perfusion. He returned home 109 days after the admission. In the case of acute aortic dissection with
severe leg ischemia, prompt amputation of the leg without delay might be useful to avoid lethal myonephropathic
metabolic syndrome. 0 Jpn. J. Vasc. Surg., 13: 603-607, 20040
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