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Preoperative chest com-
puted tomography showed
hematoma around the aor-
tic arch as well asin left
chest cavity (A). It also
showed aortic dissection of
the descending aorta (B).
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Successful Repair of a Ruptured Acute Type B Aortic Dissection

Y utaka Makino, Y ukio Suto and Tatsuya Murakami

Department of Cardiovascular Surgery, Oji General Hospital
Key words: Acute aortic dissection, Rupture, Circulatory arrest, Brain protection

Ruptured acute type B aortic dissection is alife-threatening condition. We report a successful surgical repair of
ruptured acute type B aortic dissection in a 29-year-old man. The patient presented at alocal hospital with severe back
pain. He suddenly became hypotensive and an enhanced chest computed tomography indicated a ruptured Stanford
type B aortic dissection. He was then transferred to us for an emergency operation. Partial cardiopulmonary bypass was
commenced before a posterolateral thoracotomy was made because of hemodynamic instability. After the evacuation
of the intrathoracic hematoma, the aortic cannula was switched from the femoral artery to the ascending aorta. The
ruptured descending aorta was replaced with a Dacron tube graft (Gelseal™, 24mm) by means of deep hypothermic
circulatory arrest and an open proximal technique. His postoperative course was uneventful except for acute renal
failure that required temporary hemodialysis. He was discharged on postoperative day 53 and showed no signs of
morbidity. If the descending aorta becomes ruptured due to aortic dissection, it is necessary to establish a partial
cardiopulmonary bypass initially, but the antegrade hypothermic cardiopulmonary bypass via the ascending aorta
provides more effective protection for the brain when the deep hypothermic circulatory arrest technique is used,
because the brain is not effectively cooled with the partial hypothermic cardiopulmonary bypass aone.
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