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Fig. 1 Preoperative computed tomography scan shows the enlargement of aortic dissection
of descending aorta and bilateral common iliac artery. [Case 1]

Fig. 2 Preoperative computed tomography scan shows celiac artery, superior mesenteric
artery and left rena artery from patent true lumen. [Case 1]
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Fig. 3

gboobooooooboooboooboobooboobooo

701

Preoperative aortography shows the aortic valve regurgitation with annuloaortic ectasia

(a). Preoperative computed tomography scan shows the aortic dissection of abdominal
aorta and the narrowing of true lumen (b). [Case 2]
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Surgical Treatment of Patients with Chronic Aortic Dissection Presenting
with Abdominal Malperfusion

Hideyuki Kunishige, Kazuhiro Myojin, Y oshimitsu I shibashi,
Kgji Ishii and Masakazu Kawasaki

Division of Cardiovascular Surgery, National Hospital Organization Hokkaido Cancer Center
Key words: Abdominal aortic dissection, Double barreled anastomosis

We report our surgical experience in 2 cases of chronic abdominal aortic dissection. In both cases we performed
graft replacement of the abdominal aorta, using double barreled proximal anastomosis technique to ensure sufficient
blood flow for future redo thoracic aortic operations, under partial cardiopulmonary, femoro-femoral bypassinto both
the true and false lumens. Both patients survived with no sequelae. The replacement of abdominal aorta using double
barreled proximal anastomosisis a safe procedure to maintain perfusion to main abdominal organ. It is necessary to
consider the most appropriate abdominal reconstruction method depending upon the individual case.
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