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Fig. 1 Preoperarive chest CT (computed tomography) scan.
The enlargement of the pseudoaneurysm is shown compared with 30-years old (a) and 38-years old (b).
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Fig. 2 The angiogram shows the thoracic pseudoaneurysm.
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Successful Surgical Treatment of an Anastomotic False Aneurysm
after Traumatic Thoracic Aneurysm

Hidenori Inoue, Shunya Shindo, Masahiro Kobayashi, Atsuo Kojima,
Y usuke Tada and Masahiko M atsumoto

Second Department of Surgery, Faculty of Medicine, University of Y amanashi
Key wor ds: Traumatic aneurysm, Thoracic aneurysm, Anastomotic aneurysm, FPC monitor, Spinal ischemia

We report arare case of an anastomotic false aneurysm 18 years after surgical repair of a traumatic thoracic
aneurysm. A 38-year-old man with left back pain, who had undergone a descending aortic replacement at the age of 20,
was referred to our hospital because of a large anastomotic false aneurysm in the distal aortic arch. We performed a
re-graft replacement under a temporary bypass between the right axillary and left femoral arteries, and spinal cord
ischemia was monitored by F wave-polysynaptic response complex monitor (FPC monitor). The postoperative course
was uneventful and he was discharged on the 28th day after operation. 0 Jpn. J. Vasc. Surg., 14: 725-728, 20050
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