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== Abstract=
Surgical Observations of Diseases of the Aorta

Joon Ryang Rho, M.D.*

Fortythree patients with disease of the aorta were admitted in this department during the
period from beginning of 1956 to the end of 1976.

They consisted of eighteen cases of aortic aneurysms, eight cases of Takayasu’s arteritis,
eight Leriche syndromes, six dissecting aneurysms, two aortic coarctations and one case of vas-
cular ring.

Of eighteen aortic aneurysms, twelve were operated resulting in eight survivors. Three of four
mortalities were in shock preoperatively because of aneurysmal rupture.

Among six dissecting aortic aneurysms, four were type [| and two were type I according to
DeBakey’s classification. For the purpose of relief of acute arterial insufficiency in th(: lower
extremities, a re-entry operation grafting a Y-shaped dacron vessel between abdominal aorta and
common iliac arteries was performed. The patient regained conscionsness soon after the operatioﬁ
and was well until postoperative second day, when severe convulsion developed abruptly and died.
And in a chronic case of type JJ dissecting aneurysm, a dacron graft bypass shunt between as-
cending aorta and lower descending thoracic aorta with resection of the aneurysm was performed,
but acute severe aortic insufficiency developed soon after the operation and fell into intractable
heart failure resulting in death. The cause of the aortic insufficiency seems to be retrograde
dissection from the proximal anastomosis site in the ascending aorta. Three cases were treated
medically with Wheat’s regimen. Two of them survived with relief of symptoms.

Eight patients of Takayasu’s arteritis were all females and aged between twenty and forty-
four averaging twentynine. Bypass graft operation between aortic arch and carotid arteries using
Y-shaped nylon prostheses were performed in three patients resulting in death in two cases po-
stoperatively due to severe cerebral arterial insufficiency during the procedure.

All the patients with Leriche syndrome were males and over forty. In two cases, bypass graft
with Y-shaped dacron vessel between terminal aorta and common iliac or femoral arteries were
performed with good result. Thromboembolectomy or thrombocndartcrectomy was employed in
three patients, of whom one was aggravated in sexual problem postoperatively.

One out of two aortic coarctations and a vascular ring were treated surgically with excellent

results.
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A. tf 54 F (Table 2)

Table 1. Surgical Observations of Diseases of
Aorta (1936 1976, SNUH)

Dlseasc Patlents(%)
Aneurysm 18(41.9%)

Thoracic 10(23.3%)

Abdominal 8(18.6%)
Dissecting Ancurysm 6(13.9%)
Takayasu Arteritis 8(18.6%)
Leriche Syndrome 8(18.6%)
Coarctation 2(4.7%)
Vascular Ring 1{(2.3%)

Total 43(100%)
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Table 3. Dissectiong Aneurysm

Aortography Treatment Remark

Sex Age Hypertension

Case Chart No.

Sudden death, 48 hours after operation

Re-entry operation using
Y-dacron graft

Type [, occlusion of
LRA & LCIA

38

293533 F

1

No specific treatment Follow up (—)

Type [, mild Al, occl.

of RCIA

354540 M 34

2 .

Expired of acute Al due to retrograde

Dacron bypass graft &

Type [, saccular

694437 M 54

3

aortic dissection

rescction

Antihypertensive treatment Expired of CVA, 5 years later

Type §

726513 M 60

4

Antihypertensive treatment Expired, 36 hours from onset

Type |

828956 M 64

5

Antihypertensive treatment Alive

Type fi, Al

M 6l

931767

6

* Al (aortic insufficiency), LCIA (left common iliac artery), RCIA(righ common iliac artery), LRA (left renal artery)

Bl o APl $4% 49 stress ulcer
2 9 deogloy 343 gWo R ANEEYPD
EF A6del ohA HAEY S o A EF wl
A =% 8del Attty Fe 15 YA 294 Y
B omaEgte] ddly, 194 AEY xgFgoz A
WA AR A AaE BRgEW Fo $5 A5HY
g A ®, 49 3944 A=Al FFol A
A A8, 48 doA gdstd SETEL A
ko ot "8"1 AFor F4¥ dsHe Az
Al AAFAE d2oA A4siddel

ol 4 o BlEHFI AdH 9 BF FEF
"ﬂ x}“‘o}ﬁ;, s Aol S 98§ F 78 o

g i

&
k]

mlo iy

el

ol ol

(“0

2 _(,o@
r‘o —‘o[x

F
B. gf2|y i SY = (Table 3)

625 2atvk 58, A= 1E g A8 3444

6441 Atol 2 W 52419l et ERE sRel A nEYLF
9] FHAHe} gl
DeBakey %% =% Type [o] 2d], Type 7} 4814

3, Type [ 129} Type I 1aflellAl o] =Y 2hutsi 4
PRS0 ety oldla, 2edA e HEY FadA
o s4o] 9irh

Fa 1 dY 549 WY S EF F5E T4
g4 Type I 24 A FAFHH HA553F
ol Aol olm, 53 #AdA e FF, 4P 9 WAy
o] Aldtel H-F-efF4lol4 Y-3 Dacron QI 2¥H
& Apgsto] Re-entry G5 Algfshs], st o] €
35 Ads T, g% Pt F AHE Rojet
b %% A 24 Ay AAARS A AGAE 4
o7 &Astx Zagdeh B 2w dY9 Y AAE
Aztsl BET S BA @ E FAR JU4d FAE
Aoz Hy ARAFYE FYsEA AW
Type | o 24 EQAGAH2AFH £534EF
o) A dsta dgict

19661 = 24 ol 2 FHaate] F5EEL °RFE
455 A EFilx HATGGH 2, FHEA4E R
Z3tdl o

Fe 3¢ ¢ VLAY H AFE FF 55 Fa2
dglstd Bz 2 Ax A FskE5 AN A
s FRa s %“l!%i At F4& A
#3}¢lv}. Dacron °J¢ g AHgshe Al o

2ay 9% 4o F¥HEY ]2 bypass
graft shunt & A2 st Jl% E A A3 HeA
o5 F ‘é}zﬂﬁrr FEF A EAAA A AR

— 254 —



(419118 [RULI)YY ‘(A191Je OBI[I UOWWOD IYSL)VIDY ‘(L1938 OBI[I UOWWOD 3IB[)VIDT “(BHOY)OY

VIOT 30 1590 ‘VIDY B

13818 ssedAq uvoudep-X  [osolIdlIy Oy [eUlWIS] JO SuimorreN 26 W 6S¥8£6 8
VIOY 30 1840 ‘YD1 R
sajaqel(d 13818 ssedAq uoIdBRp-X ‘[9S01911Y OV [BUiWId) JO BUlmOllieN i N 665288 A
oy [RUlWI
(—)uoneredg ‘[osOlIOY -9} JO ‘18q0 3 SulmolieN 49 W 061.¢8 9
1318 yojed vID
1aoueo Sun[ Jo paildxy Au031291911BPUl0GUOIY ], [0SOLIS1IY  Y30g JO "3SqO 7 JulmolIeN 89 W FARS A G
I1319y3e0 A1ediog Suisn
sisoyisord diy [ejo} ‘pro1alg Awojos[oquaoquioly ],  SISOQWOIYJ OV [BUIWId} JO UOIIONIISGQ 9% W 8E120L b4
Aw015319312PUAOQUIOIY T, Oy [BUIWId) JO UOTIdNIISQ %% W GOseT9 £
siiqe[ydoquolyl YV 40739
‘SISOUJIIID  I3AI[ ‘s919qBIP ‘YIedp uappng (—)uonyeiadQ [oS01I91Y woG ] ‘oy Jo uoIdNIISqQ 09 W 219669 Z
VID yioq jo °[d00
(—)uonerddQ ‘[9s01IaY oy [BUlWId) JO SUIMOLIEBN 12 W ¢h086T 1
yreway juauWIIBAL], A8oron3yg Aydeidolioy a8y xog "ON 1Y) 95E)

JWOIPUAG Y2113 G dqe],

(£1911% prioted [BUIOIUL 3} VOIT ‘(4AI91ie [BiOWd] 139D VAT ‘(41911 ORIl UOWWOD 3JB) VDT ‘(419118 PII0IBD UOWMWOD

WS VOO ‘(A193ae UBlAR[OGNS 1I3[) VOS'T ¢(£10118 PII0JBO UOWWODd 1J3]) YOO ‘(AI93IE 21BUIWIOUUL)Y ‘UU[ ‘(B1IOB [BUIWOPQE)OY ‘PAV .

aan[iej 1Ie

uore318in3al [BIIIWL 912438 ‘OV °PqE
% -ortoyl jo Sulmoxreu [ewooy o[diif

-9y 10y juowjeal} ‘(-—)uoliviadQ -nw ‘VIOT ® VOST ‘VOOT §0 1920 9¢ d ¢61566 8
(—)uone1adQ VD01 Jo SummolreN ‘VOST §0 1920 ¥e 4 901¢€6 L
i (—)uoneiadQ ¥V orauy Jo '[92Q (¢4 d 108618 9
(—)uoneradQ VD01 jo ButmoireN ‘VOST Jo ‘[220 02 d 16¥66¥ G
1ONIISUOIAI 0] JUAWIA[OAUTL
esnyyip 0031 ‘y)OY Jo uonjeIopdxy . VIS ‘VOOA 3o 1900 44 d Sov80¥ ¥
dund
*309JUl "1nogns 10jowewdig Suisn ssedAq vOI'l
01 onp 1jead JO UOIIEBId] -V 11 % eruieyjlodAy 1apun yOIT
-1[q0 O110qUIOIY [, ‘SNSIoA 01 "oy woiy 13ei8 ssed&q UO[AN
-Uul sniis Yilm BIpILdOIIXa( ‘VOOY JO AW0309J9)IBPUIOqUWOIY T, VOSd ‘VOOd ‘v "uuf jo °[30 (29 d TOOLET €
1y g7 ‘doisod ‘elwayosi vrwroyjodAy Iepun yoOT ¥ VODOA Uol1B1DIB0) OV dBRIOYL
[e1G2100 Jo porldxy 01 oy wouij 3jeid sseddq uo[Au-x ® VOST ‘VOOT ‘v "udl 3o “[990 6¢ d 8GG0FT 4
1y gy -dojsod ‘erwayos] ‘wirayjodAy I1epun yOOT ¥ VOOY 03 uoIie3dIR0) 'Oy PV B
[e1q2100 Jo paidxy oy wouy 1yes8 sseddq uo[Au-x VOST ‘VOO1 ‘V ‘U] jo UOISR[3IQ i d GETTI80 I
yIeway JuowIIBaI], Aydeadorroy 98y x8§ “-ON MBY) 98B

si3aa3ay nsedeyel ¥ 9[qe]

— 286 —



WA o) ¥ Fol A she] YA
E44d 2 AmA Bolo] 432 ool s
A E4l o] shunt graft & 533 ¥4z 5g g9
AdEY el deoA g 3 o EU e
L 2T Ao FEHEYrt

—f—aﬂ 4= 94 oY AR AAE AYH AL 15
A ARy AdA sFERA FEE FAE Y48y
oh ez & As} Type [| #e]A &9 F2
WA ZEAE AR 455 82 120mmHg §
2 fAG] 47 S0 249 % F A5 Em

A E o} 3dEGE A2 We 2AAY 2

247& ﬂw— FolahA ghel Wkl 170 mmHg 3

ol o7 3.

X2 AFstg o) of 78 FAgle]l AAAY FIo
& o»} W 5dntel HE¥ e Q4 Ansd e
F2 5= 4l 29 Al A=g /‘J?%P AE3 FE
°lél o EEg F4E Qdshde n¥stely By
< ek G4 FE = owfd e Ao gidda, 9
%}—I WEol Alstget. HENEG o7 AP FH o8

e FRAENAX Gy slskA A" Type [ 24y
A T F gage] ek 2 ¥ekS 120 mmHge]
Z 2A3Y oy Al wuiAde] gle] dA Ko A&

A& eloh A%t v
f— A 6¢ 94 23 A A% $EFY FFel vEhd
942 A Yo T H3I ol Fske] 250
mmHg sl ool AR AR wel A AAARE
Febt Y ARE FRAA o4 Agel ¥ =

Tl st A5 HAHGEw Type [ #Hel4
HEH 58 A xe g F e A 5A T ARS ¢
3B yslen ojFE goh AgAlE ¥hE =4
Sho] A E o] Flalste, ¥staE Ha ot Ha
F 1d ohle]l AE /A Y elaglel A stk

C. 2= (Table 4)

8 AN ofatglw,
T 294 5l et

Zol 12004 3 Ay kel Y-8 Nylon d=¥%
& Abgete] wlEW o §H 2957 54 ) bypass
graft & 4 %ﬁ%}%} o} #F o 4e] 3 EHA Kstw 7

ol# . 204 o) A 444 Apol =

Z} 4847k, 28417kutel]  Abekslelel. EF FE R
R}y } 1oRgra el g 9 AgSel HddFE
TGER Z}i A7l A=z AsE

) 30 A Fe] o FAAE I AAY T

HE, 5 FAEN 2 95 AFshEe] A
dddrl. Ay gl & FAEN dAHA %
<+ A4lgk F Sigmamotor pump i Ap&Ele] #HE 3

24 A A EY o 7w B 300ml 0] £x =
dHhow fEN T
A1 2] 3}
=5 233t
FHE =% 99
A -] el 7J°é | upAlshel L A 4

Fel, &% F7 el dhutol A4 Al E Hls

bypass - A1 4 51 4] Nylon ol =
2 5 #E W7 59 Ate] o bypass graft -
4ok T"*—% 24 Zhwkel] 9141 < 358 3,

el Aol Feshel ot

& 5,6,7,82 e £ &R Wiy
F A agel g 93

D. Leriche %% (Table 5)

88 RF R @, 93 43400 714 Aol & ¥
I 57414 oF.

2af] ol A whag o] wpAEe] elelw, 1813 23 <l
FRAA T ’J’C’J" FAA A SR el A
o] aladeh & BT A% Adks shA gAY F
oleh. s1l-2 cell7} A skA, 187 HAA
EQ I, L flelel W ER Xehgleh

Sel| 7 g sk, ol F 2o dA g
A g, ldi 15 /’r%‘ﬂ' g A
A%-g, 28t Y-8 Dacron ¢} _J*? Frow E3OEH
3 $49%9, 25 £ F2F Aolel by-
pass graft -
o), HAE v = »’i——’:"v_-:d]- Patch graft &
Foll Gl Al 4% A% el o AAART T

o o} 0&4_51».

- Fogarty 7}e]E

Al &

sl £ e @Ae A48

2% o 2450 ke ARaidlh.

ol

I

U5 R od w4 % @Ry s 47 154
(Chart No. 59393)s} 2240191 v}

28 BE SRS Faslgn, Aol vl sk
wure] gl sl oy, oF % 4l aelo gk (180/100,
200/110) skl g ske A 4wial(115/100, 110/100)¢]

tl.

AR 2]

5 A
A z}o)
A F)

ool ¥ AFU QLYo n HE AT

S Asbpelel BB mep] sale] g9,

Follol Ak wopysli A oA RRETER

— 256 —



. 5l &5k oF
A= q= e algke) 180 mmidy 2L

4ol 2 e

e gkel
Sepamin 0-  elgbs] gk 160
mmHg A 25 #2857, 3% 34z Foiiel 4
ubg qbo] 150/60 mmHg = Shdabsl =, &5 5 -F =

130/90mqu R MJ\L] ;511}\ 43 159 o] =R
o]

o Sale] 2% e oweps P E glel =l
ahed e

F. gag

3241 9] 1=} (Chart No. 595906) 24 8d5at A4

sele A% FReATE Tae dasdeh §5 A
e XARY, AEEdE W ARFAAT TAE B
1

o AFg ot Foke

S 2 05 i

H SEY o] BlFAFoe g HE A EA L wA
s #FEkdd b

43 A9 9494 A 2y

gl z7el glo} o] Ralgtk Ojé}-L g% (dysphasia lus-

oria)ol & A ubstel @& & 11adel] aHF o A AF

stelel. WEAe FEAE gor AvF(anterior

1 ¢ Sem F717F of Smm Y &2

91218 o 7 ) OJll(hgaantum arteriosum) “-3-

o] & A ety a A 'hl”%}o b gl o ol

»}}4~3}5‘u] | AAskd et A5 $E53HF

stell A 3h
wgh A, DTN T o g n

FHEN T

arch)-& ~}izan ZHo

el A Few T SbF ke AR FEe
AgAEa T 9 FU0HE R 2R AAE

WEe FEEE F3 A 2D TP EA T

AEE PhaE 2 Fol 24

ES
S A A sk »IA;M:], 42
4 ]*E]:%" 2;191017], /'y-_%—a’—_ /i]'—sr_‘

ze 7

| 2489w, AEzddgde i

EECECIETERITENES
W g Eael 65%, F9UF

Wl 35% ;‘L%tﬁ
o] wha, DeBakey §'0¢ oshd FH-lEH A=
A F T AE, AT, FTAEAE] E4)
3

ek A AL 7S
Yok 6el, sH
ook slis Rel 2o, 4delS

Loy

EEER G 8, S F S
S B AR FAl T
R A

Fob 2 1ed oom S o) sk F A S

A ool gleh

o5 o] gl o ma S sk sk vl Al o
SR A S R A Rl B i e |
Za 2= g As) F29 v}l Brindley'? %o 93} 369
d F el EAel 54%, SNA A ) 20%% oF, 1892
—1928A 3 1943~19531 k4 u) malel W B2 77%
A4 49% 2 Zasd R, FUA YL 9%AA 27% %
Asstd el Cranley 5126 olspd v 5459 5% 189
d T 89%7t FNAEN A, of F AYAEFYA dE

“H'toﬂ 78%7F WA Sk Joyce $W & FHHEA
Fo del F BWAIFAl 73%, WNFAl 19%, I4

5%, ARA4 5%, 7 2% Fo2 Hudtge. ¥4
Kuq_ﬁ_, 5% ox‘}o ~u]17§£],,§o]1’ .E‘fs_"ﬂ] 9—]/}}/(('},
W) &, zhe] E9 slale] alth. AMAe] A9 i xx] et
Aoz gglel AA 9 F 7esH BNA A4, 1207
A E B, 1El s B0l Yz, WFAEY R 518
FrAFA BYHAA BERFE el %

of @Alglel AA wolvA AFd vldx=.
Aol vt Qo R AREAd S Fed A"
1;]_ 14-16)

Joyce §1 o ol F+E& #
g2 107 0] AT 5 e A Fakelel 33 AER
96.4%, 59 AEE 87.9%, 10 AFEE 77.5%¢] v
3he] EE @xle 33 AEE 68.4%, 59 AEH
50%, 1051 A &4 29.8%3 %, A= AAFE 1/30] ¥
WF stdeldm, 1/2 o4 m¥gh, FAENALY,
HAYAA 3 59 PFAge] o5t el Estes 510 &
1022119 EHREHF F=po| =olny o & dHT Asf
67% 7} 1L3_, 49%7) 33, 19%7 511 Eo A EFY 2,
63% 7t EDH% ul 2 Apehy o}

;}]Eu}{ .r_:',;__o, %-%Er)j%_fx ;H.‘E.ul’ ;ﬁ\ﬂ Hd g,]
7t &L W e 5 Anglel AR Hgho] sk
HEDY AY 90 ard 3E3Y TR Al A
E 5 dx F Ane]4 (patch graft)olv} =] e} 4 o]
PeodA Hz FEY Aol iAol FHcopho, o
o Agte AFW olste ENciEH el dA
Ao & FAZE glohs 16190, Rop Rk A
o AAEFE d9A wWast A4 A s Ao
9o xAd FaAdgr o 4% F1, Ag AR
A 4 syl wdgto R it 49T Fgs F
of S gl A Zealvlr-. ofugt
# e A FAAEH Al A @ o,
/st]_;gze—m)

e 4
shunt ¢}
L Fe AARFYO L AgEA H
oh WEY A oA g R 2o FF OAF
wj26-21 9. 2L.2.3)e] o) mbr] HPA W s
A7t WA sk,

Ao =

Nylon, Orlon, Ivalon, Dacron,
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Teflon 5 ol 2813+ k34 =)9ls, Dacron Q&
Hatel b Qo] AAgE L e,

FrA B R 5 DeBakey 1% 4] 2
Sl 19580 AW AbETel4 27%, A R—3FH
bypass T-ol 4 19%°ll ok, 19661 2Au—2F
) AFgow Amg-S 10%oIW R FaA g
gl on], ohE ANPIHE o] A JFE Fob
2 stk SR 5 e A& Gryska§®
of oshdd JedEA e A 9.6%, Hd" AS
58%, Hardin 592 slodgx &= A7 8%, =149
" A 75%, Crawford 5.2 sldotdl AL 7%,
v E A5 34% 3 sty ). Gryska T199] A9
gyl ERaEYF #xF & A,
AR, Fo TN ERF] de A tE
g7k gk AxLe] AL FEAFHF +5 420 F 19
b & AR, s % 394 Ader A
Badch BRAEUF ¢ gF A9 A ST
5= 2% AZEsIdz, H94 38+ 25 Agsg o
oolE 1ele W E AR er £F 8del Aety
2, 28 & S A oln] & Adoldlel

ure A B o) dele b #AE AL glovt
g5 T35 AP gz Ty ks 9wt
A HHo] ZH4H Aeo W=t &3 (intimal tear)e]
A o] dFE Tl ENY Sl dF ¢ YA
A Ha "t 53 dele) Z7] (dp/dt max)el £ 5}
AR s AALA oh Wte] sl AFow
olgt AEHS wkEE = FALFI Wolz AgE &

5o oA Ao m dojupy HRFe] AYAE
‘"»"-J‘ﬂr s F o] ARl YA ok Y e
7t APl et AL std-g 2 H e, 9

o] sdslwd Ed = Autsta, Wete] HdEw o F

£ Age

o] o ;]_

7% (anuria),

).»é-/\g;:

W W z}e] 2% 4 2 (double barrelled aorta) & 3 A5}
of Zad AfFEHA "=,
uta] g F nd¥ghEel de 1H Fe Y E

8 A, A A 87% md Y FHAH H
 Fo] Qrp, ]} L o 7= cystic medial necrosis 7}
AdE ool B A s, 4009 clsle] uelA o 9
2 g2} 17%>) Marfan Z3Fo e, 40v] o©]5f
2] o=} Expel ¢F 50%% dAl Fel, 53 dAl W
(third trimester) } Ba} %] (first stage of labor)
o] wrAlgel, o5 F of 75%0cll 4  ulu]r} o) B ulat
Ao A EH A Azt 2, 66%7F 4847k o]
Well Apuksti ghA] 4%wke]l 2781 ol A A £k v,

I o8& 30~60th'R o] 5, Exlsh o zpnrl 3~4

L AdYgE ¥4

W web . o 15%7t 40d) o] Aol wAsiEn o] Lo
dlul e o, A ke QA Fel Al giepes s,
Azl 7S 34~64419) A7 BER 408 o1Ao] 28]
A9l 6alF 5allvt gAld el mE SejelA] 1 gko)
A eh. A 0. 1~1%0 4 el o) £ 5o b
E e a0 JEZ Al A& xE9lw}. Anagn-
ostopoulos 5o o5l MEZE a7l 1933 ol
= 1.8%, 195084 28.5%, 19624 60% 4w ol
19709 ol &= 80% 2. F 7138t 4 o}

3] DeBakey £ 3Fwjo] go] o] £5a glo
o, Type 1 utelz} A EHAA  AAste 34
H} o ;}"l B Ut FAEA AdE Aoz <70
%7t ool stz ¥ ge]l &b Type [+ Eﬁ%“ﬂ
dpel st A FH Y o FW Fell StE A “‘“B
W xst 7bg A3, Type 1+ o159 “#\’47} &P&H
EFY S A3 ofeol4 AR Ao w ¢ 20~30%F A
ShL o 27t 7bg Feb5. Sethi §40 & A F 4 9
g Y AESE 2EHe U gAEFEH Ag ke o
ggoz dojvil e A B F2F Type N2 3
7teted Rkt AR A9 437 Type 0193,
2217k Type Teolglery, Type | Ial& 364 2batel
FA FodE Egsta Adstgdel. Type 17 %
o AL 6HlE Sl A Y] wlFoz AZAFEA
g5 2o ¥ e n A" AL ohyAut A
T38F AN FH N (Type V)E 907 RoezF
5= 3 E Adsid o £ Bade T A &
ket

wE A B = A AE A AR s R, Le-
vinson E59 0 9sbd 36%7F 48417k o], 37%~t
34 604 Apelel Abstd w2, 25%%ukel 37149 o)A
AEsgieh. Hirst 549 93pd 8% 0 gL 425
B % 89%7F 3 Y ol el ARsig 3, FAlE A3%
A, 13%7F 1247 o) Wlo] Atwsle o B2-90 7 9o
= XNEE LS 5 de AZA I/ ddd e
HEHFol I & 2 S Aeow AFHor A
Al g A& DeBakey 5% (1955) 024 % 65 A
Fo) FA el A4 el oh A=t 2 & s F ) B ol A
A A Q) Z (reentry, fenestration)F ul5o] [zl A
FTd 2, s EFTH BN A4 welsh Axtd 4?#]% 2
i g AAL 1% BY £ $ger m
AEstg 3 28 = WU S FASn Shy- vtelg 942;
F HEE Beld AERE A T Aeldl FF
RS X ol sted 1 E AEAZ ) Austings®
E4 AAR 185 14 AEE] 22%
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H 3, Lindsay 5¢ Add 2y 444 A 8 2%
7t 3% olWel Awpelgieh. McCloy §0el o|chm w
AN ENF 7 24 F 2200 FAF sldz A
S 3, ol 24%F 1A FdH oz ARG 2}
FAs5e glgieh ol e ARG 2P o] FA AT
WE A pel F AR FAEGE delsty, 24
F AT A mAshE $4 ubgs Wl =9
T}51 58

BeBakey &5 5.8 Type [o|d & Ad@slo] 3
A E & Aksln ead S ¥ 2 48
S EUE e Y Ee $giled slYzE A4dg
F ARgstd 92, A5y AutdgR2 o) g
A4 g A3 N EgE YaEes ¥F 346
ForA 5 wetes ARz mAsY Fosth
Type [olA: Ad¢@sted weld N EYFE B4
T3 Qz¥dRow A oAsgm, HEAANIA
Zol ¥Hd A9+ Type | xcl Aate) wndo] A%k
A%t gol A QxEsete 2 =] o4 5ty v} Type
IAA: #4090 —37F bypass sto] sl 345
23 BN 55 AH5arst AAsly, sk A 2E
9% Egow A7 F xdFer A o435
9r}. BeBakey 5-&(19651) 1798 <-<el3 A A%
£0] 21%°19. 250, 1966 7= &) 250818 4-<e) F v}
Art 54 7He gl 10%A 2ol eh® . meu =
571 DeBakey 53 o] & A Aol FX & Ed4
3, Wheat $0.& W44 g Asdgde. & F
A7) Aggee g R1e FHFIEL ofn] wha] s of
Qe AEYol4 dejrhes Zo] ohdm ozl whelst A
P37 % FPol4 delrbmz o Y el Ay
< A teas GdS PR s Aate Hdelsh HF
o utele] Aege fEH Y FEgH B3 AutFez
gt $4 (impulse)e] & #L4 3tz glomg d¢d
A 3 A 45D ZF2A7)E gAlq
thaphan, Reserpine, Guanethidine,
2 Agsle] 457 FU¢E 100~120mmHg 2 #-=]
ek derol EAYgL RE AT FFo2 AT H
AL Foly] 93} propranolol & E-o5tg el Wheat
e A0 g e w F4 g 59U F §x) 508
E 3 83k 787t ARl 14%9 AR gL w3y
L, FAZ e AL dEuuA ARG Fe] T4
Gull, GEe Y 0w 5 dtele Ag-s AT 5 ¢l
o, £4 AAY FYF A H¥el d&
qENR] T EA HAAHA L o] 5T T3 FA
ol Fgro] Wagk ALE 10~15%) E3F3lclx 319

Trime-

Propranolol %

il

S

o} =2} Shumacker S0 & 3lx19) of wax Wt
of A Welel T, Wk A4 W) Fe zolshz o
AAAE AT FEo AL L Aot dm, FgA2
BEol goleA 39 F& @R Solr we] Fxn
BUN Fe] Agalel b £ Fxdf ofutel
de A Bl A ASo g3, BEY &
BAL AN = ALF 452 29% 4
+ A3, FF Adge] A48 Gaddn &3 44
E Gus, FEegor: vy FEage] WNaF
A 49+ Qerz Aoy GFagrd: 4
& 44stdh. Daily 3 Strong S ¢ g
3§
;E[s;

e Abgol Zhzt 67~80% W 28~45% 2 4
o] Ao 453 F1, A AL FFaey o &
29 gl 7z 20~21% o 28~42% 2 ] I
A E Aele ot B awle Aphgo] ol Ay
T AL =27 48, SN ET ASE &F
22 A4l Sethi 5% & ¥ 9o s, A4
'E, AR Q5 AARAE, o 3 Fe ¥R
A5 APA AL FA0 9= 2B FA Ay
HEYF GEawel AAdoln, F4 Ao 9 ntg
A5 Adl 7t F-2 7% (good-risk patient) s} o 2.
Aot B4 ddoln Adq F& AL =0 448
A, vt ASdE FYEAFD PAIAD
Fel it A5 el Ay FH R =255} F)
e AL &5 FRANY

Takayasu $H9-& A43] AP35t gle] Tulel B
Aoz fEHTH 2 B 24 Ne] Y2, A4,
g4 94 NEE 2ded 54, HF4, 40 T
FEE Ve E APow B3] Fko 3o Ao @
B A2 FR9 Adelrt. Ueda E0.¢ 321 94
duiul 1182 453 o=l B3, Ak A AF o
BHel @zl 314, dAt: 264 24 80% o] Aol 304 o)
Aol wugtelx Sdgich. Ao A9 8 AR of=}o)
AT A3 -L 26414 444 kol 2 3 F 204 4 v}

£ AR Yoldl At = Ad, R, d9sA =
=, A4 (Collagen disease) S o] s}x & a3l
FRHEo] 919 o) A skx 93, Niehl T, Nakao
T REEE A FAS Ewde gATAT A
ol dt B89 FAe volm AYTF AR
%7t & r-globulin ] Fs}o} B3 FelxlymAgs
3 It A FoR v Folnel A A g &
et she of = dAle] drbyql Aol Wl ata
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LA L B o dajel FwEW, £7459, 4
BorE 0] a2 Fol ‘r‘;} Qubd o % # el Bk
A g s e Aol TR

| el wmhebi
PR % R $-0] Fuo] ) LH\;HJ:-_UH
T A 44 E‘E‘F}- Agell = F g o
Alstel gade] FE55 Y Fel {ﬂﬂlid%f’ g 07
W Bl o APyl lamella o] stds FFo
gg0] zaHn 444 BAZA F45 ol F A
el o wbol Asksh 24 4Btz W Wl vl
A e,

Takayasu $9¢ YRx3 BI4L T4 A4
Mo B gasl SAAelh A Ay w
s ok 50%AA & 4 dor dutd ez dFHIH
F0 O EAAA Yol AEe Azl $AA A
WA gvh. = EAu g9 S Adskd @A
A & A (prestenotic dilatation)% Eulsled  “Comma
Shaped” = §a¢] mokg vjephll = Aol FAo|vh =
g AAA o EdackEae gel ALt An ¥
#3817} (poststenotic dilatation)e] §l+h. A =pe] 7
o gl E el A AEY YAE 2 5 ddeh AEY
o W FA wWEtie 4~20%A we BFHe] gt o]
= oAge] wod Jehde 50 wE4 ARl A
wado] giloleta st ek o0

o] Bl gebal 4R A 58 10~20%0 A vhebhE o
S root o &AFel] o7 27 Fels = EH A
A7 AYE AL 9 BAD. 80% o4 B
=po)l 4] Ax] 3 E (brachiocephalic artery)el ¥ &

nrdl 35 ATHEY, HF 34T, +F Az
o, 25 soz AdEs. ATA] WAL

saztete} gebd 25%14 76%7kA] Rl 7h et
2 Age 4438 AP dFole wBFHoE o
rz wzd 28 AET 4 Ak FA A& A%E
9o 60 9EE 14d FEo] ™, FAo] vehbg A
ogt WA e §E AL o 599 gm e <
W, Y42 9 A% Fol Y3l A, n¥S
o o S ebe A2 Fol A7 Aol HEA,

H2d9, HeI 2 FAF g Soz A%
1—,],68-70,73)_

2 Age At Ao #AA Fx ol AF
AERQ Bl FRakA Bl obd Seld Wy
glov FAZAE BASLERAL gl AL &

R o7 5ojgcl. Soloway 57 & = d prednisolone
10mg & FAstel Y4B AT 44T FBEE
o PaT 15 ool ¥ ¢ dgorh, Fo oAL o

A 1 Fol vhA wWahael & sl B As) 3w F
A7 el opH e FANAFEA £ 2R AR
Sol olm G FrAE F43 grh WA 4L
o akskr] st Al E HAAA EEA G § &35}
T Ze] Erp= Hazh ot o 13}-\: AR o
opa e oad mAe A5 A 44 F
FA WEE dozl AL FNRASY YU o= AT A
-9 ol @AM vt A A% W patch graft, JdzIH
Bz o] %, Adx¥H bypass % FF AYIFHL
175-78 - ) xR 7} v mkidol A Aol 7] B Fo &
Zole Ad oA sh ARl V. A ASE 4
o AR 48 BF £ AAE AA X
E5 T EA R AN QAR B} FF
F& 19403 Leriche 7} A& A48 71%5tdeh ol &
3l A3 &el ol A W o 5 LX) 3 A
Z (saddle embolism) 3= g2 vl A HE Rolxy A
17+ A0 F4gle] AWIE ek F A 5~104
T FAol AskA o AT A9 wdA4HA
E dovA "k 3 7L 3B5~6042, T2 @3}
A Wl EAH o r fFiix e FFAd =z
WAl AdF, FF3H9 0%, A5 ¥, dFn
Tuae] 2450 o, Béalx—lﬁ,”ﬂ £7& Y
T kel g AN o ofe B
FrlEe] oy, FHUge AAHeR FolxmER

0o
=

°f
o]

AL dode AE ZEH®. dAdgEu.e
L Rglalv &4 gl g o] R FHe &
ARE AWen, YFTFYeY FuFhe Wte
’"E]% 73-%-7F weh el el A7 HfElx
AlsH ARA 594 AR A-E 58 =E2, 9
= -‘E“H g EaFY 5ol 73l A$es AnFY (A

profunda femoris)-&
& A9 wRAA
A4l 195

g7 Aol 8l eb . Leriche 579
Arstol 549 AL ¥4 9
Az FRIRE ARt
Aol ol4Aolel 31gleh. DeBakey 5 .& ¥¥
Ao} $4EFA 0¥ T A ¥
JJLHUJ(H 7‘] % (thromboendarteretomy)-2, ®¥H ¥
ol f1Fo] A3k FYu T AAze] KA G
B A *;l o 2] e
with graft)-%,

rO}ﬂr&Lé—lN?E

o
=
LRy
g
L

14 <« (excision and replacement
W B9zt Fsl e bypass
3000005 & &=loll A2 st FEALS 2%

°lg .z, 96%2 A4 | FHEFot 71]‘3_5]9&—:-,
1~10d 912 F Aol 4] 94%7F wrEgwst AFHE B
gk May 50 9spd QA5 A Azl o
S g & AP AP 68%04 A4 (ejaculation)

graft &
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o el 7 slgl, bypass graft 3 A4k 7 $-26%
At A4 golst gl sk FweA @
2 4 e Aae Aol ST sdd. AR 3

% AA% 5 2% S A9 Qg0 A E
WmebEd dBg Taele A% Felvn a9

g Ag E}:%&p]_sz, 83)
V. # E
19564 3 19764 7hx] A-Sulshm L4 F3

s3el JUsEH 399 AFAAY FHE B A
Estgn ohgd A 2RSS
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