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— Abstract —

A Clinical Study of Vascular Surgery
— 108 Cases —

Kun Ho Kim,* M.D., Young Kwan Park,* M.D., Heng Ok Jee,* M.D., Jung Hyok Kwon,* M.D.
Kang Sik Park,* M.D., Jae Sang Oh,* M.D., Churl Burm Lee,* M.D., Jung Koo Jo,* M.D.

The authors have performed operations on vascular system of 108 cases from 1972 through 1979,

and analyzed the diseases, surgical procedures and results.

They were

1. Arterial system ; 45 cases
P.D.A. : 20
Occlusive diseases : 1

Coarctation of aorta

A-V fistula

3
4
Aneurysm : 4
2
Trauma 2

2. Venous system ; 6 cases

Esophageal varix : 4
S.V.C. syndrom : 1
Varicose vein : 1

3. Arteriovenous shunt for hemodialysis ; 57 cases

Of the arterial diseases, the worst results came from Burger’s disease. For the bleeding esophageal
8 g

varices, we have performed ligations of varices or collateral circulations rather than emergency splenorenal

shunt with good results.
A-V fistuia.
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External A-V shunt for hemodialysis had much more complications than the
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* Department of Thoracic and Cardiovascular Surgery, School of Medicine, Hanyang University.
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# 1. Vascular Surgery: 1972~1979 — 108 cases —

Arterial system: 45 cases

PDA 20
Occlusive diseases 13
COA 4
Aneurysm 4
A-V fistula 2
Trauma 2
Venous system: 6 cases
Esophageal varix 4
SVC syndrome 1
Varicose vein 1

A-V shunt for HD : 57 cases
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2. Occlusive Diseases: 13

1) Causes
Underlying
Direct Diseases
Aortography : 56 M S 4
M S : 3 Burger's D. : 4
Burger's D. : 2 CHD 2
Trauma :' 1 Trauma 1
Post. op. : 1 I. Hernia 1
Unknown :' 1 Unknown 1

T 3. Occlusive Diseases: 13

2) Locations 3) Operations

F A 7 Thrombectomy: 10
Ao. Bifur.: 2 or Endarterectomy
Popliteal : 2 Bypass graft : 2

E-E anastomo.: 1
Ext. Ileac: 1 Concomittant : 3
I. Carotid: 1 Sympathectomy
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2 4. Occlusive Diseases:13

4) Result
Excel. Good Poor Death

Thrombectomy or
thromboendarterec-
tomy (10) 3 2 4§ 18§
Graft (2) 1 18
Anastomosis (1) 1

§ = Burger's D.: 3 MS:1

§§ = MS
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# 5. Coarctation of Aorta: 4

Case | Age | Sex | Type ax?otr?lzygtr;(e)l; Result

1 15 F |Post- PDA [Partial [Excellent
ductal | LSVC [resecti-
short on

2 7 M |Pre- PDA [End- [Excellent
ductal | LSVC end§
short | VSD § mnasto-

mosis

3 29 M |Juncti-| - Graft |[Excellent
onal
long

4 10 M |Juncti-| Al iGraft {Excellent
onal
long

§ = Operation with Gott aneurysm shunt.
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2 6. Aneurysm: 4

Locat- Oper-
9ase Age |Sex ion Type ation Result

1 33 F |[Isthmus|Saccul-|Resecti-[Excellent
ar on

2 41 M |Isthmus [Saccul-|Graft |Excellent
ar

3 |23 | F |Ao.arch|Saccul-|Graft § |[Excellent
ar

4 |28 M [Rt CCA [Saccul-|Resecti-Improved
ar on

§ = Operation with Gott aneurysm shunt.
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T 7. Esophageal varix: 4(50P)
Case Age Sex Cause Operation Result
1 54 F LC S-R shunt Improved
2 39 M LC Ligation Esoph. Good
varices. S-R shunt
3 51 M LC Ligation of col. Improved
cir
4 44 M LC Ligation of col. Improved

cir
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i 8. Major complications after A-V shunt.

External Internal
Bleeding 8 0
Thrombosis 9 2
Infection 2 2
Dislodgement 2 0
Aneurysm 0 1
Total (%) 21(44%) 5(23 %)
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