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— Abstract —

Surgical treatment of abdominal aortic aneurysm
(Report of 4 cases)

Kwang Ho Kim, M.D.,* Bum Koo Cho, M.D. *
and Seung Nok Hong, M.D.*

Four cases of patients with abdominal aortic aneurysm were experienced in Severance Hospital from
July of 1977 to May of 1980.
Among them three cases were men who were aged over 60 years. Atheroscierosis was cause of aortic

aneurysms. The remained cases was 50 years old woman had inflammatory aneurysm.

Excixion of the aneurysm and aortoiliac graft were placed successfully. Their postoperative courses

were uneventful and they were discharged in good condition.
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Z1. Case Summary
. . e Aorto-
Case Name Sex Age Symptom Duration Physical finding E.K.G. gram
1 KimOQO M 69 Abdominal and 10 days Pulsating mass L.V.H. No
back pain Bruit -+
2 Cho OO F 50  Palpable mass 10 mon. Pulsating mass Normal Yes
Bruit +
3 Sul OO M 67 Abdominal and 2 days Questionable mass Normal Yes
back pain Tenderness, Bruit
+
4 Kang OO M 63 Back pain 2 days Pulsating mass L.V.H. Yes
Bruit +
% 2. Case Summary
Operation Size of Aorta cross- Pathological L
Case status aneurysm Used graft clamping time diagnosis Complication
1 Elective 10 X 10 ¢cm Dacron Y graft 90 min. Atherosclerosis C. V. A, pneu-
monia
" 8 X12cm " 135 min. Aortitis Non
» 15 X 10 cm " 100 min. Atherosclerosis Non
4 Emergency 10x 9cm ” 105 min. ” "
Ruptured
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