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— Abstract —

Resection and Prosthetic Replacement of
Aneurysm of Aortic Arch

Hyuk Ahn, M.D.,* Young Jin Kim, M.D_,* Joon Rhang Rho, M.D.*

A 21 years old male student was admitted because of mediastinal mass which was noticed in routine
physical examination. He complained progressive hoarseness, mild dysphagia, and anterior chest pain on
deep respiration. This mediastinal mass was diagnosed as aortic aneurysm involving ascending, transe-
verse, and descending thoracic aorta with aid of aortogram.

Total prosthetic replacement of aneurysm was performed succesfully using extracorporeal circulation
and hypothermia. For myocardial protection during aortic cross clamping, cardioplegic solution was
used and topical myocardial cooling was also adapted. For simplicity of cardiopulmonary bypass, cere-
bral perfusion catherters were taken by Y-shaped connectors to the main perfusion line beyond the ar-
terial pump. Total bypass time was 219 minutes, and aortic cross clamp time was 104 minutes.

Recovery was uneventful except respiratory insufficiency for first 4 days. Isotope aortogram checked

on post operative 30th day showed normal aortic configuration. He was discharged on post operative

35th day. A follow-up chest X-ray study 5 months later showed nearly normal anatomy.
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Fig. 1.
A: Pre-op X-ray
B: Immediate Post-op
C: Post-op 5 months



Fig.3. Radioisotope Dynamic Scan
A: Pre-op B: Post-op 30th day.

Fig. 4. Aortogram
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Fig. 5. Schematic Drawing
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