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— Abstract —

Thoracic Aneurysmectomy Utilizing Femoral Venoarterial bypass
—Report of A Case—

K.Y.Park, M.D.,* M.H.Lee, M.D.,* B.H.Yoo, M.D.,*
B.Y.Kim,M.D.* J.H.Lee, M.D.,* HS.Yu, M.D.*

Partial cardiopulmonary bypass has been routinely employed as the circulatory support for the surgery
of the descending aortic aneurysm.

Recently we experienced a case of syphilitic descending aortic aneurysm. The patient was a 52-year
old man who complained substernal discomfort for 5 months. »

On examination, the blood pressure was 130/80 mmHg at both arms and wheezing sound wa heard on
left lung field. Serum VDRL was reactive in 1:8 dilutions. Aortogram showed huge fusiform dilatation
of descending aorta.

Aneurysmectomy and Dacron graft replacement was performed utilizing femoral venoarterial bypass
with oxygenator as a partial assited circulation.

The size of the aneurysm was 13 cm in length and 8 cm in maximal diameter, originating from just
distal portion of left subclavian artery.

During F-F bypass, pump flow was maintained at a rate of 800-1,500ml/min, proximal BP 80-
115mmHg (mean), distal BP 32-52mmHg (mean).

Selective left lung edema delayed his discharge but appropriate respiratory care improved his chest
film findings after 1 month. The patient is in excellent condition now after 9 months follow up.
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Table I. Treatment of descending thoracic aneurysms : Review of method and results, 1975 to 1980

Institution Date of Type of Method of No. % %
(senior author) publication aneurysm protection cases paraplegia Deaths
Batlor 11/78 Mixed LA-F pump 383 23 19

(DeBakey®) None 117 2.5 9
Duke 12/77 Mixed Heparin shunt 39 5.1 13

(Wolfe') (TDMAG)

Texas Heart 5/75 Dissecting LA-F and F-F pump 91 1 21

(Reul!?

Univ. Alabama 1/79 Mixed Heparinless shunt 26 ? 15
at Birmingham

(Kouchoukos!?)

Johns Hopkins 6/77 Mixed Heparin shunt 20 10 15

(Donohoo?®) (TDMAC)

Washington Univ. 5/75 Mixed Heparin shunt 24 4 17

(Connors') (TDMAC)

Univ. California 11/76 Mixed LA-F pump 37 3 ?
at Irvine (heparinless)

(Wakabayashi'4-13)

Protland Ore. 3/77 Mixed Heparin shunt 23 4 13

(Lawrence!!) (TDMAC)

Rush-Presbyterian 1980 Mixed Shunt 18 11 11

(Najari'?) No shunt 16 0 0

Legend: LA-F, left atrial-femoral;F-F, femoral; TDMAC, tridodecylmethyammoniun chloride.
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Table 2.
Pre bypass during bypass After bypass
Mean pressure of
Rt. radial a. 97/72 (80) 80-115 80
Lt. dorsalis
pedis a. 80 32- 52 72
CVP (cmH, 0) 14 12 10
Urine (cc/Hr.) 40 100 100
K (mEq/L) 43 4345 3.3
p O, (torr) 103 Prox. : 260
: dist. : 40 125
Rectal temp. 37.0 35.5 364
(00)
ACT (sec.) 124 600 130
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ZA® 3. The shunt, with the graft passed over it, is
inserted into the aorta through short transverse
incisions in the aortic wall. With the shunt

functioning, the aneurysm is completely

divided and the ends oversewn.

2@ 4. The shunt is removed through an incision in
the graft while the aorta is occluded proximally
and distally.
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