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=Abstract=

Tracheal Compression by Chronic Dissecting Aneurysm(Type B)
-A Case Report-

Jeong Gun Song, M.D.*, Jeong Ook Byun, M.D.* Bon |l Ku, M.D.*,
Hong Sup Lee, M.D.*, Chang Ho Kim, M.D.*

A 42-year-old Marfan female had a chronic dissection of the descending aorta(Type B) and the
aneurysmal expansion of the descending aorta caused compression of the trachea resulting in
respiratiry distress which mimiced bronchial asthma. The patient has been successfully managed by
resection and replacement of the aneurysm in the descending aorta. The operation could be done
without the aid of the patial cardiopulmonary bypass. As the patient had been prepared by unilateral
axillo-bifemoral by-pass using prosthetic graft 8mm in diameter 10days prior to the main operation.

(Korean J Thorac Cardiovasc Surg 1995;28:328-31)
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