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Single Stage Replacement of Entire Thoracic Aorta for
Chronic Aortic Dissection

Jin Ho Choi, M.D.*, Kay-Hyun Park, M.D.*, Tae-Gook Jun, M.D.*,
Young Tak Lee, M.D.*, Pyo Won Park, MD.*

Operations for extensive aortic aneurysm are generally performed as staged operations with
-or without elephant trunk technique. However, we must consider single stage replacement in
cases that are unsuitable for elephant trunk technique. We report a case of successful single
stage replacement of the entire thoracic aorta from the aortic valve to the level of
diaphragm. The patient was a 35-year-old male who had Marfanoid features and had
previously undergone replacement of the ascending aorta for aortic dissection. He recorvered
without neurologic complication and was discharged on 29th day after the operation.

(Korean Thorac Cardiovasc Surg 2001;34:865-9)
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Fig. 1.

Preoperative Chest X—ray showed mediastinal
widening and left lower lobe haziness.
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Fig. 2. Chest CT showed dilatation of aortic root and rupture
of descending aorta.
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Fig. 3. Left anterior thoracotomy and median sternotomy was
done after axillary arterial and femoral arterial exposure.
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Fig. 4. Graft-graft anastomosis under antegrade cerebral
perfusion via right axillary artery.
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Fig. 5. Descending aortic airtuc graft anastomosis with ele-
phant trunk technique.
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