Z4d o} A} A Takayasu &

o &

= Abstract =

- x

oo

=

29 918

23 Y5 A o4

4

el * -

- g 19

=

z [=) E>Ol

%

M g E stk

Cord-like Atresia of the Abdominal Aorta Due to
Takayasu Arteritis in Middle Aged Woman

— A case Report -

Bong Keun Lee, M.D.*, Sung Rae Cho, M.D.*, Bong Gyun Cho, M.D.*

Jae Wha Lee, M.D.*¥,

Young Duk Joh, M.D.***

Takayasu arteritis is a chronic non-specific inflammatory arteriopathy that involves primarily
the first branches of aortic arch but may also affect the aorta and any of its primary branches.
A characteristic trait of the disease is that most of the patients are young females of mainly
Asian and South American origin. Recently, we experienced a rare case of Takayasu arteritis
which showed a cord-like atresia of abdominal aorta just below renal arteries in 52-year-old
woman. We performed a side to side bypass graft from descending thoracic aorta to abdominal
aorta just above the aortic bifurcation with a 18mm PTFE(polytetrafluoroethylene) vascular

graft. The postoperative course was uneventful.

(Korean Thorac Cardiovasc Surg 2001;34:870-4)
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Fig. 2. Occlusion of the infrarenal abdominal aorta in a
52-year-old woman with late—phase Takayasu arteritis. MR
angiogram shows occlusion of the proximal portion of the
infrarenal abdominal aorta, as well as a collateral pathway to
the distal abdominal aorta via a meandering mesenteric
artery.

AAbelA el g ok g} @
I ERAEE f71E g1 os A9 s 3§
252 B Godn A5 due) JoiTe

| s ot 571 Sl v]Eeld Fugel 27
X ckFig. Sab).

g2 7]
2001:34:870-4

Fig. 3. a) MR angiogram shows no abnormality in the aorta
and its major branches (eq. brachiocephalic arteries, common
carotid arteries, and subclavian arteries). b) Enhanced CT
shows no abnormality of bilateral renal arteries originated
from the abdomial aorta.
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Fig. 4. MR angiogram after surgical repair. 18mm prosthetic
tube has been inserted between the descending thoracic
aorta and the infrarenal abdominal aorta. The occlusion is still
identified. The prosthesis is well depicted and provide the
majority of the blood from the descending thoracic aorta to
abdominal aorta.
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Fig. 5. a) Large-vessel vasculitisiend stage). The aorta
shows marked thickening of vessel wall with luminal
obstruction by organizing thrombus{arrow). (H&E, x1) b) The
arterial vessel wall shows intimal and medial fibrosis.
{Masson's trichrome, x200)
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