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One—Stagg Ascending, Arch, and Descending Thoracic Aorta
Replacement Through Median Sternotomy

Jae Won Lee M.D.*, Yong Jik Lee M.D.*, Sang Kwon Lee M.D.*,
Suk Jung Ju M.D.*, Suk Won Yun M.D.*

In patient with severe adhesion between lung and aorta, there is some limitation in
approaching the distal arch or descending thoracic aorta through the usual left thoracotomy.
We report a case of a successfully managed distal arch and descending thoracic aortic
aneurysm through the median sternotomy without any manipulations of the lung in a 66

year old man who presented hemoptysis.

(Korean J Thorac Cardiovasc Surg 2002;35:675-9)

: 1. Aortic aneurysm, dissecting
2. Aortic aneurysm, descending
3. Sternotomy
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Transmediastinal, replacement of the aorta

Fig. 1. Preoperative simple chest PA and chest CT : huge
gortic aneurysm with mural thrombus was seen.
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Transversa
aortotomy

anastomosis
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Fig. 2. Technigue for distal aortic anastomosis using the
single-stage transmediastinal technique. (A) the heart is
retracted cephalad and the pericardium is incised to expose
the descending thoracic aorta. (B} A wire is passed into the
arch to guide the graft down through the aorta. (C) the distal
anastomosis is completed.
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Asch vessels

Fig. 3. Technique for anastomosisis of the arch vessels
with the graft.
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Transmediastinal, replacement of the aorta

Fig. 4. Chest CT was follwed up on the 7th postoperative
day(A) and 5months later(B).
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Transmediastinal, replacement of the aorta
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