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Successful Treatment of Lower Extremity Malperfusion Caused
by Acute Aortic Dissection

Jae-Hoon Lee, M.D.*, Hyong-Tae Kim, M.D.**, Young-Hwan Kim, M.D.***,
Nam-Hee Park, M.D.*, Sae-Young Choi, M.D.*, Dong-Yoon Keum, M.D.*

Organ malperfusion may mask the presence of aortic dissection and is one of major cause of death in patient
with aortic dissection. Several key mechanism appear to contribute to the development of malperfusion, therefore
optimal choosing of treatment is necessary to obtain better result. In cases of extremity malperfusion, open bypass
procedures have been used for primary treatment, but noninvasive interventional procedures are also recommended
as good alternatives in some cases. Here in, we report a case of successful aortic replacement followed by stent
insertion in patient with extremity malperfusion caused by acute aortic dissection.

(Korean J Thorac Cardiovasc Surg 2006;39:934-938)
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Fig. 1. Preoperative CT shows an-
nuloaortic ectasia (A), dissection in
ascending and descending aorta
(B, C), and left common lliac artery
compressed by false lumen (D).
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Fig. 2. Percutaneous transiuminal
angiogram shows flap shadow in
abdominal aorta (arrow), left com-
mon iliac artery does not enhanced
compared with right side (A).
Intimal flap is fenestrated by bal-
looning catheter (B), and then left
common iliac artery is well en-
hanced. Self-expandable stent is
placed left common iliac artery (D).
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Fig. 3. Postoperative 3-D CT shows well established abdominal aorta and
both iliac arteries.
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