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AORTO-ESOPHAGEAL FISTULA : A RARE EVENT BY DILATATION
OF FALSE LUMEN AFTER AORTIC ARCH REPLACEMENT
IN ACUTE DISSECTION
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A 58-year-old man underwent total arch replacement for a Stanford type A aortic
dissection. He complicated with myonephropathic metabolic syndrome(MNMS), required
hemodiafiltration, and severe systemic infection. Mechanical ventilation was required until
32nd postoperative day. The helical CT showed the dilatation of the descending aorta,
however the surgical treatment was not planed because of his poor general condition. He
gradually recovered and back to the general wards 46 POD. One week later, he suddenly
vomited blood and dead. The autopsy revealed Aorto-esophageal fistula caused by the
dilatation of false lumen at the descending aorta. This rare case was reported with some
consideration.

(Tokyo Jikeikai Medical Journal 2007 ; 122: 319-23)
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Fig. 1.

The entry existed at the front of ascending aorta near the brachiocephalic artery. The
diameter of the descending aorta was 45 mm.

Fig. 2.

performed with the circulation arrest and selective perfusion of cerebral arteries.

The point suggests the entry. The replacement of ascending aorta and neck vessels was
The

elephant trunk size of 4 mm was suited at the distal side.
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perioperative data
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Fig. 3. The hemodialysis was performed at the post operative day 4 because of MNMS. The
state of the patient was multiple organ failure with MRSA pneumonia.

Fig. 4. The nasal tube was very closed to the descending aorta size of 60 mm. We discharged left
pleural effusion frequently.

EHERE IR TR T 2 2 L 7x L itk 25 H B o iy
BENTEA (¥ v > MEER) Loz, ik 32 HE
2 BEHOWE Lo 70, IR LEY T
Hiffi CT (Fig. 4) 12C MRSA Iz X 2 fifikfh L &
b I EEOMIKITFE DR S, FHRREDR
Mz MRSA Z & 2 fifiz & Z2N SR B+ 5
BaANRER & Bbhiz, FARKOMERITEBHMET
bHotz. 2@ CT R TR FTRENKIZK 6 cm
LR AR L, &SI MSEZEMER 2380
Wil e, BEOLFRBOLEL kW Lk
D R AIEER 1IN L e o Tz,

KB BA L BB ZD#HCr b
=, BYEIR b E R R L, 46 HHIC— B
EL/, Lyrl, 20 LARICKERIML, Hifl
My ay 7Dl oKIELT,

TRHEERI ORI, AR Xt L7z b
OO _FBREEERE Ficy =2 M) —OBERD
D, Z 5 OM{THMmEEIC L DLt
TR WA OFEEES LR L RIE LS, VT
¥ M) —RAOMITHEMBEL BB CEH L 72b D
Thd e LI: (Fig.5).



322 iy

Head |

Elephant trunk perforation

Thrombus

Re-entry

Fig.5. The probe 1 was inserted in the perforation site. There was the organized thrombus in
the false lumen. The probe 2 was in the re-entry.
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