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AN ANEURYSM OF THE THORACIC AORTA ASSOCIATED WITH CHRONIC
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An 82-year-old woman presented with subconjunctival hemorrhage and systemic purpura.
Although an aneurysm of the ascending aorta and aortic arch with associated aortic regurgita-
tion had been diagnosed 1 year before admission, surgery had not been indicated at that time
because of the patient’s advanced age. Computed tomography revealed an increased diameter
of the aneurysm (8.5 cm), and laboratory studies indicated chronic disseminated intravascular
coagulation (score, 9 points). After the bleeding tendency showed improvement with
anticoagulation/antifibrinolysis therapy and blood transfusion, on the 28th hospital day partial
arch replacement and aortic valve replacement were performed. Resection of the aneurysm
successfully resolved the patient’s problems.

(Tokyo Jikeikai Medical Journal 2008 ; 123: 211-5)
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Fig. 1.

Preoperative chest X-ray : Chestray shows
significant dilatation of mediastinal
shadow.
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Fig. 2. Preoperative 3D-CT : 3D-CT shows huge
ascending aortic aneurysm involving with
brachiocephalic artery.
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Fig. 3. Laboratory data. (Change of plt: platelet count, FDP : fibrin degradation products, D-D, D-dimer)
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Fig. 4. Operative findings. An aneurysm of
ascending aorta (—).

215 4%, RENRIEWTRRT 159 43, TR EEREIL
63 53, M BEARSMERRKE 104 5 Th -7z,
fitei ; Mtk HmAH v, FrY Kk
Miff 247> 72, HIMEALE 75 7 b WA ER o]
MO THolz, TOBROZMINEET, itk 3K
HIZEEHIGRE D o —RRBAIEE L, 1712 32 /R



214 e
A o
12}
{5
Fig.5. Operative findings. AVR and Partial arch

replacement was performed. Distal anas-
tomosis was done between the BCA and
CCA, subsegmently BCA was reconstruct-
ed.
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