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Total Replacement of the Aorta - A Case Report -

Tatsuo Kaneko*, Takashi Yamada* * , Tamiyuki Obayashi*,
Noriyuki Murai*, Yasushi Sato*, Toshiro Ogata*

*Division of Cardiovascular Surgery, Gunma Prefectural Cardiovascular Center,

Gunma, Japan

* *Department of Cardiovascular and Thoracic Surger, Dokkyo University Koshigaya Hospital,

Saitama, Japan

We experienced total replacement of the aorta for a
35 years old man who had underwent Bentall type
operation of the aortic root and ascending aorta for 9
years ago. Dissected aorta dilated aneurysmal and new
dissection occurred to form triple lumen dissection.
He was Marfan syndrome and his heart shifted to the
left due to funnel chest. Operation was performed by
median so-called "trap door" incision and Stoney’s
spiral incision. Cardiopulmonary bypass was main-
tained by femoral perfusion via a artificial graft
anastomosed to right common iliac artery and two

stage drainage from right atrium. The ascending,
transverse and descending aorta was replaced by a
branched woven Dacron graft, and thoracoabdominal
aorta was reconstructed by using modified DeBakey
method. The spinal cord arteries were anastomosed
en-block to a bypass graft between descending graft
and the perfused graft. Bleeding tendency was un-
controllable after long cardiopulmonary bypass of 433
minutes. He died by low cardiac output two hours

later after operation at ICU.
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