xtFREL A OF 5 L 7o BE A BUREIRMERE (XT3 2 BREFIN

TER]
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SRR 2 O3 LU 7= 2 A BURE)ARAR B
(Zx9 5 BA T

=

2 &

P/

T C®IC

At A BB IRAZEE L 35\ TR MAE R 2
S5 LNHDH. FHEMIEEIFTCHLLE, &
BLEEOTHRIIARRTH S, SEFH~ 1T HRE
FEAR &4 5 Atk A BIKRBYIRAREERE 6116t L BRETF
WaiT, BEFRFBREZB/RL. OHEICKT 20
PRAFICRAE L2708 &, ERRELRIE O Ff 72 %
BEZESTEMERETD.

fiE %1

iE Bl 40 FBE

BRAERE : 38 mFFICIERELLMREE, & ilE % 5t
Sz,

RIREE : FFeCFEAR L.

IRFREE : 38 MEMFIC RN PR EEHER L 72 (New
York Heart Association classification NYHA) 1II).
HEEMER O D AR LNBRERZICEE L L
Z A, gl T —T VR T diffuse severe hypo-

1%, A W HE OFE o/ JROR A

kinesis, £ ZEJLEFRME 17mmHg, A EBEHER
35%, ThH VD, BARBLLEHEICIE S KLEEE L2
Ehiz. DABIIFIRAI, carvedilol, telmisartaniZ
X B NARTEIE & SRSk THkfe L 7=, 40 by, F#%E
RO MR IC T UM AN REZZ L, KBk
BEDBBIC T ABRE R oTe. Z D& EZBRICTR®
R R X ORRE 2 2E LT\ e,

ABREIREE : & 174.0cm, AE 110.0kg. IUHE
#ifnF 60mmHg. THREFERE, BEMK WT
B IET 2R, BNSHTIIRA ThoTz.

mEEEFRE - (R

Mt X SREE - LIEIL 78%. BIRAEEEIC L 2
FREBOIER E LF R F =TI L B LEEOIE
ReRBDIz.

DER : JARE TR 125/4y, V5-6 T T Kik#x
{bERD.

H9E computed tomography (CT) : E1TKEINR
> & BEIIRA IS ERE o i CRRBEE 2 R, &
LICEZBOLERERD . BEEEER, HBRE

®1 ARBMARELFERE

WBC 11100 /1
Hb 16.7 g/dl
PLT 22.7 X101
TP 6.6 g/dl
Alb 3.83 g/dl
T-Bil 0.34 mg/dl
AMY 120 TU/L
AST 27 U/
ALT 43 TUN
LDH 217 TUA
CK 129 TU/
CK-MB 29 TU/l

BUN 14.8 mg/dl
Cr 1.42 mg/dl
UA 9.7 mg/dl
Na 139 mEq/!1
K 4.1 mEqg/l
Cl 105 mEqg/l
CRP 0.14 mg/dl
PT 106.3 %
PT-INR 0.96
APTT 28.6 sec
Fib 207 mg/dl
FDP 57 ug

RS IR AR S AT Ol R
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1

BIRIEERE L D 5 LTz (F1a).
fit X AT REDRE MR A KA T L7
TR R - 2B REE T Mg E P YIEE CRR M4
HE, LENITMLELERSEBL W, A
KEBIRE M, BT REARD M & L e ME s

& Lo, REIAREWTICHE S BT KBINRZ Bl L 7.

KEPRIEI I b Y — TR o7, R
PSR OB R G EICHER L T2z,
[FI¥h 2 2% b3 2 AR BEE 2 /& & BASH L 7= % 30mm
757 b OIS EIT o T2, EIFE 18 E T
B2 IR, WITHERNIEDE IR KBk BT 5
L, BEEIRIC b ATREEENIC T Y —EER
Ve HATEBO L %179 FHgte L, B
BEAT . AR, R o A T e F L&y
L%, MEE &bt ZERBELE. F
TR 366 43, A LDMRERT 189 47, KEh AR M
B 117 4y, TEBME LRI 38 pTh o7z

T dRA  EPIRRERER, BRMRN Tk
OBENBO LN, MBI HBEIZHEL, 4 HE

fa&s CT
a. HFRT o BATREIARA & BENIR IR IE LI T CREBEE 2388, S DI EDLEREZRD.
b. it : fiREEREE I AME L, DEEITRE LEEL TV,

WWETDO R —rZ2kELE. B TRIER
RS L O F R R R AR SRR 2 3R 7o

SHICRE - BitoHE, EBROH KT 28D
7o % 10 H HIC—WRIRE L. TOBRET
IR TR 2 SRR R b4, 20 H B o
SEIREE ClHIE L. EHrE L% 12 HAE
WAL I FTREIC 2R 7. 14 B B DREFH /17
A NG IEA 4, £2, KIBMEERITA 5,

£ 4, HISBEMHIZIAES E3TH-o72, 61 HH
WCITIBIER 134 5, £ 4, KREBRUEAR A 5, 75,
BB IEAE S5, A5 FckELE. it 16 BH
WCREAT—T IV ERELZE ZAHERBRON
9, MRREMEERE S b, LR E TR 2T
S7=. 71 HBDOME CT IR W T, BEOILKL
DRz, NTmEERORLSORFEI X
Ao i (B1b). itk 83 H BIZiBft L 2 o7z,
THRERIZIFFEE THY, THROESMAEIIR
BTV HE S £ CEE L. BERMZ L TR
Skl CH B,
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Post. spinal a.a.

Ant, spinal a.

Spinal column

Post. radicular a.

Ant. radicular a.

H2 HFHEOMEZE CHEkS L0 Hi

% =®

Ak A T KB RAEEED BRI L LTV 5
D, JEBEFET RITMRAAD 15% 1% TH Y, K-
RIREHLOTEHRY. K 3FINFHIC IV AL
DligseE e 2 VY, PRICKREREBEZ LT
5. FORCEEELIZHEENFETHY 2~8%
DHEETAELD?H, A0FLBEO TRITmD CE
nweaEnad.

ABICIEERER L L1 LT o EEIC L5
RMFEAEE L., THIEFHELCEZDZHEOTH
HAREMERE L, SO MIC LY B A ERR
EnrbobtBEZLND. KEVFEEEC XY T
DA% A U 5 JRRIC IR, AEeE i,
KR OBEMMREZ BND L ENDEMR, SEHE)
k¥ L O FREMFE A CT A TERDHEEZRD
L EEBETDE, MEME X ORMHEOE
iz k 2 ffREE I Z 212 V. FITKER D
Sk LT R IRIIHERI FLIC A » CRERR SV i % B
L%, ARENR & BRBIRIC NS, £A
ORMBREARITFER O Z E£TT 5 1 KOFH i
BARICEKT D, ZnDHOREARD 5 B The-L1
DL LRIEHERICA S 1 ARiTfho b o &
Y K< Adamkiewicz BifJk & FEIZAL, FHE~D MK
HABICEBD CEE L EZ LTV 5 (E2)57.

SRR DSR2 12t LBl & L, hiEE
IR 203 K Bl AR R AR D EEAT IS P — IR IC PRZE &
N30, SLICHETT 5 & MREERE X Y #7212
DELRDLETIHRELH DY, FEERERIT

IS S MARTEARIC X 0 AiF BB AR Eielc X 5
KBELEZLNLTWVDEYA, WEE—ED AAEITE
BTV,

KB IRARBE B RERRHE 3 & 0F L 72 5EFNZ DWWV T
T2 OIRFIEDRAL LN TWD. BHEMORE
DEREENRO MAEFAECTH D FEENRS S Z &2
B, ~NU P MY TN DPEEEEICLD
MRIER OB A SR TOERA SN RE Sh T 5. &)
MEBRTIIAT A T Xy oOfHIZED
PhHEEZROILORELH 0. - KEBARTH
DEOFHR#EL BN E LEMERE L —Y
IFREIC A AERRBEEI N TV A RMD . ZhE K
BIRFAEBE A OF L 72 B BEREE 1Ok LT LR
EROEEOBREBBAINEBY . KNI
T R L 0 SRS B Th - 729,
BRBERL Lz, SHICkERKEY a v 7 REETH
DRI W2 LB L T DM RER VT
— Vb T ARARECTH o T KENRMEAEIC A DR L
TERMEEICOWTRIREESHBL SN TE LT,
ASBFELUEG OERP IR ENLD.

F & B

FEEBRIER 35% D .OLAEE B T 5 40 B D,
WNRRTERR R IC 3 4E L 7= Ak A AR B ARARBfE 2 7%
BRL7-. WATX 0 TRORFREZ 0F% L TR,
A BT RBRA L ERT T, *
DB FTRREL TR 2 T L.
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Transient Paraplegia Following Acute Aortic Dissection

Kenji Suzuki*, Masakuni Ishiyama*, Shigeki Ishihara*

*Department of Cardiovascular Surgery, Saiseikai Maebashi Hospital, Gunma, Japan

Presentation of aortic dissection with neurological
manifestation is uncommon and the prognosis of this
disease must be guarded. We here report a case of 40-
year-old man who underwent an emergency operation
with ascending aorta replacement under the diagnosis of
transient paraplegia with acute aortic dissection (type A).
He had the history of hypertrophic cardiomyopathy with
left ventricular dysfunction. It was most likely that our

patient had ischemia to spinal cord following aortic dis-
section. On awakening from anesthesia, he was found
to be flaccidity and hypersensitive of left lower extremity
and dysuria. Nevertheless, he showed steady im-
provement with return of his neurological function and
83 days after the operation he walked from the hospital

with little remaining neurological symptoms or signs.

Key words : paraplegia, aortic dissection, hypertrophic cardiomyopathy,

left ventricular dysfunction, ascending aorta replacement
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