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Surgical treatment of giant ascending aortic aneurysm in a patient with a history
of multiple cardiac surgeries

Tomoki HANADA Kazuma KANETSUKI
Satoshi KAMIHIRA  and Masanobu YAMAUCHI

Abstract © A 4l-year-old man with a history of patch closure for a ventricular septal defect (VSD)
and ligation of a patent ductus arteriosus at 3 years of age underwent a reoperation for residual VSD.
Additionally he was known to have undergone aortic valve replacement (AVR) for infective endocarditis
at 6 years of age. He presented to our hospital with complaints of sudden dyspnea and facial edema 35
years after the AVR. Chest computed tomography revealed an ascending aortic aneurysm measuring 13
cm in diameter. A resternotomy was performed via a femoro-femoral cardiopulmonary bypass with core
cooling after the bilateral carotid arteries were accessed. We performed aortic root reconstruction ensuring
that the previously implanted mechanical valve was preserved. Although the patient required percutaneous
cardiopulmonary support because of a postoperative low cardiac output syndrome, he was discharged on
post-operative day 71 in a stable condition.
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