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ABSTRACT

A 62-year-old woman was admitted due to acute pain in the back and the right lower extremity. CT and angi-
ography showed a chronic dissection of the ascending aorta and a newly developed dissection of the descending
aorta complicated with ischemia of the left renal artery and right lower extremity. Therefore, a Wall stent was
inserted percutaneously at the descending thoracic aorta and the stenotic left renal artery was opened by pe-
rcutaneous transluminal renal angioplasty with a Mac (4.0x 22 mm, Amg, Korea) stent. Thereafter, renal
function was normalized and the blood pressure was better controlled at discharge. A follow up CT scan 3
months after the procedure showed patent true lumen of the descending thoracic aorta and left renal artery.

(Korean Circulation J 2001:31(12)*1330-1335)
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Fig. 1. Initial EKG (A) show normal sinus rhythm with left ventricular hypertrophy and infial chest x-ray (B) show med-
iastinal widening.

Fig. 2. Initial chest and abdominal CT scan (A-C) show dilated ascending aorta (¢ =10c m) and descending aorta
(9 =4.1 cm) separated with frue lumen and false lumen by infimal flap. Follow-up chest and abdominal CT scan, 3
months after the procedure (D-) show well preserved perfusion flow in the true lumen of descending aorta, both
lower extremity and left renal artery and no more increased size of false lumen.
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Fig. 3. Initial emergent aortography (A-C) show severely dilated ascending and descending aorta with intimal flap
(arrow) from just below the left subclavian artery to right common iliac artery level and dynamic occlusion of true
lumen by false lumen at whole descending aorta and left renal artery. Immediately after the percutaneous Wall-
stent insertion at descending thoracic aorta (D-F), the perfusion flow into both lower extremity was improved but
only partially filling in left renal artery with stenotic lesion (arrow) by false lumen.
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Fig. 4. After renal angioplasty with MAC-stent, follow-up angiography (A-D) revealed no residual stenosis (arrow)

and no more flow limitation at left renal artery.
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