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Results of Surgical Management in Patients with Cardiéc and Arterial
. Manifestations of Behcet's Syndrome ‘

Jong Yun Won, M.D.*, Byung Chul Chang, M.D.**,
Do Yun Lee, M.D.*, Sang Joon Park, M.D.*

Background: To evaluate the efficiency of surgical treatment in patients with cardiac
valvular and arterial involvement of Behcet’s syndrome. Material and Method: 12 patients
underwent surgical treatment due to the valvular heart diseases and the various arterial
diseases associated with Behcet’s syndrome over 7 years; 6 with valvular heart disease, 1
with annuloaortic ectasia, 1 with ascending aortic aneurysm, 4 with pseudoaneurysms in
abdominal aorta(n=2), carotid artery(n=1), and popliteal artery(n=1). All 12 patients had
received valvular replacement(n=6) and the artificial(n=5) or autologous(n=1) graft
interposition. We followed the results of these surgical treatments. Result: Operations were
technically successful in all 12 patients and peri-operative complication was not demonstrated.
However, 10 patients had recurrences; 6 with valvular dehiscence, 3 with pseudoaneurysm at
anastostomosis site, and 1 with aorto-duodenal fistula. The duration of recurrence was 1 to
55 months(mean: 15.7%16.2 months). 7 patients underwent the second operation and among
them, 4 patients showed repeated recurrences. Overall, 5 patients died 2 to 25 months after
the operation(mean: 13.6 months), because of the bleeding at the anastomosis site. Five
patients did not present recurrence after the first(n=2) or the second operation(n=3) and their
follow up duration was 5 to 60 months(mean: 45.8£41.7 months). Five patients received
immuno-suppressive therapy after the first(n=2) and second operation(n=3). Three did not
shown recurrence for the 13, 29 and 33 months. Conclusion: Post-operative prognosis of
arterial manifestation of Behcet’s syndrome was not encouraging and if possible, other

treatment strategy. should be considered.
(Korean Thorac Cardiovasc Surg 2002;35:36-42)
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Table 1. Characteristics of 15 pauents wnh surg|ca| treatment due to the cardiac and arterial involvement of Behcet's disease.

Patxent Age/sex Dlagnoms Recurrence duratton
1 32/M pseudoaneurysm carotid artery Graft interposition 55 months
2 31/M pseudoaneurysm popliteal a. Graft interposition 27 months
3 26/M aortic aneurysm ascending aorta Graft interposition 10 months
4 35/M aortic aneurysm abdominal aorta Graft interposition 24 months
5 39/M pseudoaneurysm abdominal aorta Graft interposition no (107 months)*
6 21/F annuloaortic ectasia ascending aorta Bentall operation no (70 months)*
7 38/M MR, AR MV, AV MVR, AVR 5 months
8 32/M AR, PR AV, PV AVR, PVR 1 months
9 42/M AR, MR AV, MV AVR, 11 months
MYV annuloplasty
10 36/M AR, MR AV, MV AVR 3 months
11 28/M ARMR, TR AV, MV, TV AVR 14 months
12 38/M AR AV AVR 7 months

AV, aortic valve; MV, Mitral valve; PV, pulmonary, valve; TV, Tricuspid valve; AR, Aortic regurgitation;

MR, Mitral regurgitation;
MVR, Mitral regurgitationr; PVR, Pulmonary regurgitationr
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PR, Pulmonary regurgitationr; TR, Tricuspid regurgitation;

AVR, Aortic valvalar replacement;
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Fig. 1. 26-year old man who had been diagnosed as Behcet's syndrome by the oral and genital ulcer 4 years before admitted
due to the chest pain and palpitation. {a) Contrast enhanced chest CT scan shows dilated ascending aorta measured more
than 6cm. (b) Aortogram also shows ascending aortic aneurysm extending to distal aortic arch. He underwent graft replacement
in ascending aorta and aortic arch with ligation of Lt. Subclavian artery. (¢, d) 9-months follow up CT scan shows anastomosis
site dehiscence with 2 large pseudoaneurysms (arrows). Ascending aorta is displaced to anterior aspect (arrowhead). He died of
rupture of pseudoaneurysms after 1 month.
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Fig. 2. 31-year old man had been admitted due to the calf pain
and claudication. (a) Sagittal T-1 weighted MR image shows large
aneurysm sac in popliteal fossa. (b) Digital subtracted angiography
shows contrast filling into the pseudoaneurysm sac that arises from
the popliteal artery. He underwent the autologous saphenous
venograft. {c) 27-months after the operation, his symptoms were
recurred. Popliteal arteriogram shows recurrent pseudoaneurysm in
proximal anastomosis site of graft, which was not resolved by the
compression treatment. (d) He re-underwent the popliteo—post.
tibial artery bypass graft with in situ—saphenous vein.
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Fig. 3. 32-year underwent the aneurysmectomy and graft interposition due to the recurrent pseudoaneurysms in Rt. common
carotid artery. (@) 1-month follow up angiography shows intact Rt. common carotid artery. (b) 2 months later he presented the
symptom of pulsating mass in his Rt. neck. Angiography shows recurrenct pseudoaneurysms in both of the anastomosis site. (c)
In spite of the operation, he underwent the endovascular stent-graft placement. He is current well without any symptoms for 33
months.
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