3z, Ay

A SF D A%, Apa

BB A 1564 E 1% 1992
Ewha Med ] Vol. 15, No. 1, 1992

FREYo) A FAE Takayasu 5 G2
F48HEA 14

o|3tod Ay et o v & ‘Hi'—]'*‘.\‘!'_él
Z3A - nedd - AAQ - HFE . AL
olgtodAdeta oA WA
A3z A-A e A

= Abstract=
A Case of Balloon Dilatation of Takayasu's Arteritis in Thoracic Arota
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Takayasu’s arteritis is a nonspecific inflammatory process of unknown etiology affecting

segmentally the aorta and its main branches. The predominant clinical features were reducion

of amplitude of peripheral arterial pulses, vascular bruits, and raised blood pressure. Usually

it can be managed with medical treatment and surgical treatment. Recently percutaneous trans-

luminal balloon angioplasty is performed, but the report of balloon angioplasty of the thoracic

aorta is rare.

Authors experienced a case of percutaneous transluminal balloon angioplasty of Takayasu’s

arteritis involving thoracic arota. The peak systolic gradient across the constriction decreased
from 9%0mmHg to 20mmHg immediately after dilatation and the pulses of the femoral and

the dorsalis pedis arteries were palpated after angioplastic dilatation.
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Fig. 1. Digital subtraction aortogram(DSA) shows se-
vere stenosis of aorta between 11th and 12th
thoracic vertebrae.



(A) Predilatation

(B) Postdilatation

Fig. 2. Angiogram before and after balloon dilatation.
(A) Predilatation reveals the narrowing point of thoracic arota(about 5mm).
(B) Postdilatation with $cm catheter teveals the dilated thoracic thoracic aorta(about 10mm).
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(B) Postdilatation

Fig. 3. Pressure gradient across the constricition of Aorta decreased from 90mmHg(180~90) of predilatation(A)
to 20mmHg(170~150) of postdilatation( B).
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