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L, BEUREZE, CTIZTEIT~BEAEINRKIC
T COHER ZR0,  EEETE KBRS (Debakey 11
B OFWTABEL 2o 7.

ABERFBUE | 5 168 cm, 1A% 75 kg, Ikin
84/5) - #, IMIE 176/90 mmHg, 5HSH AR AT R
Ze L. MBI OHER - OIS 2 R0 T, JEED

Fig. 1 The chest X-ray on the admission. There is no
pulmonary congestion nor pleural effusion (CTR
60%), and the mediastinal shadow is enlarged.

1997/3/1 (before operation)

level of aortic arch

level of ascending aorta

35 % 1 75 (1998)

WIS 2 220 e o 7.

ABERE AT R © WBC 11,720/ul, Hb 14.0 g/dl,
Ht 39.5%, PIt25.3 Ji/ul, CRP 14.8 mg/dl & KIEFT
RAaRosz. L% Tk GOT 231U/, GPT 19 1U/
I, LDH 345 1U/I, Amy 87 1U/l, BUN 20.8 mg/d/, Cr
lamgdl &, 7 LT F = MNMEOEE ERATRO S
nrz. W X MEETIOME 60% T, Bifi) -
Ifil - BIKFRD T, HEPRPEEZ DI AR LD S/
(Fig. 1). &R CT i2B VT EATH 5 588 KEIIR -
M, AR RS 0 Debakey 11 50D fif B A
BRI DR SN, & SILERDETRE L0 5
7z (Fig. 2). #EMEE L —RAET, EEOIL
MalE BAF, KBRS ASEASAE SRR e o 72,
12 FELEMTIRIERFEHET, HEL STAL
RRE QU EED A o 12 (Fig. 3).

ABEt4%4%18 . Debakey 11 0 fift M K BINR A &
S L, LEROE L RO 720 ATFH 0w
Jo &l LT, FH AT~ 5 KEIIR A T &
T % KT L 72 (Fig. 4). #irp, AOFEXRD 2
mno7z.

WitclE, =7 2P VIERFIOmg BLUNT
V'Y v 1 mg ORI TIME 120/80 mmHg #ii {4 &
ay bO—VRIFTH o7, #itk 10 HHORERR
CT TWx7 77 MIMEAR L, YEo.LHERE 2

level of apex

Fig. 2 The chest CT scan before the operation. A pseudolumen is seen from the ascending
aorta to the aortic arch. And pericardial effusion is found.
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23

1997/3/11

aVR

aVL

aVF

Fig. 3 The electrocardiography before and after the operation. There are few change except for ST depression in Vs leads.

superior  cardiac
nerve

vagus nerve superior cervical

ganglion
It. stellate ganglion

rt. stellate ganglion

. deep cardiac plexus
site of

i superficial cardiac plexus
resection

ganglion of Weisberg
Aorta

rt. coronary plexus

It. coronary plexus

Fig. 4 The schema of nerve supply to the heart and the
site of resection in this case.

O 72 RAN DRI G TR X AR5 E Lo
Mt b AL, Witk 18 HEOA T T I Vi
7 FLFY2»0.02ng/ml, /T KL+ 021
ng/ml, K/¥3 2 0.02ng/ml & IEFFHHANTH >
7o, 7B, W 1996 4 HOT -y i3 EhER
0.02 ng/ml, 087 ng/ml &, /)T FLF1) ¢
bOEPICEETHo72A, 7KL FY) VIZIEFHT
Hol.

MIBG LU TIV>FT 57«

74 20 H B (CSGAIRLIE O FFAMi 0 72 0 KifT L
72MIBG ¥ ¥ FI2C, Mg B LURRGIT
WCBWTHLEMEIERHIEKTLTEY, &<
B TIRLHERRIL 1.19 LIKfETH - 72 (Fig.
5). ZAUEHTAETO 1996 4F 3 A 7 H 1T D MIBG
TLERPIEE THo DI KT 2 L, B0
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1996/3/7
before op.

H/M ratio 1.95

1997/3/21
after op.

H/M ratio 1.19

Fig. 5 Delayed images of MIBG scintigraphy before and 20 days after the operation.
Myocardial uptake is normal before the operation (heart to mediastinal ratio: 1.95), but
severely decreased after the operation (heart to mediastinal ratio: 1.19). Both images
show an abnormal deposit at the center of abdominal area. It is thought to be a recurrent
tumor of ectopic pheochromocytoma according to the image of CT scan.

1997/4/21

stress image

rest image

Fig. 6 Exercise Thallium scintigraphy 7 weeks after the operation. There are no findings of
myocardial ischemia.
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15.2 21 hr avg 3.91 In(ms2) 0.81-1.00 Hz
1.84 In(ms2) 0.04-0.15 Hz
2.11 In(ms2) 0.15-0.40 Hz
In(ms2/Hz) mean NN 615 ms
SDANN 60 ms SONN - 60 s
SD 14 ms
0 rMssD 9 ms
. pNNSB 8.0 %
0 Hz |
Average of 24 hours
13:00 3.39

daytime

1.14
\.W—*W\,—\/‘ e

midnight

Fig. 7 Heart rate variability by spectral analysis from 24 hours holter ECG of this case 20
days after the operation. Both power of low and high frequency are decreased.

F ) LY Y F T, OAEIMLIEEED S
- 72 (Fig. 6).
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(Fig. 7).
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Summary

Cardiac Sympathetic Denervation after Aortic Surgery
in a Patient with Thoracic Dissecting Aneurysm:
A Case Report

Haruhiko Ikecamr*, Hideki KoBayasHr*, Mitsuru Momosg*, Masako MAKI*,
Kiyoko KusakaBe*, Shigeyuki Aomi**, Hitoshi KoyanaGr**,
Miho Fukuo*** Yasunari SAKOMURA*** and Hiroshi KasaNukr***

*Department of Radiology, Tokyo Women's Medical College

**Department of Cardiology, The Heart Institute of Japan, Tokyo Women’s Medical College

***Department of Cardiac Surgery, The Heart Institute of Japan, Tokyo Women's Medical College

We experienced a case of 60 year-old man with
cardiac sympathetic denervation after aortic graft
replacement of ascending aorta for a dissecting
aneurysm (Debakey type II). Fourteen years after
pheochromocytomectomy (paraganglioma), the
patient developed a severe chest pain, and admitted
to the hospital for the diagnosis of dissecting aneu-
rysm. CT scan with contrast enhancement revealed
thrombosed dissecting aneurysm in the region of
ascending aorta to aortic arch. Graft replacement was
undergone on the same day. '*I-MIBG imaging 20
days after the operation showed severely attenuated
myocardial uptake (heart to mediastinum ratio 1.19),
although the MIBG imaging before the operation
showed normal myocardial uptake (heart to mediasti-

num ratio 1.55). Heart rate variability analysis in
Holter ECG showed that the power of the low fre-
quency (LF), that of the high frequency (HF) and L/H
ratio were severely decreased. MIBG and heart rate
variability analysis indicated that cardiac sympathetic
and parasympathetic nerve were denervated.

This is the first report of cardiac sympathetic dener-
vation after aortic vascular surgery. Clinical signifi-
cance of cardiac sympathetic denervation after aortic
vascular surgery is uncertain, and further investigation
will be required.

Key words: '2’I-MIBG, Dissecting aneurysm,
Denervation, Cardiac sympathetic nerve, Aortic sur-
gery.
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