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Outcome of reoperation cases with hematemesis and hemoptysis after
thoracic aortic surgery

Noriyuki TAKASHIMA, Syunta MIWA, Yuji MATSUBAYASHI, Youtarou MORI,
Naoshi MINAMIDATE, Masahide ENOMOTO, Kenichi KAMIYA, Tomoaki SUZUKI

Division of Cardiovascular Surgery, Department of Surgery, Shiga University of Medical Science

Abstract Introduction: We report the conditions and outcomes of patients suffering thoracic aortic disease, who developed
hematemesis and hemoptysis and required reoperation. Patients: From January 2012 to December 2020, 19 patients (11
hemoptysis, 8 hematemesis) who had previous thoracic aortic surgery required reoperation with the main complaint of
hemoptysis and hematemesis. Results: The median age was 71.5 years; there were 7 females, and 17 urgent cases. The median
interval since the previous surgery was 435 days (55 to 1883 days), and the previous surgeries were 1 ascending aorta
replacement, 7 descending aorta replacements, and 11 total arch replacements. The indications for reoperation were infection
in 11 cases, pseudoaneurysm in 7 cases, and acute aortic dissection in 1 case. Aortoesophageal fistula was found in 9 of the
infected cases. The surgical actions were 6 descending aorta replacements, 1 thoracoabdominal aorta replacement, 3 total arch
replacements, 8 stent grafts, and 1 valve-sparing root reconstruction. Only one patient, who suffered aortic rupture due to
dissection, died within 30 days. Six of the cases with aortoesophageal fistula also underwent esophagectomy in the second
phase. There were 6 in-hospital mortality cases (32%), and the median length of stay after surgery for survivors was 101 days.
The patients were divided into two groups according to the presence of infection, but the difference in-hospital mortality
(infection (-): 13%, (+): 45%, p = 0.147) was not statistically significant. The 3-year survival rate by the Kaplan-Meier method
was 23% overall, but the 2-year survival rates were 9% in the infected group and 53% in the non-infected group (Log-rank p=
0.167). Conclusion: Among the patients developing hemoptysis and hematemesis after previous thoracic aortic surgery, the
cases of graft infection had extremely poor prognosis. Especially when aortoesophageal fistula is found, it is necessary to
consider esophagectomy immediately.

Keyword: thoracic aortic disease, hemoptysis, hematemesis, graft infection, aortoesophageal fistula



