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SURGICAL MANAGEMENT
OF ARTERIAL
ANEURYSMS IN BEHCET’S
DISEASE

(Objective: We preseni our experience of Behcet's disease patients with
arferial aneurysms.

Meihods: All patients had diagnosis of Behcel's disease beforehand. 3
af them were referred for arterial aneurysm and 1 for coronary ariery
disease. Patienis were analysed retrospectively for their demographic
characteristics, operative and postoperative courses.

Resulis: Average of patients” ages were 35,216, 4. They were followed-
up for 4,5-104 (mean 7,8) years. Patienis were operated on elective
basis except one with the suspicion af anewrvsm rupture,
Conclusions: Anewrysmal involvement of arteries may dictate an
emergency operafion. No-touch fechnigue should be preferred in
arder to preveni progression of a possible aneurysm.
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ehecet's Disease, which was initially described in 1937,

is a systemic disorder characterised by urogenital

ulcerations, chronic eye inflammation and skin
lesions1. The etiology is unknown. Although viruses, strepto-
coccal infections, autoimmune mechanisms and endothelial
cell dysfunction have been postulated in the pathogenesis, no
definite cause has been identified. The diagnosis depends on
identification of several of its typical features. Six different cri-
teria sets have been described for the diagnosis of the Behcet's
disease2. Although Behcet's disease has a worldwide distribu-
tion, individuals of Eastern Mediterranean and Far East descent
have the highest incidence. Behcet's Disease affects most often
in the third or fourth decades of life, more frequently in males
and males express more rapid clinical progress than
females2.3. In Behcet's Disease; locomotor, central nervous
and gastrointestinal systems are also involved. Vascular system
is occasionally involved and called “Vasculo-Behcet” and rec-
ognized since 1946 which is mostly the thrombosis of the
veins.
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Arterial involvement is an uncommon compli-
cation of Behcet’s Disease characterised by
saccular aneurysms or occlusions of multiple
large vessels in young adults4,5. Arterial
involvement frequently affects the abdominal
aorta followed by the femoral, pulmonary, bra-
chiocephalic and the visceral arteries2. Many
arterial complications have been recognised for
Behcet's Disease, but rupture of abdominal aor-
tic aneurysm is one of the most severe.

We herein present the surgical treatment of the
abdominal aortic and the femoral artery
aneurysms in 4 patients with known Behcet's
disease.

METHODS

From 1985 till the end of 2003, we operated 4
patients with Behcet's disease who had
aneurysm and pseudoaneurysm. Patients’
demographic characteristics, the operative
measures and the follow-ups are analysed.

RESULTS
All patients were male. The average of their ages
were 35,2 + 6,4. Patients were followed up for 4,5 to
10,4 years (mean 7,8 years). Medical condition of
the patients and the operations are listed in Table L.

Table I: Vascular involvement and treatment

Age  Disgnosls Treatment
Casel 40 CAD Medical
AMA Grafl inerposition
Cuse2 35 AAA Giraft interposilicn
Cased ™ Ruptured AAA
Vericheal cobouma Graft interposition
dedtruction Midical
Cazed 26 CAD CABRG (LIMA-LAD, Ao-[21)
Right femaral smery Primary teateil

preudoancurysm
Ascending Aorik: ancurysm  Primary tnealmest
Left femoral ariery ancurysm  Primary trealme

CAD Coromary arery dhscise
LIMA: Left internal mamisary anery
branch of Left cononary amery Acisons

AAAr Abdominal acetic ancurysm
LAD: left anerior descending
D1: First diagonal branch ol LAD
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Patients with abdominal aortic and femoral
artery aneurysms had an uneventful posto-
peative course. Patient with coronary artery dis-
ease, after an uneventful initial course and dis-
charge, he was diagnosed to have a pseudoa-
neurysm of the ascending aorta and the saphe-
nous vein graft was found to be occluded6.

DISCUSSION

Vascular involvement is the leading cause of
death in Behcet's disease with an approximate
prevelance of 25%7 and is seen more frequent-
ly in males (36% vs 14%)8. The vasculitis may
involve large, medium and small vessels of the
arterial and venous circulation. There is a ten-
dency to thrombus formation with thrombi in
the lumen of the vessels showing features of
inflammation and focal areas of lymphocytes.
Three forms of vascular disease are found in
BD: Venous occlusions, arterial aneurysms
andvor arterial occlusions. Venous occlusions
occur more frequently than the arterial lesions.
(88% vs 129)7. Superficial thrombophlebitis is
the most common disorder. Symptoms of vas-
cular disease vary depending on the sites of
involvement2,3,9,10. Venous disorders with
higher morbidity like deep venous thrombosis,
(DVT) and arterial aneurysms may appear,
even in the lungs. Aneurysm and\or occlusion
of the large arteries of the upper (axillary
artery) or lower extremities (femoral artery) are
the most common types of arterial lesions.
Femoral pain, intermitant claudication and
avascular necrosis of the head of femur may
occur due to either the aneurysm or occlusion
of the femoral artery. Involvement of the com-
mon carotid artery may result in development
of hemiplegia. Ruptures of large arteries may
lead to death.

Vasculo-Behcet disease is a type of BD with
clinical features based on vasculitis of the arter-
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ies or deep veins, and is frequently life threat-
eningll. Early diagnosis and treatment are
essential for the management of vasculo-
Behcet's disease. Recent advances in the diag-
nosis of the vasculo-Behcet's disease have been
brought about by the use of radionuclide venog-
raphy for DVT and CT (computerised tomogra-
phy) for arterial lesions. In diagnosis of the
aneurysms, we performed CT in 2 and MRI
(magnetic resonance imaging) in 1 patient. In
the treatment of vasculo-Behcet's disease, anti-
coagulants and the fibrinolytic agents are bene-
ficial for the control of DVT.

Operative therapy is often recommended for the
management of arterial aneurysms, because
rupture of an arterial aneurysm is the leading
cause of death in patients with BD. We have
presented a succesful repair of ruptured abdom-
inal aneurysm beforel2.

Angiography and CT are the methods common-
ly used to evaluate cardiovascular involvement,
but they carry risk for complications. Venous
puncture, intravenous infusion, rapid injection
of a large bolus of contrast media and insertion
of a venous catheter may initiate venous throm-
bosis in BD13,14. Venipuncture for any reason,
even in the absence of a contrast injection, may
increase the risk for venous thrombosis. An
increased incidence of aneurysm formation at
the puncture site has been reported after venog-
raphy and arterial puncture9,15. Therefore, it is
desirable to avoid intravenous injections, arteri-
ography and venography in these patients.
Doppler ultrasonography, MRI and MR
angiography are safe and noninvasive methods
that can be used to confirm and monitor cardio-
vascular involvement in BD. Digital substrac-
tion angiography has also been used in the diag-
nosis but it may be inadequate if the aneurysms
or vessels are completely thrombosed. The
prognosis of aneurysms is worse than that of
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occlusive lesions3.

Current treatment is tailored according to the
site and severity of BD. Since BD usually runs
an undulating course of exacerbations and
remissions, it is generally difficult to evaluate
the efficacy of the therapy. Treatment of BD 1s
symptomatic and empirical and varies accord-
ing to the clinical manifestations. The mainstay
of treatment in BD is immunosuppressive ther-
apy as in other severe forms of vasculitis. Other
treatment modalities should be used in combi-
nation with this therapy and as palliative meas-
ures for specific complications. Although
definitive data do not exist, there is a tendency
among physicians to prescribe colchicine to all
patients14. Thalidomide, simple analgesics,
antiinflammatory agents, interferon-_, prophy-
lactic benzathine penicilline, azathioprine and
cyclosporine are treatment options for other
manifestations3,15,16. Many papers stress the
importance of antiinflammatory therapy as an
adjuvant to surgeryl7,18. A controlled, long
term study regarding to the treatment of vascu-
lar BD has not yet been reported.

Surgical therapy of BD always challenges car-
diovascular surgeons with a high frequency of
complications. Aneurysms limited to the
extremities could be ligated without disabling
ischemia. Tube graft insertion is suggested for
the abdominal aortic aneurysmsl%. Surgery,
when feasible, is indicated for aneurysms
because they entail a high risk of rupture. The
main problem facing the vascular surgeon is the
25% incidence of recurrent
aneurysms after both inlay graft repawr and
patching. Appropriate operative procedures,
including an adequate choice of anastomotic
sites and reinforcement of the suture, may
reduce the incidence of complications in
patients with arterial aneurysms. Postoperative
corticosteroids and/or immunosuppressives are

anastomotic
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necessary to prevent arterial relapse. After
bypass for lower limb arterial lesions, anticoag-
ulation is warranted to prevent graft thrombo-
5is20.
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