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Table 1 Patient characteristics of TPEGs for AAA (1)

20
16/4
70 (62~79 )

Patients
Gender (M/F)
Age

Etiology
Arteriosclerosis
Inflammatory

Morphology
True
Dissection

Location
Abdominal 19
Tliac 1

Max. diameter (mm) 46 (30~68)

18
2

20

Table2 Patient characteristics of TPEGs for AAA (2)

CVD

ITHD

COPD

Renal dysfunction

ASO

Cancer

Prior surgery
AVR
CABG
TAA open
Repair of AAA
F-F bypass
Subtotal gastrectomy
Miles operation
Total cystectomy
Ureterolithotomy

3 cases (15%)
(25)
(10)
(15)
(20)
(15)

WA W W

(5)
(10)
(5)
(5)
(5)
(5)
(5)
(10)
(5)
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Table 3 Initial results of TPEGsfor AAA (1)

No. of stent-graft 33

Straight / Taper / Y 20/13/0
Covered / Bare 23/10
Straight stent-graft
Diameter 24 mm ( 16-34)
Length 66  (25-100)
Taper stent-graft
Proximal diameter 25 (20-34)
Distal diameter 15 (10-18)

Length
One stent-graft / two / three

135 (100-205)
10 cases (50%) /7 (35) / 3 (15)

Table4 Initial results of TPEGsfor AAA (2)

Approach
Femoral 18 cases ( 90 %)
Iliac 2 (10)
Accurate deployment
Intentional hypotension 14 (70)
Transient cardiac asystole 6 ( 30)

Table5 Initial results of TPEGsfor AAA (3)

Technical success
Clinical success
Endoleak
Proximal
Distal
Retrograde
Migration
Graft occlusion
Iliac injury
Surgical conversion
Hospital death

19 cases
17

(95% )
(85)

1 (5)
1 (5)
1 (5)
1 (5)
3 (15)
1 (5)
1 (5

N

one

proximal endoleakD SGO OO OO0 00000000
distal endoleak 0 0 000 000000000000
O O retrograde endoleak 0 0 10 0 5%0 O O O proxi-
mal endoleak 0 100002000000 TPEGsO O
0000000000 Otaper graft 00000000
goooooschOoooooooouoooooono
000030015%000000000 Pamaz stent
goooobooboobooooooooboooooo
gooooooOoUoooooOoooooooooacn
050 00000000sG0000000g migra
tionO O O distal endolesk D 0 000 10 05%0 00
gooooooboobooooooooooobooo
00O Table5m
200000
oooooocrTooosoed120000000
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Table6 Mid-term results of TPEGsfor AAA
Persistent endoleak
Retrograde 1(5%)
Secondary endoleak
Graft wall 1 (5) Post 18 months
Migration 1 (5) Post 30 months

Surgical conversion 2(10)

(%) AAA N=20 (Kaplan-Meier)
100

50

13 5 1 (cases)
| \ |

1 2 3

Fig.1 Actuarial survival curves
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Table7 Changes of maximum aneurysmal diameter

Increase ( >3mm) 2 cases (15%)
# Endoleak 1 cases

Migration 1

No change ( -3~ 3mm) 3 (23)

Decrease (-3mm>) 8 (62)
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Mid-term Results of Transluminally Placed Endovascular Prosthetic Grafts for
The Treatment of Abdominal Aortic Aneurysm

Hirofumi Midorikawa®, Shunichi Hoshino?, Tomohiro Ogawa®, Kouichi Satou', Kazunori Ishikawal,
Fumio Iwaya?, Tsuguo |gari?, Hirono Satokawa? and Shinya Takase?
1Cardiovascular Center, Fukushima Daiichi Hospital
2Department of Cardiovascular Surgery, Fukushima Medical University School of Medicine
Key words : Abdominal aortic aneurysm, Transluminally placed endovascular prosthetic grafts, Mid-term results

As of August 2000, transluminally placed endovascular prosthetic grafts (TPEGs) for the treatment of
abdominal aortic aneurysms (AAA) were applied in 20 cases. The stent-grafts were constructed of Gianturco Z-
stents covered with woven polyester grafts.

Deployment of the stent-grafts was succesful in 19 of 20 cases (95%) and complete thrombosis of the
aneurysm was achieved in 17 cases (85%). Three endoleaks (15%), one migration (5%), three graft occlusions
(15%), oneiiliac injury (5%) and one conversion to surgery (5%) occured. There were no hospital deaths. Over a
mean 17-month follow-up (range 1 to 52), there was one persistent side branch endoleak which is presently being
observed. There was one secondary graft wall endoleak and one migation, and both cases were converted to open
repair. The cumulative survival rate was 100% at one and two years, and 75% at three years. Improvements in
patient selection, surgical techniques and equipment have reduced the incidence of endoleak and conversion to
open repair over the course of the evaluation. (Jpn. J. Vasc. Surg., 9 : 707-712, 2000)
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