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Fig. 1 Schema of trans-aoric endovascular stent grafting
A stent graft has been inserted via the aortic arch transected com-
pletely between the left carotid and left subclavian arteries using
a 30 Fr sheath during the selective cerebral perfusion.
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Table1 Comparision between total arch replacement and trans-aortic endovascular stent grafting

Replacement  Stent-Graft

(n=10) (n=11)

operative death(%) 20 0

operative time(min) 662499 335+62 p=0.000
CPB time(min) 304+53 200+41 p=0.000
SCP(min) 110+23 83+17 p=0.016
blood loss(ml) 2371+1708 1035+513 p=0.040
ICU stay(days) 6.1+3.8 2.6+0.5 P=0.027
cerebral complication(%) 20 0

pulmonary complication(%) 20 0

Spinal cord injury (%) 0 9

endoleakage(%) 0 9
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Transaortic Endovascular Stent Grafting for the Aneurysmson the Distal Aortic Arch
Compared with Total Arch Replacement

Naomichi Uchida, Hiroshi Ishihara, TikaraYamasaki, Minoru Sakashita and Mikihiro Kanoh
Department of Cardiovascular Surgery, Hiroshima City Asa Hospital
Key words : Thoracic aneurysma, Total arch replacement, Stent grafting

We compared 10 cases of total arch replacement and 11 cases of trans-aortic endovascular stent grafting
(open stent method) for non-ruptured true aneurysms of the distal aortic arch. The open stent method significantly
decreased surgical time, cardioplumonary bypass time and blood loss volume. Moreover, the open stent method
avoided cerebrovascular accident and pulmonary complications. However, with the open stent method we
encountered one case of proximal endoleakage and one of paraplegia who had an intact asking of adamkiewicz on
postoperative angiography. We revised the open stent method to complete transection of the aortic arch and distal
perfusion through a stent graft using an aortic occlusion balloon. The open stent method singnicantly decreased
surgical damege compared with total arch replacement for true aneurysms on the distal aortic arch, however it
required minor revision of surgical techenique. (Jpn. J. Vasc. Surg., 9 : 713-716, 2000)



