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Table1 Procedural success

ThoracicAorta N noleak  endoleak

Arteriosclerotic 9 9 0
Aortic rupture 5 3 2 (distal)
Aortic dissection 2 1 1 (migration)

Abdominal Aorta N noleak  endoleak
13 5
Anastomotic 1 |

Arteriosclerotic
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gooooooboooboooooooooboooooo
gooooooboooboooooooobooooo
gboooboooboobo

20 AA

0000 334+ 1:1101:300 6200 0000

308 POD

735P0OD

+10 D0mmir ]

Fig. 1 Aneurysm expansion after successful TPEGrafting
Heterogeneous thrombus shadow was seen outside the TPEG (white arrow). Repeated aortography failed to detect any type of apparent

endoleak.
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Fig. 2 Aneurysm diameter change in each case during follow-up
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Table2 Notable procedural changes

Notes

First TA repair case

Femoral artery patch closure
First aortic rupture case
Mislodgement on RA ostium
Migration of TPEG

Application of Y shaped TPEG
Application of pre loaded TPEG

Application of caval occlusion technique

Application of UBE woven

TA: thoracic aorta

AA: abdominal aorta

RA: renal artery

UBE: UBE woven Dacron graft
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Table 3 TPEG shape and detectable endoleak during follow-up
in abdominal aortic repair

TPEG leal . fistal

Y shape 8 1
I shape 2 4
Taper 1 1 1
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Midterm Postprocedural Result of Transluminally Placed Endovascular Graft
for Aortic Lesions
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We reviewed the midterm postprocedural results of transluminally placed endovascular graft (TPEG) for aor-
tic lesions.

From September 1996 to September 2000, we performed 35 TPEG procedures in Nagoya University
Hospital. We applied self-made TPEGs that consisted of a self-expanding Z stent and an e-PTFE or woven
Dacron cover.

There were 16 patients with thoracic aortic lesions (arteriosclerosis : 9, aortic rupture : 5, chronic aortic dis-
section : 2), and |-shaped TPEGs were applied to al of them. Procedural success was defined as no demonstrable
endoleak by arteriography and enhanced CT during for 14 days postoperatively. The success rate was 100% in
thoracic arteriosclerotic lesions. Four of the 5 patients with aortic rupture died of recurrent rupture postoperatively
within 3 months. In patients with arteriosclerotic lesions, none developed a secondary endoleak and the size of
aneurysms reduced by 20 ~ 30% during the follow-up period (300 to 1099 postoperative days).

There were 19 patients with abdominal aortic lesions (arteriosclerosis: 18, aortic anastomotic aneurysm : 1),
and seven |-shaped, nine Y -shaped and 3 tapered TPEGs were applied. The procedural success rate was 72.2%
in arteriosclerotic lesions. In patients with arteriosclerotic lesions, 7 had type | endoleak. Two with an I-shaped
TPEG and 1 with a tapered TPEG developed secondary endoleak, but this was not seen in any with a Y -shaped
TPEG. Intwo patients with type | distal endoleak, one elective and another emergency open repair was necessary.
One patient with secondary endoleak due to fracture of TPEG died of rupture of the aneurysm, because he had
senile dementia and his family refused further surgery. The size of aneurysms without endoleak reduced by 10 ~
30% during the follow-up period (300 to 1269 POD).

Based on these results, TPEG is the preferable option in the treatment of arteriosclerotic thoracic aortic
aneurysm. In arteriosclerotic abdominal lesions, the mortality and morbidity of open repair are acceptable. The
indications of TPEG procedures should be carefully considered depending upon the morphology of the aneurysm
itself and the feasibility of repeated follow-up examination. (Jpn. J. Vasc. Surg., 9 : 717-724, 2000)
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