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- Fig. 1 Aortograms before and after endovascular
' grafting with proximal neck extension

- The proximal neck length between left common
carotid artery and the proximal edge of aneurysm
was 15 mm (left panel). Stent-graft was deployed
at juxtaposition to brachiocephalic artery follow-
ing right axillary-left carotid-subclavian arterial
bypass as a proximal neck extension (right
panel).
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Table 1 Patient characteristics
Conventional Endovascular  Probability
(n=32) (n=22)
Mean age (year) 707 68+12 0.5228
Associated discase (%
Cercbrovascular accident 28 27 0.6565
Hepertension 97 95 0.7859
Hyperlipidemia 41 27 0.3127
Ischemic heart discasc 9 9 0.9718
Pulmonary dysfunction 22 36 0.6498
Renal dystunction 6 9 0.6953
Previous sortic operation (%) 22 18 0.7406
Rupture (%) 22 9 0.2155
Mean ancurysm diameter (mm} 68+11 62+13 0.0830
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op. duration (min)

group
Fig. 2 Operating duration (min)
The operating duration was significantly shorter in the endo-
vascular grafting (E) group than in the conventional open repair
(C) group (296 + 106 min vs. 474 + 140 min) (p < 0.0001).

3000

intraop. blood loss (g)

group
Fig. 3 Intraoperative blood loss (g)
The intraoperative blood loss was significantly less in the
endovascular grafting (E) group than in the conventional open
repair (C) group (385 + 381 g vs. 1452 + 1487 g) (p < 0.01).

100

80

60

postop. hospital stay (day

C E
group
Fig. 4 Postoperative hospital stay (day)
The postoperative hospital stay was significantly shorter in the
endovascular grafting (E) group than in the conventional open
repair (C) group (29 + 15 days vs. 59 + 40 days) (p < 0.05).
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Table 2 Endoleak rates

Juxtaposition Former Latter Probability
-December 1998 November 1998-

Ascending aorta 1/1*

Brachiocephalic artery 2/7**

Left carotid artery 6/9 0/5%**

Total 6/9 (66.7%) 3/13(23.1%)  0.0409

*: ascending-brachiocephalic-It. carotid-subclavian bypass (n=1)
**: rt. subclavian-1t. carotid-subelavian bypass (n=5), rt. axillary-li.carotid bypass (n=2)

***: IL. carotid-subclavian bypass (n=1)

45
40
35
30-

*p<0.001 vs. none

PN length (mm)

temporary persistent
endoleak
Fig. 5 Proximal neck (PN) length (mm)
The proximal neck length was significantly shorter in the persist-
ent endoleak group than in the no endoleak group (5 + 7 mm vs.
29 + 15 mm) (p < 0.001).

*p<0.001 vs. hone

PN length after extesion (mm)

none

temporary persistent
endoleak

Fig. 6 Proximal neck (PN) length after extension (mm)
The proximal neck length after extension was also significantly
shorter in the persistent endoleak group than in the no endoleak
group (11 £ 8 mmyvs. 31+ 12 mm) (p < 0.001).
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Table 3 Postoperative morbidity and mortality

Endovascular  Probability

Conventional
o (n=32) (n=22) .
Cerebral infarction (%) 13 14* 0.9028
Respiratory failure** (%) 44 14 0.0192
Early mortality (%) 9 9 0.9718
Hospilal mortality (%) 28 18 0.4011

*: cases with proximal neck extension

**: mechanical support over 72 hours
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Indications and Limitations of Endovascular Grafting for Aneurysm of
the Distal Aortic Arch: Comparison to Conventional Open Repair

Nobuya Zempo, Shigeru Ikenaga, Shoji Mikamo, Atsushi Seyama, Haruhiko Okada, Hiroaki Takenaka,
Hidenori Gohra, Kimikazu Hamano, Kentaro Fujioka and Kensuke Esato
First Department of Surgery, Yamaguchi University School of Medicine
Key words: Aneurysm of the distal aortic arch, Stent-grafting, Endoleak, Cerebral infarction, Proximal neck extension

To know the indications and limitations of endovascular grafting for aneurysms of the distal aortic arch, we
compared the early outcomes following endovascular grafting to conventional open repair. A total of 54 patients
underwent either endovascular grafting (E group, n = 22) or conventional open repair (C group, n = 32). Mean
duration of operation, intraoperative blood loss, and postoperative hospital stay were significantly shorter or lessin
the E group than in the C group, respectively. The morbidity of postoperative cerebral infarction was similar in the
two groups (9%), but the incidence of respiratory failure was significantly lessin the E group (14% vs. 44%). Pre-
loaded delivery system and proximal neck extension decreased the endoleak rate (67% vs. 23%). The proximal
neck length was longest in cases without endoleak (29 £ 15vs. 17 + 12 vs. 5+ 7 mm). Endovascular grafting for
aneurysm of the distal aortic arch was a minimally invasive procedure, and suppressed postoperative respiratory
failure. The proximal neck extension decreased the incidence of endoleak, but increased the morbidity of cerebral
infarction. The indications of endovascular grafting for aneurysm of the distal aortic arch should be limited to
cases with the length of proximal neck over 25 mm. (Jpn. J. Vasc. Surg., 10 : 469-475, 2001)
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