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Fig. 1 Preoperative digital subtraction angiography (DSA) and
contrast-enhanced computed tomography (CECT)
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Fig. 2 DSA after one month post
TPEGs and postoperative CECT

Fig. 3 CECT after 17 months post
TPEGs
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A Case of Endovascular Surgery for a High-Risk Thoracic Aortic Aneurysm

Toshiki Watanabe®, Fumio Iwayal, Tsuguo lgari, Hiroyuki Satokawat,
Shunichi Hoshino? and Hirofumi Midorikawa?
1Department of Cardiovascular Surgery, Fukushima Medical University School of Medicine
2Cardiovascular Center, Fukushima Daiichi Hospital
Key words: Transluminally placed endoluminal prosthetic grafts (TPEGS), Thoracic aortic aneurysm, DIC, Endoleak

A high risk thoracic aortic aneurysm patient with DIC, rena dysfunction and a history of total gastrectomy
due to gastric cancer, was treated with transluminally placed endoluminal prosthetic grafts (TPEGS). Seventeen
months after replacement, computed tomography showed an aneurysmal enlargement at the distal neck with
endoleak. Open surgery was not performed because the patient's condition was deteriorating with DIC progres-
sion. The patient died 18 months after TPEGs due to respiratory failure. It isbelieved that stent graft repair is safe
and useful for the treatment of high-risk patients, however, further study is necessary to evaluate the cause of
aneurysmal enlargement at the landing zone after TPEG placement, especially for patients with DIC.

(Jpn. J. Vasc. Surg., 10 : 497-501, 2001)

49



