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open stent grafting
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Fig.1 Preoperativeaortography
0 Pseudoaneurysm of the ascending aorta. [I Proxi-
mal orifice of the pseudoaneurysm of the proximal su-
ture line. O Distal orifice of the pseudoaneurysm of the
distal suture line.
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Fig.2 Diagram of the operation
The arrows show blood leak.
a Before operation.

b: The first operation.

¢: The second operation.

Fig. 3 Postoperative chest X-Pl alJand CTJ b

CT revealed noendoleak. The sterifl between the arrows
was placed in the descending aorta.

ooboooooooooooooooboboooooo
ooboooooooooooooooboboooooo
ooboooooooooooooooboboooooo
oobooooooooooooooooooooog
ooooooooo

ooboooooooooooOoOoooooooOoose
ooboooooooooooooooboboooooo
oobooooooooooooooooooooog
ooooooooooooooscoooOoOOOOO
ooooooooooooooooooooooon



674

10

20

30

40

oooo

0000000000000 00UD00O0O0DOoOUDD
000000O00O0o0o0oOo0oOOooOoooOooOo
00 0250 220-2230 19960

Moriyama, Y., lguro, Y., Hisatomi K, et al.: Distal arch
aneurysm repair using stent-grafting and ascending aorto-
left axillary bypass. Ann. Thorac. Surg., 70: 1974-1976,
2000.
000oo0o0ooO0o0oO0ooOoooOooOoooooOo
oooOooOoOoOoOOOoOoOOOOOOOOOoOO
0 01000 486-49001 199901
000ooO0o0ooO0o0oO0ooOoUooOooOoooooOo
000000O00O0o0o0oOo0oOOooOoooOooOo

50

60

70

gooooobi1o 70

00090 713-7160 20000

Orihashi, K., Matsuura, Y., Sueda, T., et al.
Echocardiography-assistedsurgery intransaorticendovas-
cular Stent grafting. J. Thorac. Cardiovasc. Surg., 120:
672-678, 2000.
jo0o00o0ooo0oUoooooooooooooo
odooooooooooooooooooooo
o0o00o0oooOoooooooooooooooo
00000000 oo20010 pp. 66-700
0000000000000 0DOO0ENndovascular
stentgraft 0 0 00 0000000000000 O0OO
000 10000000520 1029-10310 199901

A Case of Open Stent Grafting for Ruptured Pseudoaneurysm
after Graft Replacement of Descending Aorta

Hidenori Yoshitaka, Takato Hata, Yoshimasa Tsushima,
Mitsuaki Matsumoto, Sohel Hamanaka, and Kotaro Suehiro
Department of Cardiovascular Surgery, Sakakibara Hospital
Key words: Open stent grafting, Pseudoaneurysm, Endoleak

A 66-year-old man was admitted because of bloody sputum. He had undergone graft replacement of the descending
aorta because of adissecting aortic aneurysm twenty years previously. The chest CT and angiography revealed rupture of
the pseudoaneurysm on both ends of the graft. We performed graft replacement from the distal arch to the descending
aorta using a stent graft viathe aortic arch. However, due to proximal endoleak from the suture line, we added total arch
replacement on the seventh postoperative day. The patient is now doing well one year after the surgery, without any
endoleak. We concluded that it is useful to use astent graft viaaortic arch for the treatment of a pseudoaneurysm extend-
ing from the distal aortic arch to descending aortal] Jpn. J. Vasc. Surg., 10: 671-674, 20010
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