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Table 1
a Patients treated by endovascular repair.
n Age Duration of surgery Blood loss SG*** |ength SG diameter SG area
0 yearD 0 minO 0g0 0 mm0O 0 mmO 0 mm?0
O Group T 39 67.7£9.1 ** 246+128 403+317 160.1+58.1 33.8+2.8** 16953+6206
0 Group D 17 51.1+14.4 233£75 373+199 146.9+25.5 31.6+2.7 14770+3246

**p<0.01
***SG: stent graft

b: Data after endovascular repair. IL-6, IL-8, and GEL were measured on POD 7.

Granulocyte Period of Appearance of
IL-6 IL-8 - -
n 0 pg/mi0] 0 pg/mi0] elastase postoperative fever postoperative
O pg/lO O daysO pleural effusion
O Group T 39 29.8+41.2 16.1+7.4 93.6+£58.0 49+35 }* 912300
0 Group D 17 33.7+38.8 15.2+7.9 82.1+30.8 7.616.0 2400
*p<0.05
WBC (/ul) CRP (mg/dl)
16000 25
14000
20
12000
10000 :
- T 15
8000 f * -.-ggﬁgD * :\gé:gaglj;
6000 10 / ** F
4000 4
5 *
2000 *
0 0
pre 1 3 7 14 1p<0.01 pre 1 3 7 14
POD ’ POD #p<0.05
a Changes in WBC counts. b: Changes in CRP level.
Fig 1
o goooooo
00037°cC000000000000TO4.900D0O
w gy 1 760 0000DODO0O0O0ODODOMp<O0SMOOODOD

a ey [F

g T 000000000000 00D0OO00OMO p<0.050 Fig.
—"*" ZamOOpDDO00D000000D000000O00
0000000000000 Fig. 3bd

ooooooo
0o0oo0ooooooooooooooTO 9 1023
O0MDO 4[240 M0 0000O0OODOO0OOOO
Fig. 20 The relationship between serum IL-6 levels at POD 7 DTable 16 O00DODOO0ODOOODOO0O0N
and CRP levels at POD 14 TOOOOOODDOOOOOscOOO DD M p<0.050
SGUOUIOO0UIODOM p<0.050 Table2a 0O OO
00000000 0O0obOOoOobObOOoDOOnDcRrPOIL-

ol LA

al !

e T ] & T

17



18 ooooooi1o 10
PO rOD
o z L
18
8 . 20 :
14 >
17 w gy T 15 groap T
L1i] w prp O * 4 v 1
B 1] . : -
a .
'] B ) . 5
a i ] a d
Ioiml nETRLEA m Sanpe bl ] al 1] [ 1] .1
meloper v paumil ffuson g
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Fig.3
Table2
a Group T patients treated by endovascular repair.
Postoperative  n Age Duration of Blood loss  Maximum aortic SG*** length ~ SG diameter SG area
pleural effusion Oyeard  surgery] minQ OgO diametetl mmO O mm0O O mm0O 0 mm20
Increase 9  69.8+12.3 234+100 416+302 54.9+7.9 199.4i92.9}* 33.0+14 20,730i9,97fj*
Nochange 30 67.1+81  250*136 399+326 55.6+15.4  148.3+37.7 34.0£3.1  15,820+4,20
*p<0.05
***SG: stent graft
b: Group D patients treated by endovascular repair.
Postoperative n Age Duration of Blood loss  Maximum aortic ~ SG length SG diameter SG area
pleural effusion Ovyeard  surgery] minQ OmlO diametell mmO O mmQO O mm0O 0 mm?0
Increase 4  515+20.6  216+65 338+117 51.3+16.6  151.3+19.2 31.0£15 14,695+1,686
Nochange 13 51.0+13.1  238+78 383+220 55.6+15.4  146.9+30.2 31.8+3.1  14,794+3,652

e0IL-sO0GELOO0OOOOO0OO0O0O0ODOOOOOO
O0000000000000000MO Table 2bM
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000000 0O0O00D0Otumor necrosis factor-alphdl TNF-
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Fig.4 CT of the patients who had mild respiratory disorders
a: Before operation.
b: After operation.
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Inflammatory Response after Endovascular Repair
for Descending Thoracic aortic Disease

Yoshiko Watanabe, Shin Ishimaru, and Satoshi Kawaguchi
Second Department of Surgery, Tokyo Medical University Hospital
Keywords: Thoracic aortic disease, Endovascular repair, Cytokine,

Postimplantation syndrome, Pleural effusion

We studied postoperative inflammatory response after endovascular repail] Opost implantation syndromeQCfor
descending thoracic aortic disease. A total of 56 patients underwent endovascular repair, 39 patients for thoracic aortic
aneurysni] group TOand 17 patients for double barrel type chronic aortic dissectiori] group DO were investigated.
Biological inflammatory markers were measured -white blood celll WBCUOcount and the plasma level of C-reactive
proteiri] CRPOat postoperative day$] POD[11, 3, 7, and 14 and interleukiri] IL[-6 and 8 and granulocyte elastase at
POD 7. The period of postoperative fever] [ 37.0°Cland the appearance of postoperative pleural effusion at POD 10
were also investigated.

In both groups, WBC peaked at POD 1 and CRP peaked at POD 3, so they continued at slightly high level until
POD 141 p<0.010 IL-6 and GEL also showed slightly high levels. A longer period of postoperative fever was seen in
group D and the patients who had an appearance of postoperative pleural effusiori] p<0.050 The prevalence of
postoperative pleural effusion was 23% in group T and 24% in group D. In group T, an appearance of pleural effusion
was influenced by the length and the area of stent graft$] p<0.050 Unrelated to pleural effusion, mild respiratory
dysfunction occurred in 3 patients of group T. Prolongation of inflammation after endovascular repair was affected by
the stent graft material for endothelial cells especially in group T and the coagulation and fibrinolytic response
especially in group D were considered.

In conclusion, the biological inflammatory markers were similarly changed in both groups and this suggests that
the inflammation was prolonged after endovascular repair. The period of postoperative fever was prolonged in group
D and the patients with postoperative pleural effusion. No patients experienced severe respiratory dysfunction. Endo-
vascular repair is considered a minimally invasive treatment for thoracic aortic disease.

0 Jpn. J. Vasc. Surg,, 11.: 15-22, 20020
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