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Fig.1 PreoperativeCT
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a Pulmonary Hilar level highly dissected false lumen is noted in descending thoracic aortal] a b
b: Phrenic levéll early opacification of the false lumen by antegrade flow is noted(]

Fig.2 PreoperativeDSA
a Thoracic aortal primary intimal tear is noted at pulmonary hilar level]
b: Abdominal aorté] moderately enlarged false lumen is noted. Superior mesenteric arteriyl SMAQO a b
and left renal artery is originated from false lumen(
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Fig.3 X-ray picturesduring operation a . . .
a Before TPEG. Fig.4 Value changes of coagulative functions
b: After completion of TPEG. b a: platelet countsl PLTI On 1st postoperative day
0 PODOPLT reduced, so blood transfusion of PLT was
underwent, and returned to the preoperative level on
40th POD.
OD0OMprimary tearD 00 M OO000O000OO0OO b: prothrombin timél PTL PT decreased on the 1st
0000000000 OO0Ooooooooooooon POD. And on the 13th POD because of cosumption
. . coaglopathy.
20mm occlusionD DO 00O000O00O0O00O000IN- ¢ fibrinogen degradation products FDPOIFDP had in-
flow occlusiond O O [T Fig. 31 creased before TPEG, Still more increased after TPEG,

000000030mO00000 100400000 but returned to the normal level on the 40th POD.
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Fig.5 Postoperative CT on the 11th POD
a Pulmonary Hilar leveél false lumen is throughly thrombosed a b
b: Phrenic level false lumen side is still more densely opacified than true lumen(]

Fig.6 Postoperative CT on the 41st POD
a: Pulmonary Hilar levell complete thrombosis of false lumen is noted but shrinkage of aortic diameter
does not occurl]

b
b: Phrenic levéll improved blood flow in true lumen is noted(]
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Fig.7 Postoperative DSA on the 28th POD
a Thoracic aortal false lumen is not opacified in descending thoracic aortal]
b: Abdominal aortal communicative blood flow due to secondary intimaltear is noted at
origin of SMA level
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A Case of Transluminally Placed Endovascular Grafting for Chronic Stanford Type
B Aortic Dissection with Suspected of Consumption Coagulopathy

Mikihiro Kanou, Hiroshi Ishihara, Naomiti Utida, Tikara Yamasaki, and Mitsuru Sakashita
Department of Cardiovascular Surgery, Hiroshima Municipal Asa General Hospital
Key words: Consumption coagulopathy, Stanford type B aortic dissection, TPEG

A case of chronic Stanford type B aortic dissection associated with suspected consumption coagulopathy due toan
enlarged and extensive false lumen were successfully treated by transluminally placed endovascular graftingl TPEGL
A 78-year-old woman with Stanford type B aortic dissection consulted our with a view division to surgical treatment
because of enlargement of the false lumen after 3 months from onset in spite of in-hospital conservative therapy. On
admission hoarseness due to dilatation of the false lumen, reduced platelet counts and anemia were noted. Considering
the large risk for conventional surgery, we performed TPEG with a stent-graft 30 mm in diameter and 10 cm in length.
After TPEG treatment, although there was slight consumption coagulopathy within the residual false lumen below the
diaphragm, complete thrombosis in the thoracic aorta revealed excellent improvement in this patient.
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