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Fig. 1 Theretrievable stent graft (old version).
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Fig. 2 The intraoperative fluorograms of the stent grafting and the occlusion test of intercostal arteries.
a) The descending aortic aneurysm. He underwent graft replacement of the aortic arch previously. The arrow points the
distal anastomosis.
b) Proximal stent grafting.
¢) During the occlusion test of intercostal arteries with the retrievable stent graft.
d) The IA-DSA during the occlusion test. The intercostal arteries covered by the retrievable stent graft were not en-
hanced.
€) Thedistal stent graft implanted just above the celiac artery (arrow).
f) The completed extensive stent grafting.
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Fig. 30 The extents of stent graft deployment.
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Extensive endovascular stent grafting in the descending aorta:
The early results and prevention of spinal ischemia

Y oshiko Watanabe, Shin Ishimaru, Satoshi Kawaguchi, Taro Shimazaki, and Y oshihiko Y okoi
Second Department of Surgery, Tokyo Medical University Hospital
Key words: Endovascular repair, Spinal ischemia, Thoracic aortic disease, Evoked spinal cord potential

We present the early results of extensive stent graft repair of the descending aorta. Objective: From October 1996
to December 2000, 17 patients with thoracic or thoracoabdominal aortic disease were treated by extensive stent graft
repair. The stent grafts were implanted from near the origin of the left subclavian arteril SCATo the Th 10th vertebral
level or lower levels. Operative methods: First, the proximal stent graft was deployed above the level, at about Th 7. To
avoid spinal ischemia, evoked spinal cord potentidll ESPOvas monitored and an occlusion test of the lower intercostal
arteries was performed, using a retrievable stent graft expanded at the target region of distal endografting. After
monitoring the wave form of ESP for 21 minutes, the retrievable stent graft was withdrawn and the permanent distal
stent graft was implanted. Results: The distal edge of the stent graft ranged from Th10 to L1. For one case covered to
L1, retrograde bypass graftings were performed to the celiac trunk and the superior mesenteric artery. No changein
ESP was noted, and neither endoleaks nor complications, including paraplegia, were observed. Their postoperative
courses were good. Conclusion: Extensive stent graft repair for thoracic aortic disease had successful outcomes and
may have the lower morbidity of paraplegia than the conventional replacement. The occlusion test of intercostal
arteries with retrievable stent graft was considered as a feasible method for evaluation of adequate collateral spinal

circulation.
0 Jpn. J. Vasc. Surg., 11: 459-465, 2002
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