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Fig.1 Modular design of AneuRx stent graft system. AneuRx
composed of Nitinol exoskeleton jointed to woven poly-
ester graft.
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Fig. 2 Using fluoroscopy for visual guidance, the delivery cath-
eter isinserted through common femoral artery to the
aneurysm site.
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Tablell Patient characteristics
Gender/ Risk factors ~ Procedure time  Blood loss Technical Clinical Patient
Agel yrs.O O minQd 0 minO success success events
Casel M/72 IHD 190 312 Yes Yes None
Case2 F/78 IHD, CRF 255 300 Yes Yes None
Case3 M/82 IHD 250 300 Yes Yes DIC

IHD: ischemic heart disease, CRF: chronic renal failure, Technical success: successful graft insertion, Clinical success: no death with
complete exclusion of the aneurysm with patent graft at 1 month
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TheAneuRx" Stent Graft: Initial Results

Naoki Toya!, Takao Ohki2, Koji Kurosawa!, Hisano Toriumi?,
Hideo Tashiro! and Y oji Yamazaki'
1 Department of Surgery, The Jikel University School of Medicine
2 Department of Surgery, The Albert Einstein College of Medicine
Key words: AneuRx, Stent graft, Abdominal aortic aneurysm

Three cases of endovascular aortic aneurysm repair with the AneuRx"stent graff] awoven polyester tube covered
by atubular metal webOare reported. The major morbidity rate was 0%. Type IV endoleak occurred in 1 patient, but
1 month after graft placement the aneurysm was fully excluded with no endoleak. There have been no aneurysm
ruptures and no surgical conversions to open repair. Aneurysm repair is easy with AneuRx" and result compared
favorably with handmade stent graft repair. 0 Jpn. J. Vasc. Surg., 11: 593-596[20020]
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