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Fig. 1 Operative schema.
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Experience of Retrievable Stent Grafting
for Thoracic Descending Aortic Aneurysm in Two Cases
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In order to predict spinal cord ischemia after endovascular stent grafting for a descending thoracic aortic aneu-
rysm, motor evoked potentials (MEPS) were observed in two patients with temporary interruption of the intercostal
arteries using aretrievable stent graft. There was no change of MEP during the temporary implantation of the retrievable
stent graft, suggesting that spinal cord ischemiawould not occur after permanent implantation of a stent graft. Postop-
erative paraplegia did not occur in either of the patients. The utilization of a retrievable stent graft is useful for
prediction of spinal cord ischemia before endovascular stent grafting for a descending aortic aneurysmi] Jpn. J. Vasc.
Surg., 14: 569-572, 20050
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