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Table 100 Patient characteristics and clinical outcomes

Age, Sex Disease Operation Clinical course  Duration of follow-up
1 71, M TAAarch, TAAdesc TAR- EVG (22M) good 17™M
2 64, M TAAarch, TAAdesc TARS EVG (17M) good 40M
3 68, F TAAarch, TAAdesc TAR- EVG (3W) good 15M
4 68, F TAAarch, TAAdesc TAR- EVG (3W) good 10M
5 66, F TAAarch, TAAA TAR- TAAR (3M) - EVG (18M) good 42M
6 68, M TAAarch, TAAdesc EVG-TAR (2W) good 35M
7 69, F TAAdesc, TAAA, AAA EVG- TAAR, AAR (4W) good 1M
8 63, M TAAdesc, AAA AAR+EVG- TAR (86M) good 89M
9 60, M TAAdesc, AAA AAR+EVG good 54M
10 72,M TAAdesc, AAA AAR+EVG dead 3M
11 74, M DAA, AAA AAR+EVG good 62M
12 75, M DAA, AAA AAR+EVG good 21M
13 78, M DAA, AAA AAR+EVG good 80M
14 62, M DAA TAAR - EVG (3W) good 88M

TAA: thoracic aortic aneurysm, TAAA: thoracoabdominal aortic aneurysm, AAA: abdominal aortic aneurysm, DAA: dissecting
aortic aneurysm, TAR: total aortic arch replacement, TAAR: thoracoabdominal aortic replacement, AAR: abdominal aortic

replacement, EVG: endovascular grafting.
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Fig. 1 Preoperative three-dimensional reconstruction of CT
demonstrate extensive thoracic aortic aneurysm in a 68-
year-old female of Takayasu arteritis.

Fig. 2 Postoperative three-dimensional reconstruction of CT
obtained from the same patient in Fig. 1 after combined
total aortic arch replacement and secondary endografting
for descending thoracic aortic aneurysm.
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Fenestrated and branched endovascular techniques for
thoraco-abdominal aneurysm repair. J. Cardiovasc. Surg.,
O0O0000EVGOOOOO0OO0OOOOOOOOOOO 46: 131-140, 2005.
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Hybrid Procedure of Aortic Replacement with Transluminally Placed
Endovascular Grafting for Multiple Aortic Aneurysms

Y ukio Obitsu, Hiroshi Shigematsu, Hirotomo Uchiyama, Toru lwahashi, Toshihiro Nakamoto,
Y oshiko Watanabe, Susumu Makimura, Nobusato Koizumi and Satoshi Kawaguchi

Department of Vascular Surgery, Tokyo Medical University, Tokyo, Japan
K ey words: Multiple aortic aneurysm, Hybrid procedure, Endovascular grafting, Thoracic aortic aneurysm

Purpose: Weclinicaly performed ahybrid procedure of aortic replacement with transluminally placed endovascular
grafting (TPEG) and evaluated the operative results.

Materials and Methods: Since April 1995, 14 patients underwent the hybrid procedure of conventional aortic
replacement with TPEG. Their age was 62 to 78 years, 10 were men and 4 women. The lesions were atherosclerotic
aneurysm in 10 patients, atherosclerotic aneurysm with chronic dissection in 3, chronic dissection in 1. We simulta-
neously performed abdominal aortic replacement with TPEG into the descending thoracic aortain 6 of 14 patients,
while we performed this procedure sequentially in 8. Five of these 8 patients underwent graft replacement of total aortic
with secondary TPEG using the elephant trunk for the landing zone.

Results: One patient died of MRSA pneumonia three months after the simultaneous procedure, while the rest of
the patients survive without any complicationsin the follow-up period (range, 1 to 88 months, mean 42 months).

Conclusion: Hybrid procedure of aortic replacement with TPEG was minimally invasive yet effective even for
high-risk patients with multiple aortic aneurysms. 0 Jpn. J. Vasc. Surg., 15: 55-58, 20061



