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A: Visceral vessel reconstruction
B: Endovascular stent-graft repair

Fig. 1 Postoperative 3-dimensional computed tomography (Case 3).
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SMA: superior mesenteric artery, SVG: saphenous vein graft

Fig. 2 Postoperative 3-dimensional computed tomography (Case 4).
A: Visceral vessel reconstruction
B: Endovascular stent-graft repair
CA: celiac artery, SMA: superior mesenteric artery, SVG:
saphenous vein graft
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Table 100 Patients characteristics
, 1st/2nd 1st/2nd -
oo e Geer ORI0 PRI G omaion mwpwave RIS SN
1 67 Femae Y Panlt_:rgastitis Giza;t;r];:o 630/— 490/ Acute Np?)nl\cjlrleatitis (I'\DAe(a)tljz)
2 74 Femde I Cl?gSD Gizag;':fc’ 575/— 1290/- Pancredtitis Alive
3 8  Mde | Repedlon yikgem 350260 870770 Asymplomaic  Alive
4 73 Femde V Regpoe;gi N MKsent 605270 11001020 ~ Asymptomatic  Alive

LOS: low output syndrome, COPD: chronic obstrucitive pulmonary disease, CRF: chronic renal failure, MK stent: Matsui-Kitamura
stent, NOM I : nonoccul usive mesenteric ischemia, MOF: multiple organ failure
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Combined Endovascular and Surgical Approach
for Thoracoabdominal Aortic Aneurysm in High Risk Patient

Tasuku Honda!, Masato Y oshida!, Nobuhiko Mukoharat, Nobuchika Ozaki?,
Tsutomu Shidat and Tetsuya Fukuda?

10 Department of Cardiovascular Surgery, Hyogo Brain and Heart Center
200 Department of Radiology, Hyogo Brain and Heart Center
K ey words: Thoracoabdominal aortic aneurysm, Stent-graft

We report combined endovascular and surgical approach for thoracoabdominal aortic aneurysm (TAAA) in 4
high-risk patients. This approach was planned to avoid excessive adverse effects by a thoracotomy or usage of
extracorporeal circulation. In all cases, visceral vesselswere reconstructed prior to endovascular stent-graft repair. We
underwent both procedures as a single stage operation in early two cases. The results were non-satisfactory because of
afatal complication or paraparesis. On the contrary, two patients who experienced 2-stage treatment suffered no
complications. In conclusion, 2-stage combined endovascul ar and surgical approach may be a safer and more effective
aternative to TAAA in high-risk patients.
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