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Table 100 Secondary stent graft installation into elephant trunk after translocated total arch replacement

Case 1 Case 2 Case 3 Case 4 Case 5
Age, Sex 77, Male 66, Female 82, Male 79, Male 80, Male
Aneurysm diameter 58 mm, true 60 mm, 57 mm, 59 mm, true 58 mm, true
dissecting true + dissecting
Aneurysm findings Extensive Calcified arch Calcified arch Extensive, Calcified arch
Multiple
Coronary, AR DVD, AR1 DVD, AR3 AR1, Ascending s/p PCI, AR1 DVD, AR1
aneurysm
Brain Multiple CI Cl no Plague in bilateral  no
Calcified CA CA
Respiratoy Asthma no smoker COPD no
Coagulopathy no no yes yes no
Concomitant procedure CABG CABG + Ascending no CABG
STJ plication replacement
ECC, ACC (minute) 211,115 458, 157 159, 87 168, 95 246, 137
SCC, LBCA (minute) 115, 44 179, 55 107, 47 125, 40 177, 47
Distal anastomosis LCCA-LSCA LCCA-LSCA BCA-LCCA BCA-LCCA BCA-LCCA
Elephant trunk 90 mm 70 mm 70 mm 120 mm 60 mm
Complication after t-TAR ~ no Heart Failure, no no Mediastinitis
Af (Omentopexy)
1st Op to SG 3 months 5 months 5 months 2 months 5 months
Complication after SG Endoleak no no Inguinal Paraplegia
(type I) hematoma

AR: aortic regurgitation, DVD: double vessel disease, PCI: percutaneous coronary intervention, Cl: cerebral infarction, CA: carotid artery,
CABG: coronary artery bypass grafting, ECC: extracorporeal circulation, ACC: aortic cross clamp, SCC: selective cerebral perfusion,
LBCA: lower body circulatory arrest, LCCA: left common carotid artery, LSCA: left subclavian artery, BCA: brachiocephalic artery,

ATf: atrial fibrillation, Op: operation, SG: stent grafting
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Figure 101 Case 4, 79 year-old male.
A: 3D-CT revealed multiple aortic aneurysms at distal arch and middle descending aorta and severely calcified aortic arch.
B: After the translocated total arch replacement. C: The elephant trunk was fixed with stent graft.
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Secondary Stent Graft Installation into Elephant Trunk
after Translocated Total Arch Replacement

Hitoshi Matsuda, Hitoshi Ogino, Kenji Minatoya, Hiroaki Sasaki, Toshikatsu Yagihara, and Soichiro Kitamura

Department of Cardiovascular Surgery, National Cardiovascular Center, Osaka, Japan
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In five patients with complex arch to descending aortic aneurysm, secondary stent graft installation into elephant
trunk was utilized to avoid the graft replacement under the deep hypothermia and the circulatory arrest through left
thoracotomy. The elephant trunk installation was performed with a translocated total arch replacement, in which the
distal anastomosis was made proximal to the left subclavian artery. The indications for two-stage operation were as
follows: extensive aneurysm in 2 patients, multiple aneurysm in 2, calcified arch in 3, coronary disease in 3, ascending
aortic aneurysmin 1, severe cerebral artery diseasein 3, age >75in 4, COPD in 1, and coagulopathy in two. No operative
death was observed, while a mediastinitis after translocated total arch replacement and a paraplegia after stent graft
installation was observed in one patient. Our study suggests the secondary stent graft installation into elephant trunk after
translocated total arch replacement is useful as an aternative method to treat complex thoracic aneurysm. Further studies
are also required to verify its effectiveness. (3 Jpn Coll Angiol, 2005, 45: 577-581)
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