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Table 100 The hospital mortality of surgical repair

Acute Chronic Non Non .
Replac_emfant Number aortic aortic dissecting dissecting Total Mortality
of aortic site dissection dissection  Non ruptured  Ruptured Hoo
Root Death/Total 0/9 4/15 2122 0/0 6/46 13.0
Root[J arch Death/Total 1/2 0/4 0/3 0/0 1/9 111
Ascending Death/Total 19/168 0/18 0/18 0/2 19/206 9.2
Hemiarch Death/Total 4/40 0/4 0/2 0/3 4/49 8.2
Total arch Death/Total 10/49 6/28 8/58 1/8 25/143 175
Arch[J descending  Death/Total 1/4 0/12 0/18 2/8 3/42 7.1
Descending Death/Total 1/4 3/37 0/28 3/8 7177 9.1
Thoracoabdominal ~ Death/Total 0/0 3/15 0/21 313 6/39 15.4
Total Death/Total 36/276 16/133 10/170 9/32 71/611 11.6
Mortality ooo 13.0 12.0 5.9 28.1 11.6
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Figure 100 Strategy for DeBakey IlIR acute aor-
tic dissection.

A: DeBakey IIIR

B: 1st staged urgent operation; Replacement of
ascending aorta

C: 2nd staged operation; Transluminal endovas-
cular grafting to descending aorta

Figure 200 CT scan: transluminal endovascular grafting (TEG) for Stanford type B aortic dissection.
A: Before TEG

B: 1 day after TEG

C: 3 months after TEG

goboooooooooooboboooooboooOTEG
O0O00O00OdevicelOOODOOODOOODOOOOOO
gboooooooTecOooooooooooboobog
gboooooooooTecoooooboooonooog
gdooooooobooboooobobbooooooooobo
gooooogTecho0 0000 Ag3MOoog
gooooobilioooooooooobooooooo
gobooomboobooooobooboooooobooo
highriskD OO OO OOOOO0OOOOTEGODOODOODO

0000 Vol. 46, 2006

gobooboooooobooboooobooobo
gobooboooooobooboooobooobo
goboooboboooboboooobooobobooon
gobooboooooobooboboooboobo
gobooboooooobooboooodoo4nb
goooTecOoooOonO

g3kchooooo
gTechOobOesnooooooooOoboboOoOoOoOon

385



goooooooooooooodooooooo0oooooooooooon

Figure 30 CT scan: transluminal endovascular grafting (TEG) for descending aortic aneurysm (Saccular type).
A: 3D-CT; Before TEG
B: 1 day after TEG

C: 18 months after TEG
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Figure 40 CT scan: transluminal endovascular graft-
ing (TEG) for Stanford type B aortic dissection.

A: 1 month after TEG

B: 1 year after TEG; ULP appeared at the distal
portion of the stent graft] white arrow(l

Figure 500 CT scan: transluminal endovascular grafting (TEG) for Stanford type B aortic dissection.
A: Before TEG

B: 1 day after TEG; No endoleak

C: 3 months after TEG; A new endoleak develop
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Thoracic and Thoracoabdominal Aortic Disease:
Surgical Treatment and Transluminal Endovascular Grafting

Shinichi Suzuki,! Kiyotaka Imoto,* Keiji Uchida,* Yoshihisa Karube,* Kouichiro Date,*
Motohiko Gouda,* Toshiki Hatsune,* Tomoyuki Minami,* and Yoshinori Takanashi?

!Cardiovascular Center, Yokohama City University School of Medicine, Kanagawa, Japan
21st Department of Surgery, Yokohama City University Hospital, Kanagawa, Japan
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Between 1996 and 2004, 611 patients with thoracic aortic disease (TAD) underwent operation (Group-OP), and 63
patients with TAD underwent tansluminal endovascular grafting (Group-TEG). We conducted a retrospective study on
the results of each procedure. In Group-OP, the in-hospital mortalities in acute aortic dissection, chronic aortic dissec-
tion, non-dissecting non-ruptured aneurysm and non-dissecting ruptured aneurysm were 13.0%, 12.0%, 5.9%, and 28.1%.
In Group-TEG, there were no death or cerebrospinal complications, but in long-term ULP (ulcer like projection) had
appeared at the distal portion of the stent graftsin 15 patients, and a new major endoleak had developed in 5 patients.

While TEG may offer less invasiveness than surgical operation, along-term followup as well asimprovement in stent
graft are needed. (3 Jpn Coll Angiol, 2006, 46: 383-389)
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