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Figurel Mediointimal necrosis due to the use of GRF glue.
Provided by Suzuki S (Yokohama City University).
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Figure2 David-V UT modification.
A: Surgical view: The bulging sinus of Valsalva is created.
B: Postoperative CT: Natural aortic root structure is preserved.
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Figure3 The Adamkiewicz artery demonstrated by MDCT.

Provided by Yoshioka K (Iwate Medical University).

A: Volume rendering: The Adamkiewicz artery shows typical “hair-pin curve” and leads to the anterior

spinal artery.
B: Curved planar reconstruction.
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There have been alot of significant works and several new consensuses in aortic surgery since the publication of the
revised guideline in 2006. Social requirement for less invasive, safer surgery demands surgeons to evolve their tech-
niques, as represented by endovascular aneurysm repair. On the other hand, emerging technology enabled usto refine the
surgical procedures. Rapid advances in computed tomography is one of the greatest topics for aortic surgeons, and its
detailed depiction of small vessels, e.g. Adamkiewicz artery, guides us to work out a plan of operations. This paper

reviews recent advances in surgical strategies and techniques in aortic surgery.
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