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Stent graft implanted in the thoracic aortic aneu-
rysm. Excessive mural thrombi without organization were seen
between the stent graft and the aortic wall (arrows).
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Figure2 Stent graft implanted in the thoracic aortic aneu-
rysm. Disrupted stent graft leads to endovascular |eakage (ar-
row).

L, A MG L CRRICZD 9 5 &8
bize MIAKRDIEED IR E & & Tz,

@ TV AT U=V RIERIED S  DIEBIZ A B2
Tl 5 BICHEZRIIE, 1 ENIEZER AL CWwizS
LIS BMOPONREERB L 2T R b0 nE D
n7z.

® 2512, FEHTNEIISGHROADILELWIATH A
9 (Fig. 3~5)

FERIIIZIE, IEN D SGOHEMLI b ke D2 B LA
%<, SGORERI D EG B L Wendol eak FF 21Tk}
LCEEICRDHHTE, ZLC, ILATH—IViELE
REDFEAN B L CEETH DI LATRIES N7,

EVARD KO AL, SGHSKEIRICHRE 2 {FEL
T, BIWETHLIAETA2ZE12H D, LD TID
Hiyo 7201213, O KEIRE &ESGE DD R IE DAL
T, HBHVIED LD Zemodality TREEZEIET A%, @
SGMEAT B 2T DU, FALESTO+45 7% B EE O

HRE 5% Vol. 48, 2008



B R

135 1%

Figure3 Aortic dissection from proxima margin of the stent
graft to coronary ostium (arrows) after second implantation of
stent graft for migration of stent graft implanted previously.
Cardiac tamponade occurred by rupture of the dissecting lu-
men.

B @ HiETLEEICHWOMBEIZBETE L), oF
D, AT, BEREIRCIRINEIC L DIILRESN D, @
IR LAE DN BRI 72 < SGHSIE D L, T b BAE
WiEH Cldendovascular leak S E L 5, B SGFD L DD
KL, 2FV ATV I RVAE RV, FFT b
DOdurabilityldd % D72, BARE ML Hleak L 2\ D
A, © ROFERFETZLHTHY, FFiZkinkinglL
TWABEARHEER TR LT WERLZE, L0k
NIHFIET HDPE VST A, T FE TOREIIREE
DR ATMARI R EE Z 5D,

BT
RtRIZ, ity —Tigh L -SGREILH ) &
PHEIZ TR L7cHR B 2 3R 3 %o
FEBI - 80X, ko
BEAEIEE © A5 SR, 285 2 S
BLFIE © 19994 |2 M HR T AT RBYIRFI 0L 22 20k L B8R
TATEIRAMT AT S N7z 20024 | N FBEER KB IR I

HRE 5% Vol. 48, 2008

Figure4 Macroscopic view of Figure 3. Distal site of the
dissecting lumen extened to right common carotid artery (ar-
row).
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Figure5 Microscopic view of the brachiocephalic artery in
Figure 4. Acute dissection were seen at outer side of the media
(arrowheads).
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Figure6 Microscopic view of mural thrombi between the
stent graft and aortic wall. Arrowheads show bacterial colo-
nies.
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Figure7 Macroscopic view with Gram stain of Figure 6. Ar-
rowheads show bacterial colonies positively reacted for Gram
stain.

Figure8 Fistula between the descending aorta with stent
graft and esophagus (arrow). Left side shows descending aorta
with stent graft and right side shows esophagus.
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We histopathologically evaluated twenty-three cases consisting of twelve patients with thoracic aortic aneurysm (TAA)
and eleven patients with abdominal aortic aneurysm (AAA) who were treated with endovascular aneurysm repair (EVAR).
Organized thrombi were seen in only two cases of TAA, degenerative or infectious thrombi were noted in the others with
TAA. Migrated stent grafts were recognized in three cases with TAA. Stent grafts infected by bacteria and infarcted
organs due to cholesterin emboli were seen in three and five cases, respectively. Further improvement of stent grafts is
needed to protect against complications from EVAR. (J Jpn Call Angiol, 2008, 48: 243-247)
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