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Figurel Variety of custom-designed stent grafts for thoracic aortic aneurysms. The stent graft for distal
arch aneurysms should be designed such that it has a scallop or fenestration on the graft to maintain blood
flow into arch vessels.

Figure2 The stent graft was located from the ascending aorta, maintaining blood flow into the arch

vessels through the fenestration.

A: Pre-deployment.

B: Post-deployment of the first stent graft.

C: Post-deployment of the second stent graft.
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Figure3 Operating theater in our hospital.
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Figure4 Distal arch aneurysm was totally excluded without endoleak. We used individu-
ally designed stent graft with fenestration for this case.
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Endovascular Stent Grafting for Thoracic Aortic Aneurysms
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Despite advances in operative technique and management having improved the clinical outcomes of conventional
open surgical replacement for thoracic aortic aneurysms, it remains an invasive procedure especially for patients that re-
quire emergency treatment. Over the past fifteen years, minimally invasive endovascular surgery using a stent graft has
made significant advances in the treatment of aneurysms. During the thirteen years since 1995, 682 patients with thoracic
aortic aneurysms, including 208 aortic dissections, were treated with the endovascular technique using SG in our hospital.
We used an individually designed stent graft for each patient, and for distal arch aneurysms. The SG should be designed so
that there is a scallop or fenestration on the graft to maintain blood flow into the arch vessdls. Exclusion of the aneurysms
or closure of their entries without endoleakage was achieved within two weeks postoperatively in over 95%. Endovascular
stent grafting shows potential as a safe and useful treatment for thoracic aortic diseases, but further investigation should at-
tempt to determineits efficacy over alonger postoperative period. (JJpn Call Angial, 2008, 48: 257-262)
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