Online publication December 25, 2008

L

gEll:l

L FE8E - REIIRAE (09 2 A P iR

PR KBRS G2 A7 ¥ F 757 Mg Bl B

s Az RKE AT HGH
FTHHEHR

iz # EH At

2 AN S 5 G G N S
2NN

E 5 AT EIKRENIRE IS L TZenith®, Excluder®, PowerLink®® 3 fE3HDMEH D A 7

YNTTT ARG,

I FE TIZL,00060 L EOREERKREIIRE AT > 7T 7 M3

BEN, BEFREEEEPESN DD D, AT Y N5 7 MEBEDLEIZHIT SN, HEE KD
DRI HTT AR REREE LTESICERT L2012, &7/ A0 %3838 L /2 #% 7%
ATRTRIE O & H OB I E PG O % 81535 2 E P RBEEFETH b,

(JJpn Coll Angiol, 2008, 48: 269-275)

Key words: stent graft, EVAR (endovascular aneurysm repair), AAA

FU&HIC

AIBTH &R JEEBARBIARIE K L TZenith®(Cook
Medical Inc.), Excluder®(W. L. Gore & Associates Inc.),
PowerLink®(Endologix Inc.)® 3 FED #2757 k
777 PHPRBOEIGIZ R, AIEWBE AT N7 TT b
DOEFRDFIH L 720 K ETIAERI60,00001 0 JE 5 A BIIK
ORI SI, DB ATV M7 MEEILE D
2D BH, AFTHEEICAER—AIL0000ID T > M7 5
7 MAFRPITHOILTEY, SHRION—AIIHEL, £
GBI ORI U 72 5300001 K ASA TV N7 T 7
FCHEEINDL LI HDHTHS ),

CORBEEHRETH DL ATV VT 7 MAERD G4
VREAT S, AHZEEREE L CERT 5720121, 7
INA ADREPE R EHR L 7oA s A i a0 37 R & B O
WIMEMNGEO M 2 B8535 2 EAREIERETH
B0 FRATIZNEEREIRIEIT 2 A7 757 MR
B OB E REIZOWT, AFCIERICHEHTRER T
INA AR ST TS %o

R RS R BRSO AR
27 RIS RS IR - LA S 1

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol. 48 No. 3

EMREREARAT > b7 57 FOEEEHE

(DEESABBRAZ T > 9757 h(Fig.1, Table 1)

1) Zenith®
KITRLELMEHENTVBEATF Y FTFTHT
HY, A VRTAEELROEERY v 7505 3
=AY AT LT, ¥AAN)T—2a v PEETEE
HOMBFNF IR B 72T N A BRI ENTE
5o JRRRIBE IR WK NI HARTHEL, SERRE %
BT LHANTS, BIGITRER T A AA% 0, MO
T—=AT Y MIN=TPRNTEBY, BEIPRGIEEE LD
BRI C M BE 2[5 S D728, BIIASEZ DIZ w0
PR, N7 —AF Y MR h Yy TE vy FEMIEND
SRBEOFmTHEDONLTBY, ATV NF 7 M BERL
7RIS, 777 P OBNG B BIIRE T E T A &
EREEELTHS, by 7F vy FEEMICHEDT) ) — A
TH70, HN—EsE L) IEHEICEEIRE T ICHET
&bo BETFHNLCEMETHY, BEdiklL v 7T
WBATF Y NI T DR I EEDNLETH b,

2) Excluder®

FAF )= VAT v FEePTFECIER SN/ A T~ b
7T T RC, A VRT 4 EF MO EEIRL v 705

20084 8 H18H 5 ¥

269



JEFRENIRE R § 5 A7 > b7 T 7 Mokt Bl RE

Figurel Stent graftsfor abdominal aortic aneurysm.
A: Zenith®, B: Excluder®, C: PowerLink®.

A‘B‘C

Tablel Characteristics of stent grafts for abdominal aortic aneurysm

Zenith® Excluder® PowerLink®
Company Cook W.L. Gore & Associates Endologix
MHL approved 2006.7.11 2007.1.22 2008.2.5
Insurance coverage 2007.4.1 2007.5.1 2008.3.1
Material of graft polyester ePTFE ePTFE
Material of stent stainless steal nitinol cobalt-chrome
Type Modular Modular Mono-body
Barb Yes No No
Compatibility for MRI No Yes (under 1.5T) Y es (under 0.5T)
Ipsilateral sheath (F) 18, 20, 22 18 21
Contralateral sheath (F) 14,16 12 9
Diameter of main body (mm) 22,24, 26, 28, 30, 32 23, 26,285, 31 25-34
Length of main body (mm) 82, 96, 111, 125, 140 120, 140, 160, 180 120, 135, 140, 155, 175
Diameter of iliac leg (mm) 8-24 (2 mm interval) 12,145 16
Length of iliac leg (mm) 37,54,71, 88,105,122 95, 100, 115, 120, 135, 140 40, 55
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Figure2 AAA treated with Zenith®.
A: Pre, B: Post, C: at 1Y, D: at 4Y.

DSA showed the complete exclusion of AAA with Zenith®.

S A

CT at 1 and 4 year showed remarkable shrinkage of aneurysm diameter.
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Figure3 AAA treated with Excluder®.

A: Pre, B:post, CTA (VR view) showed AAA and complete exclusion of aneurysm with Excluder®.
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Stent Grafting for Abdominal Aortic Aneurysm; Present and Future
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Three kinds of stent grafts (Zenith®, Excluder® and PowerLink®) are commercially available for the treatment of ab-
dominal aortic aneurysm (AAA) in Japan, and so far over 1,000 patients have been treated with stent grafts, and good ther-
apeutic results have been obtained. The most important things for wide distribution of stent grafts as a safe and effective
treatment for AAA isto establish close preoperative planning, considering the characteristics of each device, and obtaining
ahigh-quality endovascular technique. (JJpn Coll Angiol, 2008, 48: 269-275)
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