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Figurel Open-style stent graft implantation for arch aneurysm.
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Figure2 Open-style stent graft implantation with double-branched stent graft.
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b1 % BAE - Fig. 1B®).
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Table1l Resultsof the open stent graft method for thoracic aortic aneurysm and/or dissection

Total Elective 75 DAA Elective 32 TAA Elective 43
n=128  Emergent 53 n=68 Emergent 36 n=60 Emergent 17
Mortality 11.7% 9.3% 7.4% 6.3% 16.7% 11.6%
15.1% 8.3% 29.4%
Morbidity CVA 9.4%
SCA 7.8%
Cardiac 3.9%
Respiratory 7.0%
Renal failure 5.5%
Infection 6.3%

TAA: thoracic aortic aneurysm, CVA: cerebrovascular accident, SCA: spinal cord accident
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Figure3 Debranching and stent graft implantation via ascending graft.
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Figure4 Aortic arch and itsinflexion points.
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Endovascular treatment for thoracic and/or thoracoabdominal aneurysms have two major problems access for the
large profile insertion system and arterial reconstruction for arch branches or visceral arteries

To resolve these problems, the authors developed several new methods using stent grafts for distal arch aneurysms.
This paper describes the transaortic approach for stent grafting that allows arterial reconstruction for arch vessels and easy

insertion of alarge-profile insertion system.

The open stent graft method is a hybrid procedure that enables ascending and arch vessdl graft replacement using
ECC (extracorporeal circulation) in the classical suture fashion, and descending graft implantation using stent graft fixa-

tion that isinserted via transected aortic arch.

The debranching stent grafting method is a hybrid procedure of arch vessel bypass from the ascending aorta without
ECC and stent graft implantation for the arch to the descending aorta via ascending graft.
These hybrid procedures with open surgery and transaortic stent graft implantation are very useful for aortic arch

aneurysm treatment with lessinvasiveness
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