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Figurel Diagnoses of the patients admitted to the Advanced
Emergency Medical Center in Sapporo Medical University in 2004.
Emergency aortic disease is one of the representative diseases in the
Emergency Medical Center.
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Figure2 DSA images before (A) and after (B) stent grafting. A 92-year-old man with distal aortic arch aneurysm
ruptured into the mediastinum. The left subclavian artery is covered with the stent graft, but full patency of the left ca-
rotid artery is achieved by the fenestrated stent graft (white arrow).

© 2006 Dove Medical Press Limited. All rights reserved. Kurimoto Y, Morishita K, Asai Y: Endovascular stent-graft

placement for vascular failure of the thoracic aorta. Vasc Health Risk Manag, 2006, 2: 109-116.
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Figure3 DSA images before (A) and after (B) stent-grafting. A 73-year-old woman with blunt aortic injury and pel-
vic fracture underwent emergency stent-grafting using a fenestrated stent graft in zone 1. The left carotid artery and the

|eft subclavian artery were well preserved (B).

© 2008 The Japanese Circulation Society All rights reserved. Kurimoto Y, Ito T, Harada R et al: Management of left
subclavian artery in endovascular stent-grafting for distal aortic arch disease. Circ J, 2008, 72: 449-453.
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Figure4 DSA images before (A) and after (B) stent-grafting. A 57-year-old man with acute type Illa aortic dissection

ruptured into the left pleural cavity. In addition to complete entry closure, full patency of the left carotid artery and the left
subclavian artery is achieved by the fenestrated stent graft (white arrows).

© 2006 Dove Medical Press Limited. All rights reserved. Kurimoto Y, Morishita K, Asai Y: Endovascular stent-graft
placement for vascular failure of the thoracic aorta. Vasc Health Risk Manag, 2006, 2: 109-116.
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Figure5 Intravascular ultrasound (1VUS) images before (A) and after (B) stent grafting. A 58-year-old man with acute
type B aortic dissection complicated with visceral and leg ischemia. 1VUS images revealed a severely compressed true lu-
men of the abdominal aorta and deformed intimal flap (arrow on left) and also well-restored blood flow in the true lumen of
the abdominal aorta after entry closure of the descending thoracic aorta (right).

TL: true lumen, FL: false lumen.
© 2007 Elsevier B.V. All rights reserved. Kurimoto Y, Morishita K, Kawaharada N et a: Immediate endovascular stent-
grafting for leg ischemia secondary to acute aortic dissection: report of a case. Ann Vasc Surg, 2007, 21: 515-518.
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Endovascular stent-graft placement (ESGP) has contributed to better outcome as an initial treatment for aortic emer-
gencies such asrupture, aortic injury, and complicated acute type-B aortic dissection.

In cases of ruptured degenerative thoracic aortic aneurysm, early mortality rates of ESGP are reportedly about 10%
despite the fact that most patients are elderly. In addition, postoperative morbidity including paraplegia is also superior in
ESGP compared to conventional open repair.

In cases of blunt aortic injury (BAI), most patients are complicated with other serious injuries. ESGP has changed
surgical strategy for BAI and partially resolved some clinical dilemmas. The early mortality rate is almost 0%. Although
BAI isavery good indication for ESGP, young patients should be managed deliberately because of unfavorable aortic arch
anatomy and unknown long-term results.

In cases of complicated acute type B aortic dissection, the two main determinants of death, shock from rupture and
visceral ischemia, could be managed by ESGP with or without conventional endovascular interventions. Recent reports
disclosed less than 10% early mortality with ESGP for complicated acute aortic dissection.

Theimportance of close follow-up should be stressed to avoid some devastating late complications following ESGP.

(J Jpn Call Angiol, 2008, 48: 283-292)
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