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Tablel Patients background

Sgroup Ogroup pvaue

No 40 41
70+8 65+9

Age (52-84) (42-80) °0%
Male 27 29 0.813
Dissection 14 13 0.816
Double-barrel dissection 2 12 0.000
Infected aneurysms 1 1 0.999
Emergent 3 9 0.116
History of thoracotomy 14 1 0.000
Impaired pulmonary function 7 4 0.349
Table2 Location of disease
Sgroup O group pvalue

No 40 41

Proximal third 14 18 0.501
Middle third 16 5 0.005
Distd third 7 11 0.424
Extensive 3 7 0.313
Distal or extensive 10 16 0.102
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Figurel Kaplan-Meier surviva curve according to the groups.
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Figure2 Kaplan-Meier aortic event-free survival curve ac-
cording to the groups.
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Figure3 A case of hybrid aortic repair. A curved MK-stent graft, which had been de-
ployed to fix the elephant trunk, was ensnared in the aneurysm, resulting in kinking and

distal migration.

A: before operation, B: after total arch replacement with an elephant trunk, C: after el-
ephant trunk fixation by stent grafting, D, E: 1.2 years after stent grafting.

Table3 Adverse events according to the proximal landing zone

Zone-3 Zone-4  pvdue
No 16 24
Stroke 3 0 0.057
Mid-term aortic events 5 2 0.329
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Stent Graft vs. Open Surgery in the Descending Thoracic Aorta:
Patients Characteristicsand Mid-term Results with the Home-made Device
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Patients characteristics and mid-term results of thoracic endovascular aneurysm repair (TEVAR) for descending tho-
racic lesons were compared with those of open surgical repair during the same interval. Among 54 TEVAR performed before
March 2007, 45 procedures in 40 patients had a proximal landing zone in zone-3 or -4. These 40 patients were compared with
41 patients who underwent open repair under distal aortic perfuson. TEVAR was more likely to be sdlected for aneurysms
localized to the proximal and middle third, predominantly in older patients and those with a history of thoracotomy, while
open surgery was more likely to be sdlected for double-barrel aortic dissection, extensive aneurysms, and those involving the
distal third of the thoracic aorta. The clinical success rate of TEVAR was 98%. Except for 3 strokes in the TEVAR group,
early results were equally good in both groups, with one hospital desth in the TEVAR group and 2 spinal cord ischemiasin
each group. Mid-term event-free survival was significantly worse in the TEVAR group, but most events may be avoided with
the current commercially available devices (JJpn Call Angiol, 2009, 49: 281-286)
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