Online publication December 10, 2009

OF Z0

49 MRS HERHERSEN L

B4 ) REIIRFBEZIEBNI N 2 BB T ¥ + 77 7 bl

LS’ U

B 5 A% 3EMC S FloKRGEE ) KEBIREHZUES S LA T > b7 7 N NI & 1T
L72DTZDORIEIZDOWTHET 5o BRI TCIIRER L 2 b - 7225, ZEHICBWT 4 FloFH
& 4 BIOFECEFRER L 720 g% ) RENRBEHZSEG N2 A7~ 77 7 PN RE
BRELTHEETH L), REITFHROEDP LT 5 L& HIREUEER, HeDIEREO T T ) —

X2~ EMATHEM 2 TS NETH b LER BN,

(1 Jpn Coll Angiol, 2009, 49: 405-409)

Key words: emergent endovascular repair, stent graft, infected aortic aneurysm, aortic rupture

&

il

A E S KBIIR I Al S5 B KBRS 8, Ksh
WRAVEE, Rt RBIIRIE 7 O ML AT B e
REETH D E L DIIEBBRIZ L > TEHRENAR
AEBI % { BBRCORINE - BT COFMGHE)
T Z NS\ LD T HBEEHE BN RAUL30H DL
WO AMTIE T RIZHI60% E RETH B D —T5, AT
¥ N7T T MNIERIIEROBIE - BRFA TldoNA )
A7 L BN UEEERAEEE LCRELT
ECBY, BAELE KBIRBICNLTOAT VN T
7 NPT SRR AT SN B K9 1073, &5
HEEMERNCBI LTI, JRTHIE SR SH15% & fE Rk
ICHATH BT 2R HEAEN TR, 4,
DIVHIUIBEZHEBN N LRI T > b O — L% E—3 &
LCEBAT Y N7 T 7 N2 B L T L T&7:
DT, ZOEHFFD ST %o

HNREFE

20054F 5 H2>520084F 5 HETICAT > /57 M
A2 AT L 72 e a1k ) KENIRIEHLZLED 5 Bla x5
L7zo B 4Bl 2otk 1 0T, SFI4ERRIT64.65% (567~
T8%) Tdh o7z B ) REIIRIE & LB RKBIIR

A
oAb B

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol. 49, 2009

B L OTHALE R L AL Z TR L 7o KRR D 2 & &
EF Lo HTFIL, Wil & OKRITREZEL, &%
CTR M A TRENR 25 DM % 2D 72k T
WL B LBEAT Y N T 7 M2 ERIR L 72,
FRALAT Y T 7 MITXTHIET, ZAT Y b
(Cook#l:#4) % UBE woven Dacron graft(F- B FEAL#L) ¢
B L TR L L 7o SRR S C b I % A
FCEROEAITKBIIR IV — > % KBEEIIR X D IEA L
MEEZ3 Y ba—V LFRERAT L2, %8, DUEETE
T8O0mmHgL T4 av 7 LEFRKL, WBCAH10,000/ullk
R°CRP10.0mg/d1L\ - CCTA i B & A 2 el 2 72
7B A NE & W L7z, BE T (Table 1), 12
BN B 2 &0 & #iz)% (Table 2) 120 S FElli L 72,

IS

(NEEES

Table 1 |Z7R 3 & 9 W CBIIRIE O EBALILNGE T 1T RBIR
3, JEERREINR 2 BT o720 KENREEBEAS 2 i,
KER+ B 8E7s 2 B, KEIIRMHEDS 1 Bl Cho
7o MENEPINRE S & AR EIRIE (CASE 1) &AL I
RS2 CH AT N BRI 2SO S 7z B K B IRIR
(CASE 5)? 2 BI2sH i 12 fa»> TV 7zo 3 BIASHILZ T
TavZREBICH-> Tz, ATV 757 MEEICT
SRR T E R LT L 720 #if 1 7 AUINOF

20094E 1 H 9 HEAF 20094 4 H15HZH

405



B % D KRBV ZSESI 0T 2 BEXT > 7T 7 Al

Table 1 Patient characteristics

Location of . WBC (/ul)/ Shock/
Case  Age/Sex rupture Etiology CRP (mg/dl) Sepsis
1 56/M Des Ao/Eso Intraperitoneal abscess after total gastrectomy 10630/14.17 —/+
2 64/M  Abd Ao/Duo Proximal anastomotic aneurysm after Y graft replacement 13910/3.28 +/—
3 58/F Des Ao/Eso Des Ao aneurysm after arch replacement for Type A dissection 5440/10.33 +/—
4 67/ M Des Ao/Lung Unknown 7210/7.03 —/-
5 78/M  Abd Ao/ Duo Mycotic aneurysm due to Stapylococcus Aureus 13520/17.86 ++
Des Ao: descending aorta, Abd Ao: abdominal aorta, Eso: esophagus, Duo: duodenum
Table 2 Long-term complications and results
Case Complications Additional treatment Results/reason
1 Re-bleeding (2M) Stent graft Dead (6M)/Re-bleeding
2 Abscess Abscess drainage Dead (4M)/Sepsis
3 Re-bleeding (6M) Stent graft Dead (14M)/Sepsis
4 Re-bleeding (8M) Stent graft Alive (30M)
5 Re-bleeding (3M) Stent graft + Open surgery Dead (SM)/MOF

MOF: multiple organ failure
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Figure 1 Pre- (A) and post-stent graft digital subtraction angiography (DSA) (B)
of CASE 2.

Aneurysm was completely excluded by the stent-graft.

Figure 2 Computed tomography revealed psoas
abscess (white arrows).
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SHEE 22k R sk L I, ME O T % 896072, Figure 3 Preoperative CT (A), pre-stent graft
o . ~ B DSA (B) and post-stent graft DSA (C) of CASE 5.
JEERREIIRKE DO+ e~ DR L BT LEER AT~ b A: Saccular aneurysm adjacent to the duodenum
757 NIERT R ER L7, B: An aortic balloon was inflated above the celiac
B artery to control bleeding (white arrow).
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C: The bleeding was stopped by the stent-graft.
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Figure4 Pre- (A) and post-stent graft (B) DSA at re-bleed-
ing (CASE 5).

A: White arrowhead shows bleeding just above the stent graft
inserted previously.

The right renal artery was not visualized.

B: Bleeding was stopped by the stent graft. The left renal ar-
tery (white arrow in A) was sacrificed by the stent graft.
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Emergent Endovascular Repair for Infected Aortic Rupture
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We describe 5 cases of emergent endovascular repair with stent graft for infected aortic rupture. We had no mortality

in the perioperative period, but experienced 4 cases of recurrent rupture and 4 cases of death. Although endovascular repair

under these circumstances is promising as an emergent treatment, we recommend conventional surgical methods thereafter, if

the patient recovers sufficiently, for a better long-term prognosis.

HRES% Vol. 49, 2009

(J Jpn Coll Angiol, 2009, 49: 405-409)

Online publication December 10, 2009
409



