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Endovascular Placement of Self—-Expandable Stent—Graft for the
Treatment of Aortic Aneurysms
- 2 cases -

Hyun Woo Shin, M.D.*, Jae Seong Lee, M.D.*

The usual treatment for aortic aneurysms is surgical replacement with a prosthetic graft;
however, the associated morbidity and mortality rates must be considered. Endovascular
placement of self-expandable stent-graft is a safe noninvasive treatment that can be an
alternative to the surgical repair. The postoperative course of the 2 cases of
thoracoabdominal aortic aneurysms was uneventful and no complication has been associated
with the stent-graft during the 17 months and 5 months follow-up studies.

(Korean Thorac Cardiovase Surg 2000;33:99-102)
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Fig. 1. A 45 year old woman with multiple saccular
aneurysms of upper abdominal aorta

a. An enhanced CT scan at the level of celiac trunk
shows a large saccular aneurysm with thrombus
formation at the anterior portion of the abdominal aortic
aneurysm. Notice anterior displacement of superior
mensenteric artery(SMA)by the saccular aneurysm.

b. Lateral projection of the acrtogram reveals two saccular
aneurysmsiarrow) and nonvisualisation of celiac trunk

and SMA. Notice prominent inferior mensenteric
arterylarrowhead) which supplied the distal branches of
them.

c. Immediate aortogram obtained after the placement of the
stent-graft shows good flow of contrast medium through
the device with no leakage into the surrounding
aneurysms and exclusion of the aneurysm.

d. Follow up spiral CT scan obtained 3 months after the
placement of the stent—graft shows complete exclusion
of the aneurysms
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Fig. 2. Photograph of 18-F introducer delivery system
(top,bottom) and straight stent-graftimiddie). PTFE
graft covers a series of self-expandabie Z stent
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Fig. 3. A 79 year old man with chronic aortic dissection

a. An enhanced CT scan at the level of hiatal area shows
false lumen of aortic dissetion.

b. Lateral projection of the aortogram

reveals dissecting

aneurysm with small re-entry to the right renal

arterylarrow) and small ulcer like projectionfarrowhead).
c. Immediate aortogram obtained after the placement of the
stent-graft reveals exclusion of the dissection.
Follow-up spiral CT obtained 1 month after the
placement of the stent-graft shows thrombus formation
in the false lumen of aocrtic dissection
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