CHELIA 2006:39:157-161

0 &d&E1 O

BRUTHUT L0 B

LA - HB M

X1 OIx
x4

o]«

g8k - UYL - UYS>

Use of Percutaneous Endovascular Stent Graft in Patients with
Thoracic Aortic Aneurysm

Joung Taek Kim, M.D.*, Yong Sun Geon, M.D.**, Wan Ki Baek, M.D.*
Yong Han Yoon, M.D.*, Young Sam Kim, M.D.*, Kwang Ho Kim, M.D.*

Use of endovascular stent-graft in aortic aneurysm disease is now accepted as an alternative treatment to surgery.
We successfully treated two patients with high risk of thoracic aortic aneurysm with percutaneous endovascular
stent-graft. Three and ten months follow up chest CT showed obliteration of aneurysm and there was no complica-

tion after stent grafting.

(Korean J Thorac Cardiovasc Surg 2006;39:157-161)
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Fig. 1. (A} Contrast-enhanced computed tomographic scan shows a partially thrombosed pseudoaneurysm. (B) Follow-up CT scan 10 months
after stent-graft deployment shows successful exclusion of the pseudoaneurysm.
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Fig. 2. (A) Contrast-enhanced computed tomographic scan shows a saccular thoracic aortic aneurysm. (B) Follow-up CT sacn 3 months after
stent-graft deployment shows successful exclusion of the saccular aneurysm.
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