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Percutaneous Endovascular Stent-graft Treatment for Aortic Disease
in High Risk Patients: The Early and Mid-term Results

Jin Ho Choi, M.D.*, Cheong Lim, M.D.*, Kay-Hyun Park, M.D.*, Eui-Suk Chung, M.D.*,
Sung-Gwon Kang, M.D.**, Chang Jin Yoon, M.D.*

Background: Aortic surgery for high risk patients has high mortality and morbidity rates, and the necessity of
performing aortic surgery in cancer patients is questionable because of their short life expectancy. Endovascular
repair of aneurysm repair can be considered for high risk patients and cancer patients because it has relatively
lower invasiveness and shorter recovery times than aortic surgery does. Especially, percutaneous endovascular stent
graft treatment is more useful for high risk patients because it does not require general anesthesia. Material and
Method: From July 2003 to September 2007, twelve patients who had inoperable malignancy or who had a high
risk of complication because of their combined diseases during aortic surgery underwent endovascular aortic
aneurysm repair. The indications for endovascular repair were abdominal aortic aneurysm in 5 patients, descending
thoracic aortic aneurysm in 6 patients and acute type B aortic dissection in one patient. The underlying combined
disease of these patients were malignancy in 3 patients, respiratory disease in 6 patients, old age with neurologic
disease in 6 patients, Behcet's diseae in one patient and chronic renal failure in one patient. Resulf: Stent grafts
were inserted percutaneously in all cases. There were 4 hospital deaths and there were 3 delayed deaths during
the follow-up periods. There were no deaths from aortic disease, except one hospital death. There were several
complications: a mild cerebrovascular accident occurred in one patient, acute renal failure occurred in 2 patients
and ischemic bowel necrosis occurred in one patient. Mild type | endoleak was observed in 2 patients and type II
endoleak was observed in a patient after stent graft implantation. Newly developed type | endoleak was observed
in a patient during the follow-up period. Conclusion: Percutaneous endovascular stent graft insertion is relatively
safe procedure for high risk patients and cancer patients. Yet it seems that its indications and its long term
results need to be further researched.

(Korean J Thorac Cardiovasc Surg 2008;41:239-246)
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Table 1. Demographic data and indications for stent-graft insertion

Sex Age Aortic disease Underlying disease
1 M 71 Mycotic TAA with Stomach cancer, anastomosis leakage after gastrectomy
aortoesophageal fistula
2 M 80 TAA COPD, TB destroyed lung
3 M 73 TAA IPF
4 F 75 AAA IPF
5 M 28 AAA Behcet’s disease
6 F 37 TAA TB destroyed lung, DCMP
7 M 71 AAA CVA with hemiplegia, ischemic heart disease
8 F 78 TAA Old age, adrenal insufficiency
9 M 62 AAA CRF with peritoneal dialysis
10 M 73 TAA COPD, paraplegia
11 M 84 AAA Asthma, prostate cancer
12 M 78 AAA Old age, CVA with hemiplegia, ischemic heart disease

TAA=Thoracic aortic aneurysm; COPD=Chronic obstructive lung disease;

TB=Tuberculosis; IPF=Interstitial pulmonary fibrosis;

AAA=Abdominal aortic aneurysm; DCMP=Dilated cardiomyopathy; CVA=Cerebrovascular accident; CRF=Chronic renal failure.
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Fig. 1. Components of |-type of separate stent-graft. (A} Proximal
& distal stent with polyester graft. (B) Inner bare metal stent. (C)
Assembled separate stent-graft.
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Fig. 2. Components of Y-type of separate stent-graft. (A) Proximal
& distal stent with polyester graft. (B) Inner bare metal stent. (C)
Two limb stent-graft. (D) Assembled bifurcated separate stent-graft.

Alge FHzGAolA ddsst oAl sl A=
At 5&2}% °<}£H’4 AN Z sto] ok AL gl ok A
e a5 F ok sl A= A9 By

(Seldinger’s techmque)v.i 4% E e 5o eyl
off AT = (pigtail catheter)S AU F, i
se Aldlsted digdiel A 2 A€ sl

S e A e FaEsleae] AlE
Astgdel. dl=hal 5000 U £ =, vhZE giELE &
~14 Fr sheathE 4tdslo] o]|F B3 A®lE gtz
FuF Wel AHAZ. SUE TrzES 4
< Lee S2]0] A3 Wt FU Wy oZ A
. ZRIE a2tz e 4RQle] it Felle w4t
= HAEY B8 71(closing device)Z A s}t

of
it

o&

i

[¢]

1t}
o f

~(‘>_\-‘
32
T

S A [ B VR OT RN
5

1_?\
e

3) FNuE

A oA Ag Al AFE s % Alegslg o,
Alg F 15doly] 2 3~671¥ 7+4 AFE S5
A AWl FAJA sl AT
267N 42~ 4870 )ol et #HFE %—%—%%‘*o‘ A 539l 1
& 9l 34 2T E F9 %% (endoleak) S EQ 39} o)
U ZI7F SUHE Al gz Ee] A
A=

— 241 —



B E=IoIDY
2008;41:239-246

Table 2. Morbidity, mortality and endoleak of stent-graft

Sex Age Morbidity Endoleak Mortality
1 M 71 Recurred fistula Hospital mortality
2 M 80
3 M 73 Delayed type 1 Late mortality
4 F 75 Type I
5 M 28
6 F 37 Hospital mortality
7 M 71
8 F 78 AREF, sepsis Early mortality
9 M 62 Type I Late mortality
10 M 73 Type 1 Late mortality
11 M 84 Ischemic bowel necrosis Early mortality
12 M 78 ARF

ARF=Acute renal failure.
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