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Treatment for a Trammtm Pmudoaneurysm of the Descending Thoracw Aorta
S —A case report - |
Dae Hyun K;m M D* Bum Shlk Kim, M.D.**, Jung Heon Kim, M.D.**
Surgery “is the general _.treatme.nt_ modality for thoracic aortic pseudoaneurysm combined with traumatic  aortic
rupture. However, we should select other treatment modalities for patients who can't tolerate surgery due to severe

multiple mjurles Herein we report on a case of successful stent-graft treatment for a traumatic descending thoracic
gortic pseudoaneurysm combmed with severe multiple trauma, and we include a review of the relevant Ilterature

(Korean J Thorac Cardiovasc Surg 2008;41:373-376)
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Fig. 2. These figures show a proximal type | endoleak.
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Stent—-graft Treatment for a Traumatic Pseudoaneurysm of the Aorta

Fig. 3. These figures show the healed state of proximal type | endoleak.
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