CHERIX 2009:42:520-523

O &dED O

HFHT HFUROUAM Hybrid &% A=

Sog-8E Y8

864 FA B Y ¢ AY dFe e A Saelg
H Aol AAELS F42 st g 30d A
FYgHe Akt P AE BE3la gigled, ad
A 474 ¥ #1%¥ Z(Transient ischemic attack)®] HAH &
Holvh il Al A 357 A4 4 &5 Ao v
(Left vocal cord palsy)”} 4AE gl o, Adjviulg H0E&
7| $slo] AlEt 5 EAHE 7 A(Laryngeal muscle
electromyography) 4 3% 9] AP F5F A4HF
o] £7Ag Byleon, B 29 AFe widad 4 gy
Zol| 9%t 2% uh3] A7 (Left recurrent laryngeal nerve) St
wro g & Adebu)rl Yelhus Omerd S37 0] 47
=Helch 2 Agd F3 AFE 4 29 4 A5
Z 3ol A AAshE A7 5744 mme] FH] BoF viF
Wl F(saccular aortic aneurysm)$} F-8-% 5ol 44 mme]
Zolg AH 56.82 mme] B5¥ FWF(fusiform aortic

Fig. 1. Computed tomography shows saccular aneurysm with in-
tramural thrombus in the aortic arch.
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Endovascular Aortic Arch Repair with Hybrid Technique

Fig. 2. The upper angiography find-
ing showed endovascular stent graft
placement (before and after). The
lower diagram showed preoperative
aorfic arch aneurysm (A) and post-
operative aorfic arch  debranching
with supraaortic revascularization fol-
@ lowed by endovascular stent graft
(B).

aneurysm)7} #AS Gl o ok =) sled Bglol u] Eol
A A H3 ko] Eukslo] gelchFEig. 1. *‘*QJ%
&A% HAA T2 A9 37E 25 Adolq)

W, H¥8% Al g4 FEAA dEdede 537’11

AEG A 712 F W Basilar artery)] FAL& ¢ 27
Rh

& H(Right vertebral artery)o] | ¥} & (dominant)o] gl o™, 2k
2 Al F3l5(Left subclavian artery)oll A RAE = A&

F3F uH(Lc’ft vertebral artery)- 4] 54 (hypoplastic) 2} &
el

(¢}

94 A e 4349 4 @
ol Sl A2 ABAIsIc WA o

AYPFE Bt g7 Pael o
& BUse , 244 dEUF

Prrt oha dbstel 144 4 gii g ol
& 317 (Endovascular Aortic Arch Repair) S Al#dslr}2 A
Aslad ok,

T Ak sl AYEgon, & Aol vl
Artificial graft (Hemashield®) 10 mm%} 8 mm% Ahg3ho]
Y 9o Ql2¥g e AF FEF AANE Y F ¢
% F959(Right innominate artery) 23 71 W(Left
common carotid artery)S 2Felsldch, A3 i DH%
"Q 5 RAAE o] &3te] BE At ¥ “1 ]

& 10 mm Q1&FIE 50 Prolene %
2 rH ol AR a1 ¥, 5
2 27Xl v e ozytel :.Jra*

F& 6-0 Prolene 2 & whel

(dehranchmg) %]—
7kA1el 8 mm ¥

-3 (end to end anastomosis)&

- 521 —



tEadXN
2009;42:520-523

Fig. 3. Postoperative computer to-
mography. These figures show the
complete coverage of aortic aneur-
ysm without endoleak (A} and
well-visualized Y-brached graft from
ascending aorta (B).
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