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Aortic Arch Debranching and Antegrade Stent Graft Placement in an Expanding Distal
Dissecting Aneurysm after Repair of an Acute Type | Aortic Dissection

Wan Ki Baek, M.D.*, Young-Sam Kim, M.D.**, Hyun Kyoung Lim, M.D.***,
Yong-Han Yoon, M.D.*, Joung-Taek Kim, M.D.*, Kwang-Ho Kim, M.D;‘

Endovascular treatment of the aortic aneurysm with a stent graft is rapidly evolving. We describe here a case of
hybrid TEVAR (thoracic endovascular aortic repair) in which the stent grafts were placed in the aortic arch after
debranching of the arch vessels. The patient had undergone ascending aorta replacement for acute type | aortic
dissection 2.5 years earlier. The aneurysmal change of the distal dissection progressed with time. A provisional by-
pass surgery from the ascending -aora to the innominate -artery and left carotid artery was performed and then
stent grafis were inserted via an antegrade ‘route that covered the whole aortic arch and prox;mai descendmg

thoracic aorta.
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endovascular aortic repair)e] o|&o] gl& Ao F drlslo]
hybrid TEVARE A)2s}3t}.
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Fig. 1. Iniial chest x-ray fim after
repair of aortic dissection (A) and
25 vyears later (B) showing pro-
gressive enlargement of aortic arch.

Fig. 2. Initial graft design (A} and
operative photo (B). The side arms
for stent-graft introduction and left
subclavian bypass were cut away
{(¥) in the photo. aAo=Ascending
aorta.
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Fig. 3. Computed tomographic im-
ages before (A} and after (B) stent-
graft insertion. The false lumen in
thoracic aorta was successfully ob-
literated. Asterisk (*) indicates newly
placed bypass grafts to brachioce-
phalic vessels.
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