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Hybrid Endovascular Repair of Thoracoabdominal Aorttc -
Aneurysm Using Visceral Debranching Technique

—2 case reports—

Jong Woo Kim, M.D.*, Jun-Young Choi, M.D.*, Sang-Ho Rhie, M.D.*,
In-Seok Jang, M.D.*, Hee Jae Sim, M.D*, Tae Beom Shin, M‘.D’.**«

_ Surgical repair of thoracoabdominal aortic aneurysm (TAAA) remains a formidable chaﬂenge assc:ciated wnth szg-jj o
_ nificant rates of mortality and morbidity, especially in patients with high risk. Use of endevascu{ar*stant graﬂ in
~_ sortic aneurysm disease is now accepted as an alternative treatment to surgery. But the sawng of visceral arferies
s the chief obstacle o endovascular repair of TAAA. We successfully freated two patients of TAAA with high risk
,{;::;‘by hybrid procedure mcludmg open visceral debranching and concomitant endovascular aneurysm exctusmn ‘ ‘

(Korean J Thorac Cardiovasc Surg 2910;43:747-752):_ «
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th(Fig. 1A~C). A F9ellA 2 FH7o] 6.6 cm, Al
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Fig. 1. (A) Axial CT scan with con-
trast enhancement demonstrates cre-
scent shape of lower density in de-
scending thoracic aorta, suggesting
intramural hemorrhage. (B) Axial CT
scan with contrast enhancement de-
monstrales aneurysmal dilatation of
aorta at the level of diaphragm and
the largest diameter was 6.6 om.
(C) Preoperative CT angiography de-
monstrates Crawford type Il thor-
acoabdominal aortic aneurysm. (D)
Postoperative CT angiography dem-
onstrates visceral debranching with
extraanatomic  bypass grafting and
endovascular aorfic aneurysm repair.
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Fig. 2. (A) Handmade graft. (B} In-
tra-operative image shows aorto-biil-
iac reconstruction and visceral reva-
scularization.

Fig. 3. (A) Axial CT scan with
contrast enhancement demonstrates
aneurysmal dilatation of aorta at the
level of diaphgram and the largest
diameter was 7 c¢m. (B) Preoper-
ative CT angiography demonstrates
extensive aortic aneurysm. (C) Aort-
ography with a pigtail catheter posi-
tioned within the stent graft demon-
strates persistent contrast material
filing at aneuysmal sac (arrow), su-
ggesting type il endoleak. (D) Post-
operative CT angiography ~demon-
strates visceral debranching with ex-
tra- anatomic bypass grafting and
endovascular aortic aneurysm repair.
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