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Fig. 2 Schema of trans-aortic endovascular stent grafting
T: True lumen, F: False lumen
The stent distal end existed 5 mm distal (B) from the
entry level (A).
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Fig. 1 Pre-operative contrast-enhanced computed to-

mography.

(1) Thedistal arch formed aneurysm( - ).

(2) The entry existed at the level of Th8( ).
(3) The false was patent.

(4) The descending aorta severely curved at the
level of membrane fascia
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Smmdistal
from Entry

Level (B)

Fig. 3 Relation between stent distal end and entry
POD: Post Operative Date

o : Circle point showed two localized calcification.

POD 15Days: The stent distal end existed 5 mm distal from entry level (B).

POD 7 months: The stent distal end migrated on the level with entry (A), and ULP appeared there.
POD 1 year: As POD 7 months, the stent distal end existed on the level with entry (A), and re-dissection

occurred there.
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Ruptured Chronic Typelllb Aortic
Dissection One Year After Open Stenting

Tatsuaki Sumiyoshi, Hiroshi Ishihara, Naomichi Uchida, Mitsuru Sakashita,
Mikihiro Kanoh and Sugumichi Ozawa
Department of Cardiovascular Surgery, Hiroshima City Asa Hospital
Key words: Chronic aortic dissection, Transaortic endovascular stent grafting, Rupture

A 75-year-old woman,who had received transaortic endovascular stent grafting to treat chronic type I11b aortic
dissection 1 year previously, underwent descending aorta replacement because of re-dissection and rupture into the
thoracic cavity from the distal end of the stent. We investigated the cause of re-dissection by reviewing computed
tomography films obtained immediately and 15 days after operation. The distal end of the stent was 5 mm distal from
entry level (B). However, 7 months after the operation, it migrated to the level of entry (A), and 1 year postoperatively,
re-dissection occured there. The cause of re-dissection was the proximal migration of the distal end of the stent.
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