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A Case Report of Dilatation of Staple-Excluded
Descending Aortic Aneurysm after An Interval of Ten Years

Yutaka Kanki, Satoru Okumura, Norimichi Ikeda and Takahisa Watanabe
Department of Cardiovascular Surgery, Otsu Municipal Hospital
Key words : Staple exclusion, Descending aortic aneurysm, Dilatation of excluded aneurysm

A 60-year-old man was admitted to our hospital complaining of chest pain. Ten years before he had
undergone a successful staple exclusion of a descending aortic aneurysm and a bypass operation between
the descending and abdominal aorta just below the diaphragm. Complete exclusion of the aneurysm was
confirmed by postoperative angiography. Examinations after his admission demonstrated dilatation of the
excluded aneurysm. We inferred that this was caused by a residual feeding artery (intercostal arteries).

Reoperation was performed through a left thoracotomy and blood flow from the 10 th intercostal
artery was detected. The artery was ligated by monofilament sutures. The postoperative course was good,
and CT scan at 3 months after the operation revealed reduction of volume of the aneurysm.

The technique of exclusion with bypass for the treatment of an aortic aneurysm is safe and effective
in patients with high operative risk and with infected aneurysms. The theoretical basis of the technique is
that exclusion removes the stress of the systemic arterial pressure from the aneurysm and forms thrombosis
which prevents the rupture. However, the thrombosis in the aneurysm is not developed completely in some
patients, especially those with chronic anticoagulant therapy and patent feeding arteries.

In conclusion, routine ligation of feeding arteries and periodical follow-up for early detection of any
increase in size of the excluded aneurysm are indispensable in cases in which this technique is performed.
(Jpn. J. Vasc. Surg., 7: 851-856, 1998)
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