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Table 100 Patient distribution

Group T (n=82) Group O (n=42)

True aneurysm 29 28
Descending 26 5
Distal arch 3 23

Pseudoaneurysm 6 2

Aortic dissection 47 12
Acute retrograde A 15 6
Acute B 17 0
Chronic B 15 6
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Table 200 True aneurysm of descending aortall Preoperative data

Group T (n=26)

Group O (n=5)

Positive use (n=14) Negative use (n=12)

Age (years) 67.6+6.1
Male/Femae 13/1
Rupture 0 (0%)
Complication
Cerebral infarction 0 (0%)
COPD 0 (0%)
Hypertension 6 (42.9%)
IHD 4 (28.6%)

70.4+8.6 68.2+3.1
U3 23

3 (25.0%) 1(20.0%)

7 (58.3%) 0 (0%)

4 (33.3%) 0(0%)

4(33.3%) 3 (60.0%)

2 (16.7%) 1(20.0%)

COPD; chronic obstructive pulmonary disease, IHD; ischemic heart disease

Table 30 True aneurysm of descending aortal] Results

Group T (n=26)

Group O (n=5)

Positive use (n=14)

Negative use (n=12)

Hospital death 0 (0%) 1(8.9%) 0 (0%)

Postoperative stay in hospital (days) 23.7 (14-39) 71.8 (30-180)

Blood transfusion 0 (0%) 1(8.9%) 5 (100%)

Major complication 3(21.4%) 0 (0%) 2 (40%)

Follow-up period (months) 32.7 (7-77) 46.8 (17-79) 42.0 (15-64)

Late death 0 (0%) 1(8.9%) 0 (0%)

Late rupture 0 (0%) 0 (0%) 0 (0%)

Additional intervention 2 (14.3%) 0 (0%) 0 (0%)

Table 40 TSGP (Group T) of true aneurysm of distal arch
Age MI/F Preoperative state Result
Casel 63 M Radiation therapy for lung cancer Late death due to sepsis
Rupture (3 months)

Case2 75 M Cerebral infarction & OMI Hospital death due to mediastinitis
(3 months) New cerebral infarction

Case3 68 M Interferon therapy for Cerebral infarction, Alive

malignant melanoma
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Table 500 Pseudoaneurysm

Group T (n=6)
— - Group O (n=2)
Positiveuse (n=3)  Negative use (n=3)

Age (years) 64, 16, 64 72,82, 70 46, 42
Etiology

Aneurysm on anastomosis 0 1 0

Infection 0 2 0

Trauma 3 0 2
Rupture 1 1 0
Hospital death 0 1(MOF) 0
Late death 0 1 (Cerebral bleeding, 5months) 0
Late rupture 0 0 0
Additional intervention 0 1 (TSGR, 10months) 0
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Table 601 Acute dissection[] Preoperative data

Group T (n=32)

Group O (n=6)

RetrogradeA (n=15) B (n=17) Only retrograde A
Age (years) 58.3+11.0 66.1+6.7 55.3+10.4
Male/Female 15/0 12/5 4/2
Rupture 1(6.7%) 2 (11.8%) 0 (0%)
False lumen of ascending aorta or arch Open 8 Open 6
Thrombosed 7 Thrombosed 0
Complication due to dissection 15 (100%) 8 (47.1%) 6 (100%)

Table 700 Acute dissection] Results

Group T (n=32)

Group O (n=6)

Retrograde A (n=15) B (n=17) Only retrograde A
Hospital death 0 (0%) 2(11.8%) 2(33.3%)
Complication 3(20.0%) 4 (23.5%) 3(50.0%)
Intimal injury 1(lv: 1 day) 2(lv: 0, 7 days) Mediastinitis 1
Endoleak 1 1 Late dilatation of arch 1
Patent false lumen of ascending aorta 1 0 Paraplegia 1
Heterotropic dissection 0 1
Follow-up period (months) 37.2 (7-69) 47.7 (12-71) 51.2 (14-82)
Late death 0 (0%) 1(5.9%) 1(16.7%)
L ate rupture 0 (0%) 0 (0%) 1(16.7%)
Additional intervention 3(20.0%) 4 (23.5%) 1(16.7%)

lv; Interval from onset to the treatment
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Table 80 Chronic dissection (Only Type B)

Group T (n=15) Group O (n=6)

Age (years) 59.9+135 50.2+14.6
Male/Female 12/3 3/3
Rupture 0 (0%) 0 (0%)
Hospital death 0 (0%) 0 (0%)
Complication 0 (0%) 1(16.7%)-TND
Follow-up period (months) 49.2 (32-64) 26.0 (11-76)
Late death 0 (0%) 0 (0%)
Late rupture 0 (0%) 0 (0%)
Additional intervention 0 (0%) 0 (0%)
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Adaptation and Limitation of Transuminal Stent-graft Placement
as Part of Therapeutic Strategy for Thoracic Aortic Disease
—Surgery or Endovascular Surgery—

Hitoshi Kusagawa, Takatsugu Shimono?, Noriyuki Kato?,
Masaki Ishida?, Y asuhiro Sawadal, Iwao Hioki!, Koji Onodat,
Tadanori Hirano®, Kan Takeda? and Isao Y adat

10 Department of Thoracic Surgery, Mie University School of Medicine
200 Department of Radiology, Mie University School of Medicine
30 Department of Radiology, Matsusaka Central Hospital
Key words: Thoracic aorta, Stent-graft, Surgery

Transluminal Stent-graft Placement (TSGP) is anew and less invasive treatment than conventional surgery.
Result of 82 cases of TSGP (Group T) and 42 cases of conventional surgery (Group O) for thoracic aortic diseases was
evaluated, and strategy for thoracic aortic diseases was discussed. Descending true aneurysm, distal arch true aneu-
rysm, pseudoaneurysm, acute dissection which contains type B and retrograde type A, and chronic type B dissection
were the subjects. 1: Descending true aneurysm - hospital death occurred in 1/26 cases (3.8%) in Group T, 0/5 cases
(0%) in Group O. Additional treatment was needed in 2 cases (7.6 %) of Group T, in no cases of Group O. Cerebral
infarction occurred in no case of Group T, in one case (20%) of Group O. Late rupture was not observed in either group.
It was used conservatively in 12 patients (46.2%) who will not undergo invasive surgery. 2: Distal arch true aneurysm
— aorto - cervical branch bypass preceded TSGP in 3 cases because the stent - graft occluded the orifice of cervical
branches. TSGP for all 3 patients was conservatively used. One hospital death and two cerebral infarctions were
observed, thus results were poor. 3: Pseudoaneurysm - hospital death resulted in 1/6 cases (16.7%) in Group T, 0/2
casesin Group O. One case (16.7%) had an additional treatment in Group T, but there was no such case in Group O.
Three cases (50%) was negative use in Group T. 4: Acute dissection — 32 cases of Group T contained 15 retrograde
Type A cases and 17 type B cases. All 6 casesin Group O were retrograde Type A cases. Hospital death occurred in 2/
32 cases (6.3%) in Group T, 2/6 cases (33.3%) in Group O. Additional treatment was carried out in 7 cases (21.9%) of
Group T, one case (16.7%) in Group O. In those patients of Group T, 3 patients who had TSGP within 9 days after onset
developed aneurysmal change on the landing zone due to intimal injury. Late rupture was not observed in Group T, but
was suspected in one case (16.7%) of Group O. 5: Chronic dissection — There were no hospital deaths, additional
treatment, or late rupturein either group. The result of TSGP was good and TSGP was adapted in the cases who were
at high risk for open surgery. If the anatomical conditions are appropriate for TSGP, TSGP may be the first treatment
of choice. The problems of TSGP were cerebral infarction in distal arch true aneurysms and intimal injuriesin acute
dissections. 0 Jpn. J. Vasc. Surg., 13: 545-551, 20040
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