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Stent-graft Placement for Saccular Aortic
Aneurysm: Case Reports

Toshio Yamaguchi"? and Elvira V. Lang "

Stent-graft placement was performed in 2 patients with
| saccular aortic aneurysm. A Dacron-covered nitinol stent-
graft was deployed in the thracoabdominal and infrarenal ab-
dominal aorta. These procedures were successfully performed.
The aneurysm disappeared on intraoperative angiogram
immeadiately after deployment. Follow-up CT showed
thrombosis or disappearance of aortic aneurysm. Distal
embolization occurred in one patient, who required resec-
tion of the small bowel on the following day and renal di-
alysis due to renal infarction. Both patients were still alive
one and a half years and one year after the procedure, re-
spectively. Stent-graft placement is a feasible alternative to
surgery for aortic aneurysm in selected patients.
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KERIE IS B AT~ b 75 7 MEER S ROE ARG
HEnhTwaY2, bhubh b BERKEINRE 2 B2 D%k
REBHOKELRT, EHMETICTFRETHITL
7z, HERBI OIS & PS5,

AT NTST7 FOBE

AT ¥ MIFEPEEEEOnitinol THTIRT 5. U7
FrIEE, —HOER25eme LTHW . fidaiksE
AEKEV, ERERFEICIERTEE, TR 2V, MG
3R, PEMRIFRETHEY. ¥20r 7T 7 b (low
porosity, Intervascular®:#, 0.3mm/E, E#E1% 280ml/cm?¥/
min/120mmHg) %4-0 70 » TAF > + DM O L &
FiumchEe L, #% L7(Fig.l).
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T tctE. PEERKSEIR KEhARAR & MR SR FEIR KB IRIE
EPEEIT (Fig2 A, B), LBRZEOREE, ®ilio 7o [FREF
AHE) A7 HEnC L L), JEEKEMRE A L TREIIR-
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Fig.1 Stent-graft

The stent was constructed by winding a monofilament of 0.028-
cm nitinel wire on a metal mandrel, such that a series of back-
and-forth bends are created in a spiral fashion.
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DD T+ HTF 4NN — DA, WRIZEKRTH Y
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LEEBLFEPVELINS, ER2DL)RAFY bD
WHEASZHF L Cidballoon |2 & B30, BINA T b 05
B EOFENLETH A, leakdiHULa A IV L 5 ER
WOLBEED G SN TWABY, F7-5ER 1| OMIEEEKBIR
BT HAT 7T 7 MEBRICHTEMHEARRMIZEIC X
BARBOREN D ) FOIIFEETH BEREH, FiHll
IXREETH B,

ERABIRE T AAF Y b7 7 VEBRIZY RS
DEVEZIIBOWTRWEIGE 2 b, HELAIHED DA
DT, FHOYFLHEEOYR, ECICMENFHE & st
WBHEORE LRI LETH 5.

Fig.2 Case 1
A: Preoperative angiogram demonstrated saccular an-
eurysm in the thoracoabdominal aorta.

The patient had fusiform aneurysm in the infrarenal
abdominal aorta (not shown here).
B: Preoperative contrast CT demonstrated saccular
aneurysm in the thoracoabdominal aorta.
C: CT one month after stent-graft placement demon-
strated disappearance of aneurysm (This is the com-
parable slice as Fig. 2A in terms of aortic level.)Due
to the difficulty of deep inspiration, liver was visualized.
D: CT one manth after stent-graft placement demon-
strated renal infarction and perigraft fluid surrounding
abdominal Y graft.
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