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Fig. 1. Photograph shows self-expanding Z shaped Stent
bodies(top) and Stent-graft covered with polytetrafluroethy-
lene(bottom).
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Table 1. Clinical Characteristics and Results of the Transluminal Endovascular Stent-graft in 7 Patients with Aortic Aneurusym

Patient Sex/ Type or Location Diameter of Stent-graft Thrombosis of Complication Length of
No.  Agelyr) of Aortic Aneurysm Aneurysm(cm) diameter length aneurysm Follow-up (Month)
1 M/67 Infra-renal 5.5 2.0 6.0 Complete Abd. pain 10
2 F/40 Infra-renal 5 2.0 6.0 Partial None 9
3 M/51 Aortic dissection 5 2.3 8.0 Complete None 9
4 M/67 Thoracic ) 8 2.8 8.0 Complete None 6
5 F/67 Infra-renal 4.5 1.7 7.0 Complete None 6
6 M/67 Infra-renal 7 2.6 11.5  Partial None 5
7 F/71 Aortic dissection 3.5 3.0 6.0 Complete Abd. pain Fever 1
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Fig. 2. A 67 year old man with ruptured
aortic aneurysm(patient 4).

a. Chest CT demonstrates a 8cm sized
ruptured aortic aneurysm with left hemo-
thorax.

b. Thoracic aortogram shows a focal aor-
tic aneurysm in the distal thoracic aorta.

c. Stent-graft is deployed in the descen-
ding thoracic aorta to exclude flow into
the aneurysmal sac.

d. 1month follow up axial CT image sh-
ows thrombosis of the aortic aneurysm
and reduced left hemothorax.
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Fig. 3. A 71 year old woman with aortic dissection.

a. An enhanced spiral CT image at the level of diaphragmatic
area shows aortic dissection.

b. Aortogram reveals aortic dissection around the diaphrag-
matic area.

c. Follow up Spiral CT obtained 1 month after Stent-graft pla-
cement. Thrombosis and almost resolution of false lumen is
seen

—364—



) 0] 45+ Gianturco¥ =)
o] ~"d 9} PTFES q-pgz's}oq 9HE Z 2 F Lawrence &
(10)e] TEAHANAN E31d A7} {FASHH, Rivera 5
(11)°] 75 2] #=}ol| A o] &3} Stent-graftef= A 2] v]5=
3} Rivear 52 Palmaz _’i‘iﬂl_g— AF8-3191 7] o el <l
AW el 4] Stent-graftE FAL
A}7}) 43 2l Gianturco ?"éEH«] Eﬂ_ E AH&-3ts7] o

ol PTFEE A 2lellA] A4 A7 F Aol A Abe]
s}gau} Dake 5 (5)°] 1399} §4 o549 F 3xlol| 2}
So) 7H gk Stent-grafte} F-AFE AL o] &3l A 73}
3o} o] So] /gt 712 24 French TH<Erol] AFalslo A}
43l 299 FAlelAE FRAFYE FE2 2E3AA
Abelslelth. A AFSo] 7|urel Stent-graftE 16 =2 18
French <ol 4tgisle] 2143122 diglFw oz & i
A A E sl ez AdE Y AAEE 269 FAtel
%= A4 sheath®] =7]7} 115 # Stent-graftA] &< Al
I &lgict. 2 2 Stent-grafte] =71E o o]z gt £4)
g AZTH A AAH o2 F4A AP - U=EE 3]
oo} & Ao|r}.

Stent-graft Al AAEo] AH4-gF A7 22 271
3 Stent-graftE A& A% AYshe Sole He
ol A7} 7] wlFol Stent-graft7} ¢k Z4F-2] of
Ealo oto] Al53lA| % o] Stent-grafts oEH ol A
A8} upx| 2t £=7}el| Stent-graft7} 3} o] 53 = ¢l
. o]=lg §4) —g— v}z 517 $]38}o] Stent-graftE AX|

A5 A4 ¢l Sodium nitroprussideE F
mmHg7}A] 7FAA]7]& Ze] Fr} o] &

>

)

3215 Z9| 7ol A= Stent-graft AF3] ¥ Stent-
graft7} dis2ute] 9] Q175 =3 gl Hl= E73la 7}
155

7yo zol 27 Hago] AA 25mm EANCE Stent-
graftE YAA|ZDu dF=e] Hste] 60—70 mmHgA
sl= 7S A3t o] A= gJAFH © 2 Stent-graft
Akl Z 12X 7Fo ol 7}t o g ¥E5) AutE Aow
A7= e, 1043} 1719 3o Alg GAds CTelAE 7}

Zho] kA3 Ao 2 A glqich whebA] Stent-graft 4]
A] Stent-grafte] o]Fulx|e} ZAlAle] F RS 7FAA]
7171 $15te] AHAAE 2= 401 283 Zleg A7
et o] A79 AR 7ol EFelA FRHFPAR
Stent-graft AF3]A] FH& @35 o 39 M AAHE
o] ol HA3t2A} g H-9H} ol Fel Stent-
graft7} 9 X = gl=d] o] olmtx el 1Fd AT} 7
< olfre}t A AY FFelA LT AR AR
Stent-graftS -5l 4-3]A] stent-graft7} 3}F-= o]
File AL AT 7 e gE o EE o] A9
Al 2l A= AFESFA] kot 1 1of| A 9} o] &
gl Eo] Hooks AZ31H o|& HAT & US ALZ A
Z¥= o}k 22)v 28l Eo]] HookS S} stent-graft?)
ZAol7} AARAE 7ol Introducing sheath7} o]
At Stent-graft®} sheathe}e] whae] A1s}le] pusherZ

O|=91 9| : AH Stent-graft &/

Stent-graft& AF]sh=dl oj=ig-o] w=A Fc} gehA
A AE2  sheathW]®] dilatorE ™WH33}e] *3-5-¥
Stent-graft-& sheath2] Y¢Zrol] A=LA]A 24| ol 4] 4F]]3}
A=t o] WS o] 83 Aol A= Stent-graft A4y<E
o] 73t A o] Foix FL W o g yzFch
59 75 Stent-graftE x| 53} fFAF{FE s+
o2 Ag Af A7 Bud HAo2E dF
7t 2 R Fol olE AR BuEglen A7k F
ZHA7} o] Feizl B glok(5, 6). 22 o 5 ute] o
735 A ALEe] Fd 344 AP AT Z2o] AlEF Y
FAZ AL A 717k EAo] A3 A E I HA dF
Rl A4S HS AFE 5 Ao, Fd T = F
Gufell k= AR 71734 ‘57‘4"] 719] &A=
g s ute]o e AR F Y

N 2 2
o Ju ok

o

t-graft 444, 53] FHFHNTHY A9
= 57 95 DA &R nie] T Sl %
A g 9ot o] F AbAd & & Sl WS olF 71|
gtk ARAFSo] s} F3 o) S o] Stent-graftS A3+
3999} Dake 5 (5)°] A|83F 139 el A & o]2] 3 T 5
At AxpEe] 749 dFHF A} A Stent-graft
Adle F oA E S A Ao A LA FE UATA
]l B B33 i ol e, b= HAEHIL A=
7} Ho] 3 e 22 AAE S T e o=
Al dE 7ol X8l Stent-graftE o] &3 AHA I
HHEL bdsli 83 x| 2o e yzrETh
AEZZ o7 AR Stent-graft AP o] &3+
W20l 2= HAFHE A EH = ] 9lz2d 1
<ol vlsle] v|wA v FH o2 GA A|BF -’F =%
Loz A4E o E F o] B2 A A
A A7} o] Fo{z of & A o|th

1]

ia & d

1. Ernst CB. Abdominal Aortic Aneurysm. N Eng J Med 1993;
328:1167-1172

2. Harris LMm, Faggidli GL, Fiedler R, Curl GR, Ricotta JJ. Rup-
tured abdominal aortic aneurysms:factors affecting mortality
rates. J Vasc Surg 1991 ;14:812-818

3. Dotter CT. Transluminally-placed coilspring endarterial tube
grafts. Long-term patency in canine popliteal artery. Invest
Radiol 19694 :329-3323

4. Piquet P, Rolland PH, Bartoli JM, Trainer P, Moulin G,
Mercier C. Tantalum-Dacron coknit Stent for endovascular
treatment of aortic aneurysms. A preliminary experimental
study. J Vasc Surg 1994 ;19:698-706

5. Dake MD, Miller C, Semba CP, Mitchell RS, Walker PJ,
Liddell RP. Transluminal placement of endovascular Stent-
grafts for the treatment of descending thoracic aortic aneury-
sms. N Eng J Med 1994 ;331 :1729-1734

6. Parodi JC, Palmaz JC, Barone HD. Transfemoral intraluminal
graft implantation for abdominal aortic aneurysms. Ann Vasc
Surg 1991 ;5:491-499

—365—



o

Skt A M o] 8t 3] X| 1995 : 33(3) : 361~366

7. Marin ML, Veith FJ, Panetta TF, et al. Percutaneous transfe-

moral insertion of a Stented graft to repair a traumatic fem-
oral arteriovenous fistula. J Vasc Surg 1993;18:299-302

8. Cragg AH, Dake MD. Percutaneous graft placement. JVIR

1993;4:455-463

9. May J, White G, Waugh R, Yu W, Harris J. Transluminal pla-

cement of a prosthetic graft-Stent device for treatment of
subclavian artery aneurysm. J Vasc Surg 1993;18:1056-1059

10. Lawrence DD, Charnsangavej C, Wright KC, Gianturco C,

11.

Wallace S. Percutaneous endovascular graft:experimental
evaluation. Radiology 1987 ;163 :357-360

Rivera FJ, Palmaz JC, Encarnacion CE, McNamara TO,
Saseed M, Howard W. Aneurysm and pseudoaneurysm bal-
loon-expandable Stent-graft bypass:clinical experience. JVIR
1994;5:19(abst.)

Journal of the Korean Radiological Society 1995 ; 33(3) : 361~366

Transluminal Endovascular Stent-Graft for the
Treatment of Aortic Aneurysms'’

Do Yun Lee, M.D., Byung Chul Chang, M.D.2, Won Heum Shim, M.D.3,
Seung Yun Cho, M.D.3, Nam Sik Chung, M.D.3,
Hyuk Moon Kwon, M.D.3, Young Joon Lee, M.D.3, Jong Tae Lee, M.D.

1Department of Diagnostic Radiology, Yonsei University College of Medicine

2Departmem‘ of Thoracic and Cardiovascular Surgery, Yonsei University College of Medicine

3Department of Internal Medicine, Yonsei University College of Medicine

Purpose: The standard treatment for aortic aneurysms is surgical replacement with a prosthetic graft. Cur-

rently there is great interest in endoluminal intervention for treatment of aortic aneurysm. The purpose of this

study was to evaluate the safety and effectiveness of endoluminally placed Stent-graft for the treatment of aortic

aneurysms.

Materials and Methods: Transluminal endovascular Stent-graft placements were attempted in 9 patients

with infra-renal aortic aneurysms(n=6), thoracic aortic aneurysm(n=1), and aortic dissection(n=2). The

endovascular Stent-grafts were custom-designed for each patient and were constructed of self-expandable

modified Gianturco Stents covered with polytetrafluroethylene. The Stent-grafts were introduced through a 16-18

french sheath and expanded to 17-30mm in diameter. The endovascular therapy was performed using a com-

mon femoral artery cutdown with local anesthesia.

Results: The endovascular Stent-graft deployment was achieved in 7 of 9 patients. Two cases failed deploy-

ment of the Stent-graft due to iliac artery stenosis and tortousity. There were complete thrombosis of the tho-

racic and infra-renal aortic aneurysm surround the Stent-graft in 3 patients, and persistent leak with partial

thrombosis in 2. Two patients with aortic dissection were successfully treated by obliteration of entry tears.

There were no major complication associated with Stent-graft placement.

Conclusion: These preliminary results show that transluminal endovascular Stent-grafts offer great promise

and good results. Further investigation is needed to establish its long-term safety and efficacy.
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