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Endovascular Repair of Aortic Aneurysms

Hisanaga MORO

Department of 2nd Surgery,
Niigata University School of Medicine

The usual treatment for aortic aneurysms is surgical replacement with a prosthetic

graft, but the associated mortality and morbidity are considerable.

To alleviate the

invasiveness of surgical treatment for aortic aneurysms, we applied the use of

transluminally placed endovascular stent graft devices as an alternative to surgical re-

pair. In a 6 month period in 2000, we applied this new method in 6 cases (4 thoracic

aneurysms and two abdominal aneurysms).

rounding the grafts resulted in all cases.

Complete thrombsis of the aneurysms sur-
There were no surgical deaths, and the major

complications were two endoleaks and one cerebral infarction. This new method should

be considered one of the less-invasive surgical treatments for aortic aneurysms.

Key words: Endovascular surgery, stent-graft, less-invasive surgery,

aortic aneurysm
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Total Surgery Stent %)
Dist. Arch~Prox. Desc. 194 120 74 38
Descending Ao. 239 149 90 38
Aortic dissection
Type A 295 281 14 5
Type B 247 122 125 51
Abdominal Ao. 1758 1505 253 14
Iliac A. 142 99 43 30
Total 2875 2276 599 21
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