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Hybrid Procedure for Aortic Arch Aneurysm: Arch Vessels Debra
Thoracic Endovascular Aortic Repair?

=2 case reports -

Seok Kim, M.D.*, Oh-Choon Kwon, M.D.*, Sub Lee, M.D.%,
Jun Woo Cho, M.D.*, Chi-Hoon Bae, M.D.*, Ki-Sung Park, M.D.*

Conventional surgery for aorfic arch aneurysms have many postoperative complications;and
ue to prolonged cardiopulmonary bypass time, especially in high risk patients. In this repc
s of a hybrid procedure that involves open brachiocephalic bypass with concomitant endg
ng in high risk patients with distal aortic arch aneurysm. , f '
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Fig. 1. Preoperative 3D thoracic
aorta CT shows thrombosed aortic
angurysm in aortic arch (A, black
arrow) and focal aortic dissection in
isthmic portion combined distal aort-
ic arch aneurysm (B, white arrow).

Fig. 2. The intracperative picture showed aortic arch debranching with revascularization (A). The angiography finding showed endovascular

stent graft placement (B).
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Fig. 3. Postoperative 3D thoracic
aorta CT. These figures showed the
complete coverge of aortic aneur-
ysm and aorfic dissection without
endoleak (A, C). Additionally, its
well-visualized Y-branched graft (B)
and sfraight graft (D) from ascend-
ing aorta.
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