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Fig. 2. (A) Intra-operative view,
LCCA=Left common carotid artery,
LSA=Left subclavian artery. (B) Sch-
ematic diagram, 4 branched Hema-
shield graft - 3 branched patch. (C)
Postoperative CT angiography shows
complete resolution of type | endo-
leak after hybrid endovascular re-
pair.

Fig. 3. Follow-up CT scan which
was performed at 4 months after
hybrid endovascular repair. (A) The
transverse section shows no recur-
rence of endoleak and complete
resolution of false lumen and re-
expansion of true lumen, (B) 3-di-
mensional CT angiography.
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