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Total Arch Implantation with Open Stent-Placement for Distal Arch Aneurysm

Masahito Saito*, Yoshihito Irie*, Hiroshi Kiyama**, Nobuaki Kaki**

*Department of Cardiovascular Surgery, Dokkyo Medical University Koshigaya Hospital, Koshigaya, Japan

**Department of Cardiovascular Surgery, Sekishinkai Sayama Hospital, Sayama, Japan

We conducted a retrospective study on the results of
10 patients with distal arch aneurysm undergoing total
arch implantation with open stent-placement(OSP) in
comparison with 17 patients with distal arch aneurysm
undergoing conventional total arch implantation (TAI).
In the OSP group, postoperative intubation time and ICU
stay were shorter than those of the TAI group, and there

were no left recurrent nerve injury or left phrenic nerve

injury. But there were one with spinal cord infarction
and one with endoleak in the OSP group. While a new
total arch implantation method with a stent graft offers
less invasiveness than a conventional surgical method,
this method may have a possibility of severe complica-
tions. Consequently, this open stent-placement method

must be indicated for only a high risk patient.

Key word : thoracic aortic aneurysm, open stent-graft placement, surgical repair, less invasiveness, high risk case

(Circ Cont 2008; 29: 148-154.)
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