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Management for the Newly-Onset Aneurysmal Dilation of the Distal Aorta
after an Endovascular Stent Graft Procedure for the Patient with
Acute Aortic Dissection Type llib

Kilsco Yie, M.D.*, Junghee Bang, M.D.*, Gwangjo Jo, M.D.*, Sichan Sung, M.D.*, Jongsoo Woo, M.D.*

The surgical managements for the complicated aortic disease is still one of most challenging fields for the cardiac
surgzons. The endovascular stent graft procedure has been tried recently to avoid serious complications caused by
tradiional graft replacement technique. However, indications for the procedures or management methods for the
comdlications have not been clearly elucidated so far. We report a case of successful management for the
new y-onset aneurysmal dilation of the distal aorta after an endovascular stent graft procedure in a patient with

acut2 aortic dissection type iB.

(Korean J Thorac Cardiovasc Surg 2003;36:427-430)
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Fig. 1. CT scan reveals the descending aortic dissection and
narrowed frue lumen.

Fig. 2. Endovascular stent graft inserted through Rt. femoral
artery.
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Fig. 3. Extrimely narrowed frue lumen even after endoluminal
stent graft insertion.
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Fig. 4. A. intimal tearing portion (1), descending aorta false
lumen (:2), renal artery originated in false lumen (3), B. stent-
graft (9 cm 38 mm) was inserted (4), descending aorta false

lumen tirombosis (5), abdomimal aorta true lumen narrowing
and increase size of false lumen (6).
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Fig. 5. A: Rt. renal artery (1, 8), SMA (2, 9), Celiac artery (3,
10), Lung (4), False lumen (5), Diaphragm (6), True lumen site
(7), Intercostal artery (11).
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