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Hybrid Method for Stent-graft Insertion in a Patient with a Thoracic
Aortic Aneurysm Involving the Aortic Arch

—A case report—

Donghyun Kim, M.D.*, Yongsoon Won, M.D.*, Keun Her, M.D.*, Hwa Hyun Shin, M.D.*

The surgical treatments for aortic arch aneurysm are thought to be very invasive procedures, and high morbidity
and mortality rates have been reported after aortic arch aneurysm operations. Many surgeons currently prefer the
insertion of a stent-graft rather than an operation for treating an aortic arch aneurysm and if needed, with bypass
of the subclavian or carotid arteries, which is called the ‘hybrid method’. We managed one patient with an aortic
arch aneurysm by using the hybrid method, and so we report on this case with a review of the relevant literature.

(Korean J Thorac Cardiovasc Surg 2010;43:292-295)
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Fig. 1. Preoperative CT angiography shows thrombotic aneurysmal
changes in aortic arch.
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Fig. 2. (A) Left subclavian artery is not seen at intraoperative an-
giography stent graft after insertion of stent-graft. (B) Left sub-
clavian artery was bypassed to left carotid artery using 6 mm
Gore-tex graft.
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Fig. 3. (A) Postoperative CT an-
giography shows the type Il endo-
leak at the left side of aortic arch.
(B) The patent Gore-tex graft is
seen at the postoperative CT an-

giography.
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