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Hybrid aortic repair for arch aortic aneurysm complicated
by acute aortic dissection (Stanford type A)

Takashi OTANI", Naoto IZAWA?, Tatsuo MOTOKI?,
Atsushi KURUSHIMA?', Yoshiaki FUKUMURA?

1) Division of Endovascular Surgery, Tokushima Red Cross Hospital

2 ) Division of Cardiovascular Surgery, Tokushima Red Cross Hospital

A 80-years-old man visited our hospital with a chief complaint of chest pain. Computed tomography revealed
acute aortic dissection (Stanford type A) and a distal arch aneurysm, measuring 50 mm in diameter. We
performed ascending aorta replacement and translocation of the innominate artery. One year later, the distal
arch aneurysm showed expansion. We performed two debranching TEVAR procedures at the landing zone of
the central side of the graft to replace the ascending aorta.

In case of aortic aneurysm complicated by aortic dissection determination of the surgical method is a
concern.

As in this case, hybrid treatment in consideration of the subsequent endovascular procedure is effective.
Key words:acute aortic dissection, atherosclerotic aortic aneurysm, hybrid aortic repair, TEVAR
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