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Endovascular Therapy for Thoracic Aortic Aneurysm

Woong Chol Kang

Division of Cardiology, Department of Internal Medicine, Gachon University Gil Medical Center, Incheon, Korea

Endovascular therapy, proposed as an alternative to surgery, is considered a therapeutic innovation because of its low degree of

invasiveness, allowing for the treatment of high-risk surgical patients and outcomes of limited complications and mortality. The

combination of endovascular exclusion with cerebral branch revascularization for the treatment of thoracic aortic aneurysms

involving arch has also been attempted. With improved capability to recognize proper anatomy and select clinical candidates,

endovascular therapy may offer a strategy to optimize management and improve prognosis for thoracic aortic aneurysm patients.

(Korean J Med 2015;89:381-388)
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Figure 1. Endovascular therapy for descending thoracic aortic aneurysm. A huge isolated saccular aneurysm (white arrow) in

the descending thoracic aorta was treated with stent-graft (baseline: A, B; post procedure: C, D).
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Figure 2. Zone 0 involves the ascending aorta and proximal arch to the BA. Zone 1 involves the area between the BA and the LCCA.
Zone 2 involves the area between the LCCA and LSCA. Zone 3 is beyond the LSCA along the curved portion of the distal arch. Zone 4
involves the straight portion of the descending thoracic aorta starting approximately at the level of the fourth thoracic vertebrae (A). In
patients with a zone 0 proximal landing, a complete supra-aortic transposition including the BA, the LCCA, and the LSCA was under-
taken (B). Partial supra-aortic transposition was undertaken when the aortic pathology extended to zone 1 or 2, for which a right-to-left

carotid bypass (C) or LCCA-to-LSCA bypass was performed (D). BA, brachiocephalic artery; LCCA, left common carotid artery;
LSCA, left subclavian artery.
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Figure 3. Reconstructive three-dimensional computed tomography showed extensive aortic aneurysm involving the aortic arch and
proximal descending thoracic aorta (A, B). Y-shaped bypass surgery using a prosthetic graft was performed (white arrow) to connect the
aorta to the BA and the LCCA, followed by end-to-side anastomosis of the LCCA and LSCA (open arrow, C, D). After supra-aortic
transposition of the great vessels, three valiant stent grafts were implanted from the ascending aorta to the descending thoracic aorta in
a telescopic fashion to exclude extensive aortic aneurysm (E, F). BA, brachiocephalic artery; LCCA, left common carotid artery; LSCA,
left subclavian artery.
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ing the aortic arch (A, B).
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