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(Somatom Sensation Cardiac 64, Siemens, Forchheim,
Germany)E Aldstsi o™, Eurostar registry?] work

24 _TI_I.
sheetE o]-&3te] HH oismFo] ajfa2Ql RS Al
olE vigoz Qlzaw AUEES At B2 )5uFol o EVARE 129 S0l AN 25 43
Sol Oje AR O)F 7153 9 GALE igoR 53 Ao o]Folzlon] $44 e Gtk 129 $4 BE
stlen, to], A, B4 7] SHEF, 871 AR, A A 5F diemel od A2 glklen, Als A
A A FAG 27 ARFR 2UE BF, A BE ] 5 OEUF Rge gon
b A7) WE % FEd FUF Als Aol AR 3 WA old A WAE S Boll 4 T WA e
e e T e i s o el R P - W7 A& Slsf Alde B CTellA -8 B4 disHF
F A3hE AT EVAR F 9% 34 w3 13, D) B 2as B 89, B9 gEURE Auun 34w
4, i, 671 A es i didstdSezdas Al LT 55 7] &S 2 St 2, A% dE gels
s Adstd o, 671 § F432-E color Doppler Q& Aldeh B3 dabsiasE oA B5 Y] TG B
US= Al @ssint. RS A0 AEe B} 2ol it
127 $2 T EVARE WA A8 v $al= 8, T4
& Fas WA A S b= 490l EVAR A¥
W2 Gt Fo i G Abol o] Wt 1HA2 58.6Y 0]
Table 1. Patient Demographics
Patient* Age/Sex Organ of Cancer Stage Name of Surgery**
1 71M Rectum IIA T3NOMx LAR
2 75 M Rectum I1IB T4N1MO LAR
3 65M Rectum IIIC T3N2MO S-colostomy + CCRT
4 71M Rectum IIA T3N1Mx RHC
5 66 M GB 1IB T2NOMx LCS
6 68 M Pancreas 1IB T3N1Mx PPPD
7 73M Stomach II T2N1Mx RSG
8 74 M Pancreas 1IB T3N1Mx PPPD
9 79M Prostate 1B T3NOMx TUR-P
10 82F Stomach 1B T2NOMx RSG
11 75 M Rectum I T1NOMx EMR
12 53M Rectum I T2NOMx Trans anal mass excison + CCRT

Note.— * First 8 people written bold stroke were the patient underwent EVAR first, followed by operation for abdominal neoplasia.
** LAR = low anterior resection, CCRT = concomitant chemoradiation therapy, RHC = right hemi-colectomy, LCS = laparoscopic
cholecystectomy, PPPD = pylorus-preserving pancreatoduodenectomy, TUR-P = transurethral resection of the prostate, RSG = radical

subtotal gastrectomy, EMR = endoscopic mucosal resection

Table 2. Long-term Results

Patient Aneurysm Interval’ Post op EVAR Outcomes Device'
Size (mm) (day) Complication Complication (month)
1 41.5 10 Loss (15) Excluder
2 32.3 45 Alive (17 Zenith
3 55.0 96 Alive (10) Excluder
4 37.6 60 Alive (10) Zenith
5 46.1 48 Alive (10) Zenith
6 50.0 45 . Alive (10) Zenith
7 74.0 146 : Type 2 endoleak Alive (11) Zenith
8 62.7 24 ARDS . Hopeless D/C Excluder
9 61.0 29 - Alive (21 Zenith
10 47.0 180 Loss (15) Zenith
11 74.4 6 . Alive (3) Excluder
12 37.2 14 Type 2 endoleak Alive (6) Excluder
Mean 51.6 58.6

Note.— ' Interval: day between EVAR and malignancy surgery or between malignancy surgery and EVAR

T Excluder® (Gore), Zenith® (Cook)

— 366 —



|XI 2010:63:365-370

sloialolars

CH

o 5.5¢)0]Att. 12

3

(

Q]
=

Kl

M

Aol A o]

o)

o] o
7}

zt

1ol

HA A

=
=

A3k EVAR

A7} Atk
Ze g A

] =gt

A&

< o

o)
pos

= ot

!

%

dl

o g}

=
<]

ks

e}

(Table 2). Al §- 27 9] $H}ellA #]2

73-year-old male with gastric malignancy involving
-EVAR angiogram reveals well functioning endograft.

1.

antrum.

The cancer is detected incidentally during abdominal aortic

| aneurysm follow up.
B. Maximal diameter of AAA is increased from 53 mm to 74

.~ 1, mm on volume rendering image (white arrow head).

A. Contrast enhanced abdomen CT scan show irregular wall
| thickening in gastric antrum on coronal image (black arrow).

Fig.
4% C. Post

F
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LosAnt, WA f13d4de] = o F A% AR ALE  5590lHen, Ae F Al A TR ) FY T
A= o s A An B8 g WA At & o] A7]H= At fISih 55 die e sdoly 9=d
FoleliE ARshks 45, 53 97 A4l bemrbd w3 AHES) AR )G B3 54" A8 Ve 2
= A5 A sEF g 9ol sl whd die 2R Ie] sfRgrH o AgtehA] efttal AR Sl
Fored uA st B F¢ FEd ok A¢ AR TF M T flo]l AEH o EVARE AdsslaL, ukebA &
A5 AZIE T4 FF) FAF g 52 AR dol7k Bl Al7E A'E Al 2 Aol HA XE Al
A A EAAY FeR AR AEdAE A o) 2 AZRTH(9). 90X EVAR F 109 el A e
FEs Y i A A ek Eeks SV & B2 B9 Stk EVARF A9 & Al7]i= EVAR]
ATH?2). ek S el lar, dAalvta el dig & A HAR
Ehdieiret 55 A7) TFe e PHoR A A SR o] fl A 10 ol v Ao Azt
ARehs AL A7 Hlad AdgAoleta shh(11-13), ¥
7P 2 EA= A Wl Aletell 9% Qlxzdd Fgelth. EVAR HA7AA 7 Agbo] FESFE ol oW A7 Aol ¢
7l A, 2o A el EE dlew vt 5 F2A0 i tiatiE Ayt jlvk 7 Adge] sl Al
A AL, TEAY T ol ARelA ol gE AL lom, £ AgE A7 7l wel Hag Wi Eo] thgshe, Ede
W A AEG APEES 2Y F dol FEA ARE W 24%E =2 WHES BT u9s) AbslE APgEsFE o
A 5 = ARYHerA Al AZE S7kskaL §ith(13) A% dRe AP 718 o gobd Aow Azsiy, w
EVAR Al #4499 52 294 = g3t =ad 9do]  2p4 F Aeo] gEshs A A5 Woll A 749 vt
glojA s e ol vig w6, 14-17). Az AqvhwEA ded Jlo s Azt
Sharif (6)e] W29, EVARY H&5 #d FHFS = AT AL AT o el Avks A, H5E
0.39%% W& +59] 1.3% 1R} @& $45 B T EHEEE A0 2 @AM EVARE A3
EVARE F d&o] Sl e 829 A8 A2kE Alee A dediol ds) s Fe& AP 455 vustA
U & 585 & 7 AUk (2, 5, 14, 18). EVARE Fa3 4 ¥3the Aot
AdvkE el tigh o] i, el 717ke] #om, Ale Af- AL AEA R EVARE 55 tlediet 55 oM T4 2
EI o]gEo] Wi B, e BT e ol e o] 2= fAfellM b Algeln, F dEe A5k H 9l
e jlol € & A4 (2, 18). Lin 5(2)2 5% thed o AR AFE Ale= v 2 Eve € 7 A4
ok AgAEde] w21 10899 ARIFES wAE
23 5708 25 § EVARE WA A&t dAA o w 2% % 1 2 3§
ARE AAEE L dAFolM v F SR Fe T E
o Gastont S A0 0 A A G T D CF ) oG8 e 10
EVAR 2 A1 S50 0 GRATY WG ] D chionof s aore sy n s
A 7V #-S 73 T AEE B Lin 5(2)2 55 die 2. Lin PH, Barshes NR, Albo D, Kougias P, Berger DH, Huynh TT, et
o =7)17F 5 ecm o)A ol AV B Eoky) Fsle] A al. Concomitant colorectal cancer and abdominal aortic aneurysm:
2 93o] B ukgl ZAlo] gl 7o EVARS w4 =k evolution of treatment paradigm in the endovascular era. ] Am Coll
A 27t GIH0] 1. RVARS] Adkad ore sjrsrao Surg 2008;206:1065-1075

w

F8h= Zo] whghAlsitial sheith(16).

EVARZ QI3 F&o] dA7]¥e= 49 fldlen 399 &
Aol Al EVARSH 7 b4 0] 3704 ooz At ol5 5
¢ 1 EVARS thgotell theh A1 5ok WAk A 52
a FEA7I7E molH o, & i
Foll i A5 Fo] otk = e A v
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Endovacular Exclusion of an Abdominal Aortic Aneurysm in Patients
with Concomitant Abdominal Malignancy: Early Experience'

You Ri Choi, M.D., Hyo Hyun Shin, M.D.?, Nam Yeol Yim, M.D.}, Hyun-Jun Oh, M.D 2,
Nam Kyu Chang, M.D., Jae Kyu Kim, M.D.?, Soo Jin Na Choi, M.D.*, Sang Young Chung, M.D.*

'Department of Radiology, Chonnam National University Hwasun Hospital
*Department of Radiology, Chonnam National University Hospital
*Department of Radiology, The Armed Forces Yangju Hospital
‘Department of Surgery, Chonnam National University Hospital

Purpose: To assess the outcomes of endovascular aortic aneurysm repair (EVAR) for the treatment of an ab-
dominal aortic aneurysm in patients undergoing curative surgical treatment for concomitant abdominal malig-
nancy.

Materials and Methods: The study included 12 patients with abdominal neoplasia and an abdominal aortic
aneurysm (AAA), which was treated by surgery and stent EVAR. The neoplasm consisted of the gastric, col-
orectal, pancreas, prostate, and gall bladder. The follow up period was 3-21 months (mean 11.8 months). All
medical records and imaging analyses were reviewed by CTA and/or color Doppler US, retrospectively.
Results: Successful endoluminal repair was accomplished in all twelve patients. The mean interval time be-
tween EVAR and surgery was 58.6 days. Small amounts of type 2 endoleaks were detected in two patients
(17%). One patient developed adult respiratory distress syndrome after Whipple's operation 20 days after
surgery, which led to hopeless discharge. No procedure-related mortality, morbidity, or graft-related infection
was noted.

Conclusion: Exclusion of AAA in patients with accompanying malignancy show with a relatively low proce-
dure morbidity and mortality. Hence, endoluminal AAA repair in patients with synchronous neoplasia may al-
low greater flexibility in the management of an offending malignancy.

Indexwords : Aortic Aneurysm
Abdominal, Angioplasty
Neoplasm/Complication
Blood Vessel Prosthesis Implantation

Address reprint requests to : Nam Kyu Chang, M.D., Department of Radiology, Chonnam National University Hwasun Hospital
160, Ilsim-ri, Hwasun-eup, Hwasun-gun, Jeollanam-do 519-763, Korea.
Tel. 82-61-379-7112 Fax. 82-61-379-7133 E-mail: tosouth9@hanmail.net

—370—



