2002;46:213-219

1
2 3
8 10
71 22 72 ( , 47 ) .
(n=4), (n=2), (n=1)
1 . ( n=3),
(n=2), (h=2), (n=1), _
.2
4 36 ( 147 )
. 2
leakage . 5
, 3
) (5_9).
) ) ) (1, 2).
, mortality
morbidity , )
(CARD)
1996 1999
1991 8
Parodi , . 7 1
: : 22 72 (1 47)
3,
1 2, 1 2
2001 6 12 2001 11 2

- 213 —



1
10 ,
7 )
1, 2 (Table 1).
10-15%
1 Cephazolin (1 g)
5,000 U 1-2 acetyl—

salisylic acid(325 mg per day), Ticliopidine (500 mg, bid)

2 ( il
, ) 12 16 F sheath
12 mm
16 mm 11 mm
. Jostent
(JOMED International AB, Helsinberg, Sweden)
1, 2, 1,
1, -
7F 8F sheath 4-12 mm

Fig. 1. A. Right renal artery aneurysm in 47-year-old
man with Behcet's disease on digital subtraction an-
giography.

B. Angiogram following deployment of balloon ex-
pandable stent reveals complete exclusion of right re-
nal artery aneurysm (arrow).

C. CT scan of same patient 6weeks after showing pa-
tency of stent-graft and complete thrombosis of the
aneurysm (arrow).
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Table 1. Characteristcs of 10 Periheral Saccular Aneurysms in 8 Patients
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Patient no. Sex/Age Aneurysm Location Etiology Initial Symptoms Associated Symptoms
Diameter(cm) Length(cm)
1 M/72 8.0 7.0 Rt.CIA Atherosclerosis Pain, mass
2 M/71 6.4 4.5 Lt.CIA Atherosclerosis Pain, mass Hydronephrosis
3 M/45 2.0 3.5 Lt.CIA Behcet's disease Pain, mass
2.0 5.0 Rt.RA Pain
4 M/22 2.5 3.0 Lt.RA Uncertain Pain Hypertension
5 M/60 2.0 15 Lt.ATA Trauma Pain, edema Neurologic symptoms
6 M/39 5.0 2.0 Rt.SCA Behcet's disease Pain, mass Neurologic symptoms
7 F/36 3.5 5.0 Rt.SCA Behcet's disease Pain, mass
8 M/32 3.0 3.2 RtICA Behcet's disease Pain, mass
4.0 2.0 Rt.CCA Pain, mass

CIA =common iliac artery, RA =renal artery, ATA =anterior tibial artery, SCA = subclavian artery, ICA =internal carotid artery,

CCA =common carotid artery. M =male F =femlae, Rt=right, Lt=left

B
Fig. 2. A. Right subclavian artery aneurysm in 39-year-old man with Behcet's disease on angiography.
B. Exclusion of aneurysm after placement of balloon expandable stent-graft (arrow).
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Table 2. Results of 10 Peripheral Saccular Aneurysms in 8 Patients who Received Stent-graft

Patientno Arterial Stent-graft Immediate Follow-up
Approach Type Number Diameter Length Result Patency CT/CR Reduction Period
(mm) (mm) rate(%)  (month)
1 Rt.CFA Tewoong 1 16—11 77 Success Patent CT 75 24
2 Lt.CFA Tewoong 1 12 50 Success Patent CR 100 36
3 Lt.CFA Jostent 1 12 38 Success Patent CT 50 4
Jostent 3 6 28,17,38 Leakage Patent CR 100 4
4 Rt.CFA Jostent 2 6 28,12 Leakage Patent CT 50 10
5 Lt.CFA Jostent 1 4 20 Success Patent CT 50 14
6 Rt.Brachial Jostent 1 7 28 Success Patent CR 100 13
7 Rt.Brachial Passager 1 8 60 Success Patent CT 50 8
8 Rt.CFA Jostent 1 6 38 Success Obstruction ~ CR 100 7
Jostent 1 6 38 Success Obstruction ~ CR 100 7

CFA =common femoral artery, CT =complete thrombosis, CR =complete resolution, Reduction rate =post stent-graft diameter of saccu-
lar aneurysm/ initial diameter of saccular aneurysm

, 2 1
leakage
8 , , ,
2
- CT
.CT
7
Multi—detector CT
(10, 11).
15-2 cm
(12-14).
’ , , Marfan ,
®. &)
6
2, 1 . .
7 doppler sonog—
3 . raphy . Hilfiker (15)
nitinol
38 mm
, nitinol
). . stainless steel
3
8 cm 77 mm 16 mm
11 mm
77.5% 5
4-36
2 . @16) 11
3

- 216 —



2002;46:213-219

endoleak )
hystacryl glue microcoil
(20-26).
endoleak 14.7
2
2 7
erythrocyte semidentation rate (ESR) 35 mm/hr 1. Ernst CB. Abdominal aortic aneurysm. N Engl J Med 1993;328:

ESR 21 mm/hr

(17)i

CRP
vasa vasorum
149).
(18, 19).
ESR
(20).
, 2
leak
endoleak
2.4—-455%
40-70% endoleak

ESR

10.

11.

13.

14.

- 217 —

1167-1172

. Razavi MK, Dake MD, Semba CP, Nyman UO, Liddel RP.

Percutaneous endoluminal placement of stent-grafts for the treat-
ment of isolated iliac artery aneurysms. Radiology 1995;197:801-
804

. Klein GE, Szolar DH, Karaic R, Stein JK, Hausseger KA, Schreyer

HH. Extracranial aneurym and arteriovenous fistula: emboli-za-
tion with Guglielmi detachable coil. Radiology 1996;201:489-494

. Coullet JM, Beregi JP, Stekeloreom-Debacker C. Place des tech-

niques endovasculaires dans le traitement des anevrismes iliaques
internes. Sang Thrombose Vaiss 1996 ;7:469-473

. Parodi JC, Palmaz JC, BaroneHD. Transfemoral intraluminal graft

implantation for abdominal aortic aneurysms. Ann Vasc Surg 1991;
5:491-499

. Cragg AH, Lund G, Rysavy JA, Salomonowitz E, et al. Percutane-

ous arterial grafting. Radiology 1984;150:45-49

. Marin ML, Veith FJ, Panetta TF, et al. Transluminally placed en-

dovascular stented graft repair for arterial trauma. J Vasc Surg
1994;20:466-473

. Bao TB, Vincent LO, Guy leclerc. Renal artery aneurysm: treat-

ment with percutaneous placement of a stent-graft. Radiology 1995;
195:181-182

. Cargg AH, Dake MD. Percutaneous femoropopliteal graft place-

ment. Radiology 1993 ;187:643-648

Rubin GD, Shiau MC, Leung AN, Kee ST, Logan L], Sofilos RT.
Aorta and iliac arteries: single versus multiple detector-row helical
CT angiography. Radiology 2000;215:670-675

Armerding MD, Rubin GD, Beaulieu CF, et al. Aortic aneurysmal
disease: assessment of stent-graft treatment-CT versus convention-
al angiography. Radiology 2000;215:138-146

. Pastores SM, Marin ML, Veith F]J, Bakal CW, Kvetan V.

Endovascular stented graft repair of pseudoaneurysm of the sub-
clavial artery casused by percutaneous internal jugular vein cannu-
lation: case report. Am J Crit Care 1995;4:472-475

Patel AV, Marin ML, Veith FJ], Kerr A, Sanchez LA. Endovascular
graft repair of penetrating subcalvial artery injuries. J Endovasc
Surg 1996;3:382-388

May J, White G, Waryh R, Yu W, Harris JM. Transluminal place-
ment of a prosthetic graft-stent device for treatment of subclavian
aneurysm. J Vasc Surg 1993;18:1056-1059



15.

16.

17.

18.

19.

20.

Hilfiker PR, Quick HH, Pfammatter T, et al. Three dimensional
MR angiography of nitinol-based abdominal aortic stent graft: as-
sessment of heating and imaging characteristics. Eur Radiol 1999;9:
1775-1780

Won JY, Lee DY, Shim WH, et al. Elective endovascular treatment
of descending thoracic aortic aneurysmsss and chronic dissections
with stent-grafts. J Vasc Interv Radiol 2001;12:575-582

Bartlett ST, McCarthy III W], Palmer AS, Flinn WR, Bergan ]JJ,
Yao JS. Multiple aneurysms in Behcet' s disease. Arch Surg 1988;
123:1004-1008

Tuzun H, Besirli K, Sayin A, et al. Management of aneurysms in
Behcet’' s syndrome : an analysis of 24 patients. Surgery 1997;121:
150-156

Hamza M. Large artery involvement in Behcet's disease. |
Rheumatol 1987;14:554-559

Vasseur MA, Hanlon S, Beregi JP. Endovascular treatment of ab-
dominal aneurysmal aortitis in Behcet' s disease. J Vasc Surg 1998;
27(5):947-976

21.

22.

23.

24.

25.

26.

— 218 —

Parodi JC, Barone A, Paraino R, Schonholz C. Endovascular treat-
ment of abdominal aortic aneurysm: lessons learned. J Endovasc
Surg 1997; 4:102-110

White GH, Yu W, May ]. Three year expierience with the White-
Yu endovascular GAD graft for transluminal repair of aortic and il-
iac aneurysms. J Endovasc Surg 1997;4:124-136

Blum Y, Voshage G, Lammer ]. Endoluminal stent-grafts for in-
frarenal abdominal aortic aneurysms. N Engl | Med 1997;336:13-20
White RA, Donayre CE, Walot I. Modular bifurcation endopros-
thesis for treatment of abdominal aortis aneurysm. Ann Surg 1997,
226:381-391

Wain RA, Marin ML, Ohki T. Endoleaks after endovascular graft
treatment of aortic aneurysms : classification, risk factors and out-
come. J Vasc Surg 1998 ;27:680-690

Gorich J, Rilinger N, Sokiranski R, et al. Endoleaks after endovas-
cular repair of aortic aneurysm: are they predictable-initial results.
Radiology 2001;218:477-480



2002;46:213-219

J Korean Radiol Soc 2002;46:213-219

Endoluminal Placement of Stent-Graft for the Treatment of
Peripheral Saccular Aneurysm'

Kyung Hee Ko, M.D., Jac Whan Won, M.D.?, Jong Yoon Won, M.D., Do Yun Lee, M.D.,
Ki Suh No, M.D.?, Jong Tae Lee, M.D.

'Department of Diagnostic Radiology, Yonsei University College of Medicine, Research Institute of Radiologic Science
*Department of Diagnostic Radiology, Ajou University College of Medicine
*Cardiology Division, Yonsei Cardiovascular Center, Yonsei University

Purpose: To determine the therapeutic effect of stent grafting in the treatment of saccular aneurysms of the
peripheral artery.

Materials and Methods: Eight patients [M:F=7:1 ; age:22—72(mean, 47) years| with ten saccular aneurysms of
the peripheral artery who underwent stent grafting were included in this study. The etiologies of the
aneurysms were Behcet’ s disease in four patients, atherosclerosis in two, trauma in one and 'uncertain’ in
one; they were located at the common iliac artery in three cases, the renal artery in two, the subclavian artery
in two, the anterior tibial artery in one, and at both the proximal and distal anastomotic sites of the common
carotid-internal carotid bypass graft. In two cases, stent grafting and coils were used to embolize collateral ves-
sels. Post-procedural evaluations involved the use of computed tomography, Doppler sonography and magnet-
ic resonance imaging. The mean follow-up period was 14.7(range, 4—36) monthes.

Results: The saccular aneurysms were successfully excluded in all cases. Post-procedural angiography re-
vealed minor leakage in two cases, but at follow-up these showed complete exclusion. Follow-up evaluation al-
so revealed complete resolution in five cases and complete thrombosis accompanied by size reduction in three.
In patients with aneurysms of the proximal and distal ends of a common carotid-internal carotid bypass graft,
total occlusion occurred in the stent graft.

Conclusion: Percutaneous stent-graft insertion is an effective and convenient method for the treatment of pe-
ripheral arterial aneurysms, and is an alternative to vascular surgery.
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