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Purpose: The aim of this study was to evaluate the safety and efficacy of SEAL aor- Index terms

tic stent-graft for abdominal aortoiliac aneurysms. Aortic Stent-Graft

Materials and Methods: Between October 2007 and January 2014, 33 patients Abdominal Aorta

with abdominal aortoiliac aneurysms were treated with SEAL aortic stent-graft. We lliac Artery

evaluated the technical success rate, clinical and CT follow-up periods, major com- Aneurysm

plications, need for additional interventional treatment, aneurysm-related mortality Endovascular Aneurysm Repair

and clinical success rate.
Results: SEAL bifurcated aortic stent-graft was successfully placed in 32 patients
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(97%). Clinical and CT follow-up periods were 24 and 14 months, respectively. En- 2014

doleak developed in 13 patients (41%): spontaneous regression or decrease in 6, Corresponding author: Jeong Ho Kim, MD

need for additional treatment in 4 and follow-up loss in 3. Significant stenosis of gfﬁftrr:jent OdeadIO;C;%vt;Gachc;ln’\L‘vagrsmyGn Hospital,

s.tent—graft occurred in 4 patie.nts (120{0) and was treated with s.tenting. i.n 3. Migra- |nch:<;2 fgg_}ggﬁorea_ con-gr, Hamaong-g.

tion of stent-graft was noted in 3 patients (9%) and treated with additional stent- Tel. 82-32-460-3065 Fax. 82-32-460-3063

grafting. Aneurysm-related mortality was 9% (3 of 33). The placement of SEAL E-mail: ho7ok7 @gilhospital.com

stent—grzf]ft was effective in 26 patients (7.9%)' o This is an Open Access article distributed under the terms

Conclusion: The placement of SEAL aortic stent-graft was safe and effective in pa- of the Creative Commons Attribution Non-Commercial

tients with aneurysms of abdominal aorta and iliac arteries. However, complicating License (http://creativecommons.org/licensesfby-nc/3.0)
doleaks. st . d miarati f the stent ft d | d duri the foll which permits unrestricted non-commercial use, distri-

endoleaks, stenosis and migration of the stent-graft developed during the follow- bution, and reproduction in any medium, provided the

up. Therefore, regular CT follow-up seems to be mandatory. original work is properly cited.
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EHH =02 (ghdominal aortic aneurysm)Ur FEEUE(ji- 20| T2 ABIE JeltERTE RS 708 7|tElchQ), ES}

ac artery aneurysm) ZHAOIA ERT= P XE(endo- AU 7152] 270] 27| wRol A wel] 217Ho] A

vascular aneurysmal repair; ©[5H EVAR)ZF ESHBEE LT QUk(1)., 7420l Fuiute] el 72 ohgsol A7 vhayeict.
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HATge 3] (Institutional Review Board)+& ©]
A5 A A= QPGS 2007 10€RE 2014 1
THA] oA SEAL ABIE TRBIES ARISH BhAR= & 43
Fo= o] FoA P disuere](29), BA1D), e
SIASH AU (penetrating atherosclerotic ulcer)©ll 2J5+ Z
° 2 A== TR 9 7MIEUR(3T) uhzoll AlYeh 68
= ARk 379 T, TS d=-s ol 9hdgH A (chronic total
occlusion)7}F 2197 tubular type®] AHIE J2}EZ M5} 4
B2 F7h2 A Lot J=2 332 tAto= S84 A+E of
HCH(Table 1).

A= 277801940 AAR= 6T80IQIH Bt AB= T3AIRS
0] 56412 8841 Atolofl Bizsiitt, Q- AHs| HAkathEEe
(computed tomography: °J8} CT)oA| B jsuis 5.0 2k
ST WA = 13F(39%)°1H. B FFot

il

i

SFA] #1928, SHA| 55 52 ol2 &Gt CTOoIAM T 7
27t 274 (6%)°13IEt.

SRR s f0k2 25 &} (degener-
ative)Ql 02 F7g5I3Itt. 8 (24%) 2] THAtoA F R}
& (aneurysmal rupture)©] FHHEIY 7] EA0] 2] SO A
= A7 ARSI SR $Aks 3eIiH S5
FUFE U] 2 AU TR 378 (9%)°1UH.
Ale 1 87t

L= 2EAIOJIA EVAR Ak HAER Somatom Sensation 16
(Siemens Medical Systems, Forchheim, Germany), Somatom
Sensation 64 (Siemens Medical Systems, Forchheim, Ger-
many), Somatom Definition (Siemens Medical Systems, Forch-
heim, Germany), Somatom Definition Flash (Siemens Medi-
cal Systems, Forchheim, Germany)S 0}8-ot] 2g=7 25
CTE Ald¥otaict. 29A1= Omnipaque 350 (GE Healthcare,
Waukesha, WI, USA) T= 1po|go] 370 (Dongkook Phar-
maceutical, Seoul, Korea)2 AFESIACE & 120 mLo] 2FA|
S 29 4 mLY = U5 Slice thickness= 1 mm,
pitchi= 3.0°2.2 HFoIoiHt. S5 UMt 590 siyo)
9 HHO| Fel| B4 I8l CTC| raw data FAFS AquariusNet
Viewer (TeraRecon Inc., San Mateo, CA, USA)E ©o]&3tH
volume rendering, maximum intensity projection, multiplanar
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reconstruction 7|HO =2 ZjAJokCE, o2l A k= o] 2
A2 Picture Archiving and Communication System (°[5}
PACS) AZEQJ01Q] PiViewStar (Infinitt Healthcare, Seoul,
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X AHIE TRHIE 419 3 Z27bA QIEMIA ARSI 4
AR T R TS QU IR KR BE CTR oF XR34S €0l A7 Uhg, YA ATk Bajsiqrt, &
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77k Ale YR RE upRet 2G5 5 CT Y72 BRsURe 3 WE=E SEAL the® & .i'E Jep
“g5H3Tt. ES AXJek 339 Zhrjofl tiet QltebA bk, Xk kg &

Al&9] 71%4 48 (technical success) B F-9{0l 45 vt R 7led dF, WhRsE, 32 T3, 0:1*0”—4. g5, A
Hog AHE JRITES M5k o5t WiRET 2 UIQl 52 Table 107 QoK E% Al A =5 E Wt s
wAUYSS FEOHR] B Be= Holsial 7w Ay sUe sifels B 29T =l AHe Bt 25.4

[e)
2 YorEQT mm(EZHAF 4.5 mm, 17~34 mm)S Zol= B+ 46.5

p

Al T S 2 oS AL QT2 W mm@EESHEAF 34.5 mm, 0~180 mm), Ze= Sk 47.9%
=, 2FIE T2k E gk A”HE T2REE QX0 o] (EFHEAF 28.7%, 5~116%) %, ST W] A H
& 25 (post-implantation syndrome), 28IE TE2}LE C‘é?j 19.9 mm =2 9.9 mm, 9~52 mm), Zol= FH 38.4
3 U U, T AL Ao) ofg wumlA), AR SRS mm(GEEFEEAF 23,1 mm, 18~140 mm) Tk QEE o) 7;1
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syndrome)= Al 01 AP S/ ghi= 40°C ofste] &, 9 5 o 5o TAOJA] Alsofl Aufishict, o] 2hatel ir‘:H
825 59] 540 WYsh= 9= Aol TR e A 571 EYel 90 mm Hg BITHoIQL
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Type 1 Type 2 Type 3 Type 5
endoleak endoleak endoleak endoleak
(n=5) (n=7) (n=1) (n=1)
[ [
| —— | | | |
. Additional . Additional Additional .
Observation intervention Observation intervention intervention Observation
(n=3) (n=6) (h=1)
- (h=2) (n=1) (n=1)
\ \
[ |
Decreased F/U loss No change Expire Disappeared Decreased F/U loss Disappeared No change No change
g p pp pp g g
(n=1) (n=2) (n=1) (n=1) (n=1) (n=4) (n=1) (n=1) (h=1) (n=1)

Fig. 1. Flowchart showing follow-up results of endoleaks.

Fig. 2. A 74-year-old female with abdominal aortic aneurysm (patient number 7 on Table 1).

A. Preimplantation abdominal aortogram demonstrated "hostile” proximal neck (arrow) which has flask shaped appearance.

B. Postimplantation abdominal aortogram showed good placement of aortic stent-graft without evidence of endoleak.

C. Volume-rendering CT image showed no endoleak on 5 days of the placement of aortic stent-graft.

D. Maximum intensity projection CT image revealed newly developed type 3 endoleak (arrow) between main body and right limb stent-graft on
48 months after the placement of aortic stent-graft.
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(Fig. 2). 192 Al & 4171Ho] 9o 5522 Al CT
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Fig. 3. An 82-year-old male with abdominal aortic aneurysm with bilateral common iliac artery involvement (patient number 24 on Table 1).

A. Preimplantation abdominal aortogram showed diffuse dilatation of infrarenal abdominal aorta and bilateral common iliac arteries. The proxi-
mal neck had "hostile” anatomy due to severe angulation.
B. Postimplantation abdominal aortogram showed good placement of aortic stent-graft without evidence of endoleak. However, left proximal
limb stent-graft (arrow) showed significant stenosis due to angulation.
C, D. On 19 days after aortic stent-graft placement, we performed balloon angioplasty (C) and placement of balloon-expandable stent (D) at left
proximal limb stent-graft. There was a waist (arrow) during balloon angioplasty showing significant stenosis.
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