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Aortic Aneurysm )
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operation: open heart surgery+ thoracic endovascular stent graft)

o.0 FUINNMIFANTENuTen(median stermotomy) titelifusilauazasndenuns
Inejarunu(Ascending aorta) MENTUEUNTE LIS cardiopulmonary bypass 1ng
Tdanedeadensenanilanmasndenunsinudasadnbilateral axillary canulation
cannulation )uaznasaLdana1n1siilanesuusII(venous cannulation ) w§aanturh
qumﬁﬂﬂmEflsfi’msﬂm’]aaﬂﬁmLﬁaﬁﬂﬂ(cardioplegia)lﬂﬁLﬁmﬁa@coronary artery
0.0 EudanuAdlvaj@rusiuazarunars(ascending aorta and aortic arch JavgniUde
#28 Dacron Graft No. mo ImEJGL‘fijmﬂﬁﬂmimﬁmﬁﬂWﬂguqﬂ hypothemic circulatory
arrest )ﬂa'nﬁaﬂizmumit,ﬁmLﬁamaaﬂmﬂﬁﬂa(cardiopulmonary bypass)agQnngn
Frvnenilafiornisasunaenidenunslugdiudusardiunats(ascending aorta
and aortic arch)ImJUsmmmﬁaﬂlﬂLgma'awmqmaaémmamﬁuammLﬁsmasimﬁm
laglindnn13annTeuIuNITAIUEATUMERMNAT bl samwalleasiuiunisiden
\afesesduazenthiopental ndnasududonundng drufulardiunaisadaudy
nszuIunssadensenainiilalcardiopulmonary bypass Jagndunildsnadauas
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o.m N3rUIUNITidvaataniavindulufivaenidenwnalug (TEVAR: thoracic
endovascular repair Ji3ua1nn1silavnduiieldifiuiduidenunsviniiu(femoral
artery) wdsantiuld femoral sheath Fr no 6 Lﬂlaﬁ%zmmiﬂdaw(pigtait catheter)
i luandgdnuaizveasnidonunsngiildsunmsidsuludiudunazdiunans ndsan
ﬁ?u%v‘l’ﬂmﬂﬁwaaﬂmﬁaﬂLLmLﬁEJSJ(endovascular stent graft) HIUNIRADALEDALASY
(femoral artery)lnglfia3aafluoroscope thnsmasaidoniiion Inisusurevaoniden
wadLiipsendovascular stent graft)fildidnlUaziduainuinarasnidonuasdiusiu
(ascending aorta)figniuAisude Dacron graft wazanAuaeuemaondanunuisuazey
vaenidanunsdiulate(descending aorta) ndanndinasadenifieunisaiaseuies
wdrazThnsandiiteduduiumisnads
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arch replacement with total debranching with circulatory arrest with TEVAR Faduniswsanasn
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(hypothermic circulatory arrest) vonanidaiinisldieiasiuden (cell saver) (E‘U‘ﬁ'@’) nduldifioan
msgndeidonserinisinda ssesalunisindasuiedu b $alus fhedeidenainiseidiniisa
woo addns fUrvanunsanenvietiemelelu o Mlumdsidalasunaananzunsndou §uae
anusanduihuldesaasnde Tu & fu (gUile) ndsnduiinisiamueinisudsndald o Weulay
madnesdnonfiumeslinuseslsatunounisnida (U7 o)

mamdalasunasameameutuualanaguraIUIUMINS lduaalan1uIviy

HYBRID OPERATION




wIesuasaausotnduu 14 v Tanus

(CELL SAVER)Y/ AUTO BLOOD TRANSFUSION

a

JUN & dreuans gUigaunsanenvietiemelanawindn o Tl

Yuane glhganansandutnule ¢ Tundsanndisia



1 Month follow up

Partial arch repla
with total debr
with circulatory :
with TEVAR
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rzgﬂamwﬁ' b s dunaendenunsludeteniinun (subacute aortic dissection type B)
lesumssndauuuldunaanisvmilu (TEVAR) gtheannsanasavietievmelalaluiesinda lany
amezunsndeuLarm g deidensenineindn. fihoaansandutuldedisUasnsislu b Ju 1osn
furefinfidunegdminyuns Jagtuiiguamudused Jedadamueinisd o Hou

fhesef m Wadeidundenundnglutesendnunuazidudonuinudnefinisudiiia
(subacute aortic dissection type B with aberrant right subclavian artery) (gUﬁw)lﬁ%JUﬂﬁmﬁﬂwaaﬂ
Benshonsldavnainnavmiiuuasyhnademasndenudiadine (ight subclavian artery to right
common carotid artery bypass with left subclavian artery to left common carotid artery bypass
with TEVAR) (UAR)theannsaneavietiomelandsindmasaiuit liwunnzunsndeundanisings
wazanunsondutuldesnaaendelu b Yu ndmniuldfanuoinimdsnda o Woulasyh CT scan
wuilifiseslsauieunsingn (sUfe)



Development of an aberrant right subclavian artery
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JUN o drauanuduidionunadnuinlugesen (subacute aortic dissection type B)

VIIULENT UADALRDALASUSLIUEIADNNITUANLER (aberrant right subclavian artery)

Figure in “Surgical management of dissecting aneurysms of the aorta,” Journal of Thoracic
Cardiovascular Surgery, 1965
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subclavian artery to right common carotid artery bypass with left subclavian artery to left

common carotid artery bypass with TEVAR)



1 Month follow up

Translocation of
LSA to LCCA and
RSA to RCCA bypass
with TEVAR
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