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Endovascular repair of thoracic aortic aneurysms
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Abstract

Endovascular repair of thoracic aortic aneurysms is one of the hopeful alternatives to conventional
open surgery that is sometimes responsible for the tragic complications.

Conventional total arch repair of aortic aneurysm is requiring cardiopulmonary bypass and deep
hypothermic circulatory arrest. Despite recent improvements in surgical technique, total arch repair still
has significant morbidity and mortality.

But endovascular repair is not requiring CPB and DHCA. Therefore, the morbidity and mortality
in stent-grafting is lower than surgical arch repair.

Endovascular repair shows potential as a safe and useful treatment for thoracic aortic aneurysms.
Further investigation should attempt to determine its efficacy over a longer postoperative period. And
the mature mass-product devices mast be developed. When we can get not only less invasiveness but
also safety and reliability, endovascular aortic repair will be accepted.
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