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症例数 30日死亡率 退院後死亡 病院死

下行置換 314 18(5.7) 0 24(7.6)
胸腹部置換 199 11(5.5) 0 14(7.0)

TEVAR 1013 20(2.0) 1 28(2.8)
Open stent 232 3(1.3) 1 8(3.4)



Kyoto Series (2016.7~2019.3)
•27 cases (58±18 y.o. (13-78))

•s/p hemiarch 14 (51.9%)
•s/p TEVAR 4 (14.8%)

•TAAA 18
•Descending 9

•Mortality 1 (3.7%)
•Stroke 2 (7.4%)
•SCI 1 (3.7%)



Year # Age Stroke SCI ARF Mortality

Andersen 2014 32 15.6 9.4 9.4 6.3

Bashir 2014 62 52 11.3 3.2 26 21

Conway 2014 86 57 2.3 2.3 2.3 5.8

van  Boverijen 2015 90 60 1.1 4.4 7.8 5.6

Estrera 2015 209 59 2.4 10 18.6

Fujikawa 2015 234 60 3 6 10.2 8.5

Kouchoukos 2015 69 54 2.9 5.8 4.3 5.8

Uchino 2017 39 61 10.3 8.4 5.1

Corvera 2017 196 58 3 2.6 5.1 3.6

Omura 2017 223 55 4.5 3.1 3.6

Minatoya 2019 100 38 1 1 3

27 58 7.4 3.7 3.7Kyoto

Open repair for CTBD
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TEVAR for TBAD does not prevent aneurysmal
degeneration of the thoracic or abdominal aorta





Retrograde type A dissection after TEVAR

Institute year # Age Rate(%) Mortality(%)

Idrees Cleveland 2014 766 65 1.8 6.7

Higashigawa Mie 2016 546 70 2.2 17

Eggebrecht European registry 2009 3714 48 1.3 42

Neuhauser Innsbruck 2005 73 64 6.8 40

Kpodonu Phoenix 2008 287 74 2.4 57

dong Shanghai 2009 443 43 2.5 27.3



•330 pts. (62 y.o)
•Hospital mortality 10.6%
•2 year mortality 20.4%

•Aortic infection and extra-anatomical 
bypass were associated with the most 
ominous prognosis.

J Am Heart Assoc. 2017 Sep; 6(9)
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•8 pts. (Mean 55 y.o.)
•Mortality 50%

•Conversion to open surgery should be 
performed by experienced surgeons.

Ann Vasc Surg (2018)47, 238-246 
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•44 pts. (age>50: 29pts, age<50: 15 pts)
•Hospital mortality 20%
•1 year mortality 27%

•The mortality and morbidity are relevant 
and a specialized team and 
infrastructure are mandatory.

Eur J Vasc Endovasc Surg (2018)56, 57-67 
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•33 pts. (58.+-16 y.o.)
•Mortality 9.1%

•The arch involvement group (48+-15%) 
had significantly worse 10-year survival 
than no arch involvement group (86+-
9.4%)

J Vasc Surg (2019)◆, 1-10 
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Open conversion after TEVAR

year # Mortality
LeMaire 2011 35 6
Miyahara 2013 26 11.5
Roselli 2014 50 6
Melissano 2016 65 16.6
Davidovic 2017 8 50
Keschenau 2018 45 20
Joo 2019 33 9.1

Gambardella 2017 330 10.6
27



まとめ

•慢性大動脈解離に対する人工血管置換
術の成績は徐々に向上している。

•特に若年者に対しては第1選択である。
•脊髄保護のみならず、脳保護に留意す
べきである。

•TEVARによる合併症は重大で有り、
Open conversionは容易ではない。
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