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Thoracic endovascular aneurysm repair using two-stage debranching
thoracic endovascular aortic repair (TEVAR) with elephant trunk
after coronary artery bypass grafting
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Abstract

Redo arch/descending aorta surgery after coronary artery bypass grafting (CABG) requires special consideration to
minimize surgical damage and avoid functional graft injuries. A 65-year-old man with a history of CABG 8 years previously
required surgery for progressive enlargement of an extended aortic arch/descending aneurysm (diameter, 59 mm) detected
by computed tomography. To reduce surgical damage and preserve functioning grafts, two-stage debranching thoracic
endovascular aortic repair (TEVAR) was scheduled. Following debranching surgery with a three-branched graft to the
neck vessels and an elephant trunk insertion to the aortic arch under cardiopulmonary bypass, TEVAR was performed for
the remaining descending thoracic aneurysm (Z3-T10) on day 24 after the initial surgery. The postoperative course was
uneventful, and the patient was discharged from hospital on day 33 after the initial surgery. Two-stage debranching TEVAR
with an elephant trunk is useful as an alternative to surgery for extended thoracic aneurysm after CABG.
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