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SUMMARY

Three difficult cases with thoracic aortic aneu-

rysms were successfully treated with trans-
luminal placement of stent-grafts in a short
surgical time. The first patient had thoracic
1sthmus pseudoaneurysm due to the trauma with
pulmonary contusion. The second patient had
proximal anastomotic leakage after grafting of
Stanford-type B dissection of aorta with bron-
chial asthma. The third patient had inadequate
pulmonary function and residual dissection of
distal arch after grafting to Stanford-type A
dissection. Endovascular stent-graft placement
on the descending thoracic aorta is less invasive
and is a good option for the patient who has
difficulties with open repair, though the long-
term result is unknown and additional careful
observation is required.
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