Total arch replacement
for Distal arch aneurysm
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Aortic arch aneurysm involving distal arch




— Sternotomy I:

— Thoracotomy
embolic risk...

Classic TAR

TARFET |

distal outpouching lesion \
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Transition zone anastomosis

2~3 tagging suture at transition zone
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suture!

Everted graft (not in this case)
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57-YA Male, DM;EH;?I'N, Dyslipidemia
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Distal arch 8.5cm



- Sternotomy
- One stage unvisible...?
- Thoracotomy |
‘
. Two stage visible but deep... (IA, ro'?t)

widely accepted but TWO stage... \



Sternotomy & Retropericardial approach %

Deep => MICS& long instrument
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"65-YA Male [%ﬁ[&'] \
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Syphilitic aneurysm, ‘ = ;_, 3
45-yo male - &

AIDS
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Multiple discrete saccular aneurysms
Small aorta (narrow space)

=> Difficult to approach

— Sternotomy
— One stage

— Thoracotomy

— Two stage



Syphilitic aneurysm
45-yo male
AIDS
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One stage, sternotomy, graft One stage, sternotomy, graft One stage, thoracotomy, graft

One-stage classic graft replacement (without stent) is still useful.








