


TEVARfiT#&endolea k(JJ‘@“%

EigZR| 7T

direct sac puncture approac

e

N for t

ne treatment

of endoleaks after TEVAR

RRERERKFEFED RETTRZIR
WD ST "*/\F*Egiﬁlz,it_LF P (DiRmES MY

FH 58




endoleak(CBA U Cl&. EVARDFHRXS5T TEVAR
THEMEEBRILADER ERD . AISHDEE
HERIDCENMNEBERD,

EVART (X, JBEAEPRIEIC DTS &
IRESINTH D, controversialREZBy(ddd D7 .
—EDconsensusidES N DO DHh D,




—75"6\ TEVARfi#&endoleak(CEI LU Tl
BEREBEMRL,. FEFOEAIEEIRL,
SZﬁk FRIMELZFFIANTHtype2 endoleak
ToHNDtypel endoleak(Cxf 9 dHES(CED TIE
(FFEEISAVDONIRIRTH D,




xtE. TEVARft#Zendoleak(dEzE R \DH ?

*EBTFIFED RN
*typel endoleak(FEVAREEEER U CHEE N = < .
BifGERdata Tl
vs EVAR :1.1%

) HAdata T D . ITEETIXIFUSMERBIA\D
TEVARICKD, =5(CFEENEIMUL TLDB
EBHOHN3

*TEVARflT#&endoleak(E#R MM E /Y accesshH K&

—>EEZERBEN TSR




#FIMERaccessh REE/RIBHRE U T,

type endoleak

*SHEC(Fcatheteri®&/F CHx1EZEriskdp D (typelA)
*H& D dmajor leak C/&lY&E. endoleak channel

A\DcatheterfE A HV A EE

—major endoleak Captldcatheterid A BJEENE

*CT Cdendoleak channel®s:

=HI u:l:'ﬁﬂj

*endoleak channell3EFFEIT D

(chimneyfili#&gutter leakDEk(C

A

2

B2 CIRL)Y)



X MEBaccessh R EE /L IE

type2 endoleak

U,

*AIlS MmiTESZ T U fccatheterfd ADEE L LY
FFICRE B E

*stentg raft cove r&pH

9T U Jcaccess

J{ANIERE (CE

WL

RAlElMm1Tige
(VD DATETHEE)




X IMEaccessAEIRIZE DB L E

*IENNTEVAR
—zone0 - zonel landing C& 1. bypassh'
WZEC. IBINTEVARIZHAT UBIRIZEE TR,
*FfkgraftiEia
—>REENFH <. 1st choice CTEVARDEIREMN
clEtZEBREIDE. BIEEE LU TEHBD
aEEZEERUIZUN--



BiZZFRI 077 0 —F(direct sac puncture)

=N

FIEHRIRISIRD CTITL)

*sacN/EAIEBIgE Cdp D endpointh' O DT> F 1LY
(pulsatile wave®;E %)

=

SRR (C BERS MR
—HEEFT(Idos Santos;EDESREH D

*ZFRIFRES (C UE UIEAHDMFETE (ZERUE=AErisk)
—> ANTH(CxfE - 7K CRbEF 7zt 7D & HVE]EE
— X HERIMREY (CZERI B B EE




dos SantosiE & (&

Babldk D6inch 18GETCIEiZAortazZH U,
aortographyzim=29 ©557%. 19294 (CDos
Santos(CKDIzrS =/,

10-30mL/sec Ci&s7,
Ee& (IETZEIRET D
DHTLEMmR U,

1947 FE (300045
%ZDos SantosicA (&
htedT UFse (30,
f(CH. EHe150041T
BEASHIERLUDIHREE.

Fic. 1. Normal aortogram. The celiac axis is the first major branch of the abdominal aorta,
dividing into the splenic artery, the left gastric and the hepatic artery. The renal arteries
arise from the aorta at the level of the second lumbar vertebra.
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Materials and Methods

*PRONE position
*19G-15cm elaster needle

*19G coaxial needle+ 20G biopsy needle
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at 1 month after 2nd procedure
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type material | recurrence

glue
coil+glue
coil+glue

device
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Note.
No.3 — 2nd procedureZEH
No.4 — 2nd procedure(coil+glue)(c Cleak recurrence’& L.
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*Onyx®

EVOH(ethylene vinyl alcohol copolymer)
DMSO(dimethyl sulfoxide)

—EERBERIE U TE

IS CL\SD,

BB B FE DT A DRI

i ‘ / /Z
- "V 4“‘

o ), _‘-1\\

fiw. A i - Ayl i
3 '] 5

] } X,

A S 3

/ \ £
3




*gluedDtk(Ccatheter\d

=]

VAN
*spaceZ BT DKL DICILND
—endoleak saczFEIE I DD (CHFEEMNE

= Co

%sacﬁiﬁi(iSmLJ//{J:b\(ict/uct_CEE SR
ZEEOIBERMNTEIRL,
=1i4%134000A/1.5mL

—metallic c0|I(134000 '

acceptablen’.

1/7R) BRI NS






single large-sized droplet
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Thank you for your attention!!




