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A case of Stent graft repair for thoracic aortic aneurysm.
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We reported the repair of a descending
thoracic aortic aneurysm with an endovascular
stent-graft in a 72-year-old woman with sever
coronary artery disease. The graft consisted
of a self-expanding Z-stent covered by a woven
Dacron

graft. follow-up computed tomo-

graphic scan obtained 6 months after operation
confirmed that no endoleakage from the
endovascular stent-graft.
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