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Fig. 1 Preoperative 3D CT showed the postoper-
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Fig. 2 A, B: CTAG™ (28x28Xx100mm) and (34%x34x150mm) were deployed following axial-axial bypass.
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Fig. 3 The aneurysm was sealed successfully
with stent graft.
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Fig. 4 Preoperative CT showed the postoperative patent ductus arteriosus aneurysm with calcified lesions
in the lesser curvature of the distal aortic arch. The maximum diameter was 75mm.
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Fig. 5 A, B: Aortogram before and after stent graft implantation showed Valiant™ (34x30X167 mm)
deployment following bilateral axial bypass and embolization with Amplatzer™ Vascular Plug.

Fig. 6 Postoperative CT showed that the aneu-
rysm was sealed successfully with stent
grafts.
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Successful Thoracic Endovascular Aortic Repair of
Postoperative Ductus Aneurysm in Older Adults

Yasuyuki Toyoda, Tomoyuki Hotta, Hirokazu Niitsu, Yoshiharu Okada,
Kouan Orii, Tsutomu Matsushita, Takashi Hachiya
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Abstract

Postoperative patent ductus arteriosus (PDA) aneurysm in adults is a rare but potentially

fatal complication. The ductus tissue is fragile, so reoperation with open heart surgery for

resection of the aneurysm carries a high degree of risk. Endovascular repair has emerged as a

safe and less invasive surgical intervention for aortic aneurysms. Here, we report two cases of

postoperative ductus arteriosus aneurysm in older adult patients undergoing surgery for PDA

closure. Thoracic endovascular aortic repair for shieling for the aneurysm was performed to

avoid the high surgical risk. The postoperative courses were successful in both cases.
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