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Initial Presentation

• 72 yo man with a 6 
cm type V thoraco-
abdominal aortic 
aneurysm

• PMHx: Bladder 
cancer s/p 
cystectomy & 
bilateral pelvic 
lymphadenectomy
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Initial Operative Repair

• Open repair

• “Clamp and sew”

• Distal anastomosis 
beveled to 
incorporate visceral 
arteries as single 
anterior tongue

Idealized drawing



© 2015 Virginia Mason Medical Center

Postoperative Course 

• Discharged on POD 9

• No complications of spinal cord or 
visceral ischemia

• Acute kidney injury with new 
baseline creatinine of 1.8
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Re-Presentation

• Four months later, patient 
developed new onset back pain
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Imaging 
• Persistent 

aneurysm

• Hyperdensity at 
distal 
anastomosis

• Hyperdense fluid 
tracking down 
left retro-
peritoneum



© 2015 Virginia Mason Medical Center

What Would You Do

• Symptomatic thoracoabdominal
aortic aneurysm leaking at the 
distal anastomosis of a repair 
done four months prior
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Treatment Options

• Open repair

• Hybrid repair

• Endovascular repair

• Go back in time
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Endovascular Repair
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Endovascular Repair
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Endovascular Repair
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Endovascular Repair
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Postoperative Course #2

• Discharged on POD 11

• No complications of spinal cord or 
visceral ischemia

• Stable creatinine of 1.8
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Patient Follow-up

09/2016: 12/2017:

6.0 x 6.0 cm 4.8 x 5.3 cm 
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Disclosures 

• Repair performed outside 
instructions for use for symptomatic, 
leaking aneurysm
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