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Surgical treatment of thoracoabdominal aortic aneurysm

GUO Jianming, GUO Lianrui, CUI Shijun, TONG Zhu, LI Yang, MA Tianyu, GU Yongquan
(Department of Vascular Surgery, Xuanwu Hospital, Capital Medical University, Beijing 100053, China)

Abstract Thoracoabdominal aortic aneurysm (TAAA) refers to an abnormal widening of the aorta involving both its
descending and abdominal segments. It is a highly lethal condition as far as its natural history is concerned and the
surgical intervention is difficult to perform. Open surgery is the traditional method for TAAA repair, but with the
development of endoscopic technology, hybrid surgery and endovascular therapy represented by fenestrated or
branched stent grafts are already showing great promise in treatment of TAAA, and the newly developed octopus
technique further enriched the choice of its endovascular therapy. Minimally invasive treatment of TAAA is now
gradually becoming possible.
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Procedures
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