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Eicaywyn

Ta AEZ (r) dOpTOEVTEPIKN EMNIKOIVWVIA) ANOTEAOUV [ia onavia
naenon Pe ouvnOwC KaTaoTPOPIKEC EMINMAOKEC

>uvodegUovVTal ano uwnAn voonpoTnTa kalr BvntoTnTda
Xwpic napepBaon 100% BvnToTNTA
Meta ano napepBacn  60-90% OBvnTOoTNTA

10% akpwTnNPIacuOC
15% empoAuvon

AnoTeAouv NPOKANGCN yia KAbe XEIpoupyo

H uwnAn unowia, n eykaipn diayvwon Kai n oper avTigeTwnion
e€aopalifouv TNV KaAUTEpN duvaTn ekBacn




Opiopoc

e [1pOKEITAI YIA PIA CUVNOWC APEDT ENIKOIVWVIA
LUETAEU aopTNC KAl THNUATOC TOU Y/EVTEPIKOU
owAnva nou odnyei ouvnbwc og abpoa
aigoppayia ano To NenTIKO (EVIOTE ApXIKA
dlaA&inouca)




Ta&ivopnon

MpwTonabn
AeuTteponabn




[MpwTonabec AEZ

auTouaTn dnuIoupyia enikovwviac JETA&U «vooouonc aopTne»
-diseased aorta- kal TUNUATOC TOU Y/€, XWPIC NPOoNyoUHEVN
aopTIKN €nepBaon

NpwTtn nepiypapn 1829 Sir Astley Cooper
NpwTn emITUXNC avTigeTwnion 1954 Zenker

< 200 nepinTwoelc npwTonabouc AEZ otn PBiBAIoypaia




MNpwTonabec AEX - Beon

e 2UVNOBWC PHETAEU UNOVEPPIKNC
aopTnc (AKA) kar 316 ) 416
uoipac 12 daktuAou (80%)
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>NavioTePa PETAEU aopTnC Kal
0l0agpayou, oTOUAaxou,
vnoTidac, eIAeoy,
OKWANKOEIOOUC, NAXEOC
EVTEPOU.
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MNpwTonabsc AEZ — AiTia

e JuvnBwc eupeyebn AKA pe npoobia ywviwon auxeva (diappwaon 12
dakTUAOU)
70% pn €101ka — oTeipa aptnpiookAnp. AKA
30 % pukwTika (Staph. Aureus, Epidermidis)
1% KUGTIKN VEKPWON MEOOU XITWVA
e AN\a onavia aitia:
NeonAaopaTikn 81iénon ”Eps e
AlaBpwaon ano NENTIKO EAKOC T el
TBC peoevTepia Aep@adeviTida ﬂ /g
AopTiTIOa -CUPIDIKN T[ —sertitis | ‘}(mm" ( 2 ruptute 3 K’
-TBC //\ m
-vO0O0I KOAAayOvou < é ¢ 7;;;:;;;;
[MayKpeaTIkeC YEUOOKUOTEIC Prevexisting anuysm
EkkoAnwpatiTida
AkTIvoBoAia
Tpaupua, ZEvo owpa

gur LRt anes Gew Tty aneid Iy @ mawrnc Govia on Grenrenal aovia Wil different
WAL f,r/nzf/w




AeuteponaBec AEX

dnuIoupyia enikovwviag HETAEU aopTnG-aopTIKNG NPOBEoNG Kal THAHATOG
TOU Y/€, HETA ANO Nponyoupevn aopTikn eneyBaon (AKA, AopToAayovio
anogppagn, onavia ge adopTovePpiko bypass)

TeAeuTaia kal geTa ano evdayy. anokatactacn AKA (onavia)
MpwTn nepiypagn 1953 Brock

MNpwTn eniTuxnc avTigeTwnion 1958 MacKenzie

0.3-2,4% JETA anO anokaTaoTaon aopTIkNC nadoAoyiac

H ouxvotnTa = 40% av cuvunapxel enipoAuvon npobeong




AeuTteponaBec AEZ - Beon)

e >UVNOWG HETAEU UNOVEPPIKNG [
aopTnG — NpoBeong kai 3n5ry B ~,
4"s poipag 12 dakTuhou (80% ) g \ |

>navioTepa PETAEU aopTnc kai @ & &
oloagpayou, oTouAaxou, »
vNoTIOAC, EINEOU,

OKWANKOEIOOUC, NAXEOC

EVTEPOU.




AeuTteponaBec AEZ —
TUMNOI

Aleon

-METAEU KEVTPIKNG avaoTOUWaNG Kal
EVTEPIKOU AUAOU

-METAEU KeVTPIKOU avaoTOUWTIKOU
aveUPUOPATOC Kal EVTEPIKOU auAou

‘Eppeon (aortoparaprosthetic sinus)

-ANWIoUpYEITal KOIANOTNTA AMo TO
OUVOETIKO 10TO
-nepIBAMAEl TNV NpOBEDN
-OlaBpwvel To 12 daKTUAO
-ApXIKa OEV UNAPXEl AUEON
£MNIKOIVWVIA. -AITia TNG apXIKNC
aiyoppayiag eivai To 1appwoev ToixwHa
TOU EVTEPOU KAl N NOPOTNTA TNG
npoBeonc
-Mnopei va e€eAixOei o aueon
enikolvwvia av diaBpwbei n npobeon N n AR |

0d TNC AvdOoTOUWO FIGURE 49-4. An aortoparaprosthetic sinus. The prosthesis has eroded




[MaBoguoioloyia AEZ

Mnxavikol Kai PAEYHOVWOEIC NAPAYOVTEC




[MaBoguoioAoyia AEZ

Mnvrnivni v (e |nvd)6€|r‘ MANAN/AN\TCr
Aiaonaon ypappnG avacTopmong ano:

-KAKN TEXVIKN
Mnxavikn KONwWaon EVTEPOU ano KIVOUHEVN NpoBeaon 'Ul'l*':P'TCIUI‘I
‘AonnTn PAEyHOVOING avTidpaon oTo E£vo cmpa -EK(PUAIOT
-(PAEYHOVWOEIG NAPAYOVTEG

KevTpiko
EVTEPIKN d1aBpwon avuo1"op(o'ru<6
aveupuopa

AilaAginouca Nnpwipn

Paranastomotic sinus Aipoppayia ANE EVTEPIKN di1aBpwon

Eicodo¢ pikpoBiwv kal eviUpwv
aBp0oa aopTOEVTEPIKN ENIKOIVWVIA

EmpoAuvon npoOeong

ENEKTAON TOU «Sinus>» OTI YPUAHHR THG AVACTOH®WONG
0dnyei o€ aBpoa AOPTOEVTEPIKN ENIKOIVOVIA




[MaBoguoioAoyia AEZ

Mnxavikoi Kar PAEYHOVWOEIC MapAayovTEC

Mnxavikn KONwWaon EVTEPOU ano KIVOUHEVN npoBeaon

-Evdodiapuyn — evdoTaon
-ENIMOAUVON EVOOHOOXEUHATOG




KAIVIKN €IkOva

KAaoolkn Tpiada aigoppayia NneENTIKOU, onueia onwng, kolAiako aiyoc (30%)

Aipoppayia nentikou (70%) -aiuaTEPEDN
-JeAalva
-aiaToxeaia

ABpoa aipoppayia Xwpic nponyoupevo eneicodio (onavia<5%)

diaAsinouoa aipoppayia nentikou (oxnUaTiopog Bpoupou
oto AEZ ano ouonaon Tou EVTEPOU) NMOU akOAOUBEITal ano eneicodio aBpoag
aigoppayiac.

ZNUEIa ONWnG: NUPETOG, KAaKOUXid, GNATIKA NEPIPEPIKA epBoAa, Asuka, TKE,
CRP, 6eTiKEC aipok/ec. (ouxva oe pp sinus 60% )

KolAlako aAyoc: ouxva o€ npwtonaén AEZ

>@ulouoa paca: 25%, ouvnBwg os npwrtonadr AEX n eni Unapéng
avVaoTOUWTIKOU aveEUpUOUATOC




Alayvwaon

>€ KGOs aoBevn e alpoppayia NENTIKOU Kal NPonNyoOUUEVN
aopTIKN eneppBaon npenel va anokAeiodei To AEX

Evdookonnon Al
CT angio
KAQOOIKN ayyeioypadia

2eonuacpeva Aeuka (empoAuvon), MRA, Bapio (26 emAoync)
AluOKaA/eC




Alayvwaon

e Eni aBpoag aipoppayiag oe acTabr) acBevn) kai
IOTOPIKO AOPTIKNG EME %aonq dIKkaloAovyeiTal aueon

OIEPEUVNTIKN AaNapoTouid

e > Herald bleeding, ouvnBwg apkeTog XpOVoG yia va
TEOEI d1IAyvwon ano To ApxIKO ENEICODIO.




Evoookonnon AN

MpwTnC ekAoync yia d1ayvwon

>x€00V navrta d1abeoiun

Mpenel va ekTiunOei n 3" kai 4" poipa

90 % Twv AEZ pnopouv va diayvwaoouyv
AnokAgiel TauTOXpOVa Kal aAAa aiTia aigoppayiac Al

Evdookonika supnuara

- nieon onioBiac poipac ano opul. Mada

- e€eAkwon onioBiac poipag

- cupoppayia onicelaq uoipaq

- opaTn npoBson n ypauun avactouwonc (30%)
[Mpoooxn yia nibavr npokAnon apoac aipgoppayia




"EAkOG onioBiag poipag 1238 pe opaTn TNV AOPTIKN NPOOEOH




CT scan

Ayyeioypagpia PE Taxeieg KAl KABUOTEPNUEVEG ANWEIG NOU
aKOAOUBEITE ano scan PE yaoTpoypagivn.

AUokoAa 8a AA AEZ ano snmipoAuvon

EuaioBnoia 95%, idikotnTa 85%

Eupnuara: - uypo nepiE npodeonc
- (pUoaAidec agpa
- £€0doC yaoTpoypadivnc n iv okKiaoTIKou
- (PAEYU. PEUDAVEUPUOUA AVACTOUWONC
- naxuvaon Tou YeITvialovToc EVTEPOU




MoAuTouikn a&éovikn Togoypagia :
AeuTeponabec AEZ
LETA&U 3NS poipac Kal KEVTPIKOU avaoTOUWTIKOU aveupuopaToc Y npobeang
MapatnpouvTtal puoaAidec agpa kal PeyaAn NOCOTNTA AINATOC OTOV EVTEPIKO AUAO




MoAuToOMIKN a|E,ovm|'1 Topoypagpia pe 3D avacuoTaon:
Aeuteponabec AEZ peta Y npobeon yia Leriche
MeTa&U 31¢ poipacg kal KEVTPIKNC avaoTopwaons Y npobeonc
>TnV kabuoTepnuevn GAEPIKN Ppaon (EYXPWHEC €IKOVEC) To 12 & epnAouTileTal
NEPICOOTEPO LIE OKIAOTIKO




‘EmripdAuvon kai AEZ 8 €Tn peTd
Y mpo0eon

‘ETTIKOIVWYVIAQ JETASU
0& OKEAOUG KaI EVTEPOU

eCEAICN AEZ 0¢ evTEPOOEPUATIKO OUPIYYIO
PUTTOPOT T 1T£p|§ TOU (0€) ckaAoug ™S npoeaong




AopToypagia

e >navia aneikovilel AEZ pe €€0do oKIaoTIKOU

e Mnopei va dcI&el: - avaoToNWTIKO aveUupuoud
- YOVIWON TNE NpoBeanc
- paranastomotic sinus
- onAayvikec apTtnpiec / apt. Katw akpwv




AVTIUETWMION

o AMOKAEIOTIKA XEIPOUPYIKI):
KAQOOIKN XEIPOUPYIKN)

Evdayyeiakn ?




KAQoGIKN XEIpOUpYIKN BEpaneia

Baoikoi oTOXO!
o 'EAeyxoc aipoppayiac-diacwan (wng

e AnokaTaoTaon EVTEPIKOU XAOUATOC

o Apaipeon PAEYHOVWOWV OTOIXEIWV

e AnokaTaoTaon NEPIPEPIKNG AINATWONC

Mpoyvwon eEapTaral
[eVIKN) KATAOTAON — OUVOOEC NABNOEIC

'Ynap€én evepyou aipoppayiac
EmpoAuvon — BapuTnTa onwng
MpwTonab&c | Asuteponabec AEZ

'EkTaon AKA 1 anoppakTiKnG vOoou




EvaAAaKTIKEC TEXVIKEC

Apaipeon aopTIKNG NPOOeCNG XWPIiG Enavaipatwon (nponyoupevo Leriche
n anoppadn npodeong)

A@paipgon aopTiknG npoBeonc kai In situ npoBeon
AQaipeon aopTiKNG NPoBeonC Kal PAERIKO HOOXEUHA
AQaipeon aopTIKNG NPo0eonc ka1 eEEwavaTopiko by pass

eEwavaTtopiko by pass 1-3 nu npo Tn¢ AanapoTtopiac o€ Herald bleeding

e [lGvTa anokaTaoTaon EVTEPIKOU XAOUATOC
o AQaipean PAEYLOVWOWV OTOIXEIWV

e EninAouv

e Enapkeic NapoxeTeUoEIC




Ynowia dsutepon. AEZ o€ acOevn pe aipoppayia AMNZ kai npoBeon




AvTIpETOMION NpwTOoNad®ouc AEZ




Evdayysiakn QVTINETWNION

2€ dsuteponabdn AEZ:

e 2£ aOpoa aiyoppayia oradeponoiei acOevn HEXPI TV
OpIOTIKN Oepaneia

» 2t Herald bleeding pe anoucia enipoAuvong o acOeveiq
UWnAou X/kou KivOuvou

e npoTonadn AEZ:

e Kivduvog yia emigoAuvon TnG evéonpoBeonc ano enagn
HE EVTEPO




EvOayYEIOGKN AVTIHETWNION
oTn BiBAloypa®ia unapxouVv oropadIKEC AVAPOPEC

evoayyelakng anokaraocraonc AEZ pe ikavonoinTika
NPWIHYA anoTeAEoUaTa otav anouaoialel n pAsypovi n
e@papuoleTal WG NPOowWPIVN ENEPBaon

Emergent Treatment of a Primary Aortoenteric
Fistula with N-butyl 2-cyanoacrylate and
Endovascular Stent

Lisa Finch, BS, R. Brian Heathcock, MD, Terence Quigley, MD, Geoffrey Jiranek, MD, and David Robinson, MD

A novel endovascular treatment involving cyanoacrylate inj foll d by end ular stent pl. is
described in the setting of life-tt ing acute ination through a primary aortoenteric fistula. In a patient in
unstable condition, N-butyl 2-cyanoacrylate was injected into the fistula tract. Rapid polymerization first provided
hemostasis and allowed the patient to be resuscitated and stabilized for several hours, and then an AneuRx
endovascular stent-graft was deployed to reinforce the aortic wall and permanently occlude the fistula. This approach
can benefit patients whose condition would otherwise be too unstable for open surgery.

Index terms:  Endovascular stent-grants - Fistula, aortoenteric

J Vasc Interv Radiol 2002; 13:841-843
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Endovascular Repair of a Presumed
Aortoduodenal F

Complications of open abdominal aortic surgery: the endovascular

£ Combined endovascular stent grafting and
solution

endoscopic injection of fibrin sealant for
aortoenteric fistula complicating esophagectomy

Karim EL Sakka*, Mustafa Halawa, Carl Kotze, lan Francis, Tim Doyle, Waquar Yusuf

Department of Vascular and Endovascular Surgery, Brighton and Sussex University Hospital, UK
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Abstract

Vivian W. K. Mok, MBBS,* Albert C. W. Ting, MBBS, FRCS,* Simon Law, MS, FRCS,” Kam Ho
Wong, MBBS, FRCS,® Stephen W. K. Cheng, MS, FRCS,* and John Wong, PhD, FRACS, FACS
(Hou),l‘ Hony Kong, China

Objective: Aorto-enteric fistulas (AEFs) and para-anastomotic aneurysms (PAAS) are uncommon complications of open aortic surgery
(0.5-2.5%) and (0.2-15%), respectively. AEF if untreated is often fatal and surgical management is associated with mortality up to 90%.
The risk of PAA rupture carries a mortality of 58%. We present our experience in ten patients with the endovascular treatment of these
complications to define the role of endovascular repair in this high-risk group. Methods: This is a retrospective review of patients presenting
acutely with complications of open aortic surgery. From January 2003 to March 2006, ten patients, all males with a mean age of 73 years
presented through the Accident and Emergency department and were assessed with contrast enhanced CT. Five patients presented with
secondary AEFs. Three patients with PAAs. Another patient presented with a secondary mycotic aneurysm of the thoracic aorta following
open repair of abdominal aortic aneurysm and finally a patient with a femoral pseudoaneurysm. The mean time from the original procedure
to presentation was 50 months. All patients were offered endovascular management after stabilisation as they were deemed as high-risk
surgical patients. Results: No intra-procedural complications were recorded. The in-hospital 30-day mortality was 1 (10%) patient due to
multiple organ failure. One patient died six months later due to an unrelated event. The average in-hospital stay was 5.4 days; median
follow-up period was 28 months. All patients were repeatedly admitted after discharge due to septic episodes for which they received IV
antibiotics. Repeated cultures for all patients were only positive on four occasions. Conclusion: Endovascular stent-graft repair of AEF and
PAAs is a viable alternative to open surgery. It is Likely to be associated with less mortality and morbidity and in-hospital stay. It should be
considered as an alternative in high-risk patients. Persistence of the infection remains a problem, however, in our experience; it can be

el controlled through long-term antibiotics.

2007 Published by European Association for Cardio-Thoracic Surgery. Al rights reserved.

A 67-year-old man with previous total gastrectomy and roux-en-Y omy had I is 4 weeks after
esophagectomy performed because of carci of the esopl Inv showed an aortojejunal fistula with a
thoracic aortic pseudoancurysm. Endovascular stent grafting of the pseudoaneurysm, followed by endoscopic injection of
fibrin sealant for the fistula, was performed, and the infection was controlled with broad-spectrum antibiotic agents
together with drainage and daily irrigation of the pseudoaneurysm sac. The fistula subsequently healed. The patient
remained well 14 months after the procedure; follow-up computed tomograms at 12 months did not show any
pseudoaneurysm, and there was no evidence of reopening of the fistula. (J Vasc Surg 2004;40:1234-7.)

o

Stent-Graft Treatment for Bleeding From a
Presumed Aortoenteric Fistula

.

tula

Shinichi Suzuki, MD,' Kiyotaka Imoto, MD,"' Keiji
and Yoshinori Takanashi, MD?

Uchida, MD," Naoki Hashiyama, Anthony J. Grabs, FRACS; Craig D. Irvine, MD, FRCS; and

Robert J. Lusby, MD, FRACS, FRCS

This report desc
sumed aortoduoder

al fistula. The patient was a 71-ye

and graft replacement for an abdominal aortic aneurysm. Three years after operation, melena
was caused by perforation of the duodenal wall by a pseudoaneurysm at the proximal graft

anastomosis. The pseudoaneurysm was treated by translun

pseudoaneurysm was subsequently thrombosed and absorbed.
of the duodenal wall perforated by the pseudoaneurysm also resolved. Endov:
may have a role to play in management of aortoduodenal fistula. (Ann The

2005; 11: 424-8)

bes the use of transluminal endovascular grafting for the treatment of a pre-
~old man who had undergone resection

Department of Vascular Surgery, Concord Hospital, Sydney, Australia

. *

Purpose: To describe a technique for the endovascular treatment of aortoenteric fistula
Methods and Results: A 67-year-old man who had undergone sortobi-iliac grafting for
aneurysmal disease 8 years previously presented with life-threatening upper gastrointes-
tinal hemorrhage. Endoscopy after resuscitation did not identify the source of the bleeding
Computed tomographic (CT) scanning and angiography revealed pseudoaneurysm for
mation at the upper anastomosis 1 cm below the renal arteries. Measurements were taken
for endovascular repair. Uncomplicated emergency aortic endografting for exclusion of the
P 3.75-cm AneuRx device
tinal hemorrhage ceased. CT scanning at 8 months confirmed the absence of a pseudo-
aneurysm, and the patient remains symptom free at 18 months.

Conclusions: Endovascular treatment of aortoenteric fistula may represent a technique for
treating gastrointestinal hemorrhage and for lessening the morbidity and mortality of open
repair.

al endovascular grafting. The

I'he ulcerdike lesions at the site doaneurysm was performed using  28-mm Gastrointes

scular stent-grafts

ac Cardiovasc Surg

J Endovasc Ther 2000;7:236-239



Epneipia TnG A™ X/ KNG KAIVIKNC

2 nepiotaTika AEZ avTigeTonioTRKAV
evOayvyeEIaKa WG NPoowEIvn ENEUBaon

4 AEZ npokAnOnkav ano evOoOHOOXEUHATA
KOIAIOKNG AOPTNG MOV €iXav Tono0eTnOnkav
via AKA




IoTopiko Y npoBeonc npo 8 eTwv yia Leriche

Mpo 1 éToug Herald bleeding
Faorpookonnon (-)

AZOVIKN KEVTPIKO AVACTOHWTIKO AVEUPUOHA
HE unovoia AEZ

Scan Asukwv anoucia kadnAwong nepig
KEVTPIKNG AVACTOHWONG

MapakoAouOnon

EnavaAnyn aipoppayiac ANz

EnavaAnyn gA€yyou (idia anoteAeopara)
X0WPIG unepv. Stent (uwnAou

KivoUvou)

2 HNVeG avTifioon

EnavéAeyxog (-)

Mpo 2 PNVEV NAPATETAMEVO EPNUPETO
Aipokal /&g (dUo +)

Scan Asuk®v (HiIkpn kaBnAwon nepig
KEVTPIKING AVACGTOHWONG)

CT ka1 MRA unovoia AEZ pe Aiya oToixeia
ENMIHOAUVONG

Faorpookonnon (-)

AanapoTtopia

AQaipeon EVEOHOOXEUHATOG Kal Y-
npoBeong, avrikaraoraon HE Silver,
Debridement,

avTiioon




FRONT

68 eTwv appev, AKA 5 cm
1995 avoikTH anoKAaTaoTacrn HE EUOU PHOOXEUHA
AIEYXEIPNTIKA XWPIG EMNAOKNA

CT 1999 kevTpIk avaoToH®TIKNA diaTtaon 3,7 cm
MapakoAouOnon ava £€rog

OkT 2003 NUPETO, AEUKOKUTAPWOT)
CT KEVTPIKO AVACTOHMTIKO aveUpuoHaq,

Aipokal/ec (-)
Scan (-)
Evdooxkonnon (-)

AUI Endofit 30X14X160 pe unepv. Stent (uwnAou
Kiviuvou)

1° M1y Hfiva KoIAIdKO AAYOG, NUPETO
Alpokal/eq (+) Bacteroides Fragilis

CT ((puou)\liisq aspu, (pAeypovwdn oroixeia, M/M
BaTo xwpic empoAuvon)

Eneiyouca AanapoTtopia

AEZ 120

YNeEPVEPPIKOG EAEYXOG

Agaipeon eviopooxeupaTog (a6ikTo) anoAivwon

aopTtng, Debridement, oupa®n xacpartog,
snononAacrrmn, paaxa)\ounplala napakapyn

O&cia veppikn avendapkeia
AvTiBimon 6 pnveg (Stenotrophomonas Maltophilia)

48 pnveg FU Xwpic emnAokn




AUI Endofit 30X14X160 pe unepv. Stent

1ATtAI0ALD

55:47.59 CT (cpuoa)uiisq agpa, PAeypovmon o-r0|x£|a
97, . }:49.09 -~
-574.0 , 198.0 .~
\ v




MRA 48 pnveg FU xwpic eninAokn

< TRIOS




70 etV appev, AKA 7 cm
Auy. 2006 Powerlink (Endologix Inc., Irvine, CA,
USA) stent-graft (28mm x 16mm x 155mm)

AlgyXe1pnTIKN YOViwon — 0popuBwon okEAouc >
M-M by pass

CT 1° pfiiva Xmpic eNiNAoOKN

4° MTX pnva kolAiako dAyog, unoTaon, avoupia,
avaipia, onpavTikn aigoppayia ANz

CT (puoalidec aspa, eupU AEZ P oTOIXEIA
ENIHOAUVONG)

Ensiyouoa AanapoTtopia

aipa evéonepiTovaika

Eupéye0eg AEZ

YNEPVEPPIKOG EAEYXOG

A@aipeon evdopooxeUpaTtog (a0i1kTo) anolivwon
aopTtng, Debridement, evrepekTopn,
paoxaAopnpiaia napakapgyn

AneBimoe 1n MTX nUEpa ano noAuopyavikn
avenapkeia




69 TV appev, AKA 5,3 cm

Maiog 2006 Anaconda Stent-Graft (Vascutek Ltd.
Terumo, Inchinnan, Scotland)

AIEYXEIPNTIKA XWPIG ENINAOKN
CT 1°' punva Xxwpic eninAokn

2° MTX pfva kolAiako dAyog

CT XwpiG EMINAOKN , EKKOANWUATWOT)
KoAovookonnon

Metronidazole and Cephalosporin

3° MTX pRva KoIAIakO AAYoG, NUPETO, AEUKOKUTAPWON

CT (pAeypovmdn pala oTo OIYHOEIBEC, XWPIG ENINAOKN
ano AKA, xwpic AEZ)

AipokaA/igg ()

12° MTX gRva aigatépeon, kOIAIaKO AAyog
CT (puoalideg agpa, anocTNHATIKA KOIAGTNTA Napa To
KATIOV)

Enciyouoca AanapoTtopia

o€ enaPn B aopTn kai 12 3
€EOPHOMEVN ANO TO GNUEIO TNG NPONYOUHEVNG ENEPRACNG
AEZ 120
Ynepve@PpIKOG EAEYXOG
A@aipeon evoopooxeuparog (A01kTo) anolivwor) aoptng,
Debridement, cupagpn xaoparog, HacxaAopnpiaia
napakapyn
avTifioon

AneBinoe 2n MTX ano noAuopyavikn avendapkeia




75 eTwv appev, AKA 9 cm

2enT. 2005 28X100 pe unepv.
Stent (uynAou kivduvou)

AIEYXEIPNTIKA XWPIG ENINAOKN
CT 1°Y unva Xmpic eNINAOKN

CT 12°v yRva
DSA TUnou I kevrpikn (

HE unegpv. Stent
EEapavion evdodiapuyng

2 HNVEG HETA KOIAIOKO AAyoG, unoTaon,
aigoduvapikn aoctadeia, avaipia, avoupia,

aIHAaTEPEDN

NexkooTopn enifeBainoe AEZ

L







60 eTwv appev, AKA 5,3 cm

Noe. 2004 AUI Endofit 32X16X160 pe unegpv.
Stent (upnAou KIvoUvou)

AIEYXEIPNTIKA XWPIG ENINAOKA

CT 1° pfiva Xmpic eNiNAoOKN

8° M1y pfva kolAlako aAyog, nupeTo, Herald
bleeding

CT (puoalideg agpa, pAeypovwdn otoixeia, M/M
Bato xwpic empoAuvon)

Ensiyouoa AanapoTtopia

AEZ 120

YNeEPVEPPIKOC EAEYXOG

Acpalpson EVOOHOOXEUHATOG (aeleo) anoAivwon

aopTtng, Debridement, oupa®n xacparog,
snononAa(rnKn, pacxa)\opnplala napakapyn

AvTiBiwon 6 HRVEG







Aortoenteric Fistula After Endovascular Stent Grafting for
an Abdominal Aortic Aneurysm: Report of a Case

MAsSAHIRO UENO, YOSHIFUMI IGURO, ToSHIYUKI NAGATA, and RYuzo SAKATA

Department of Cardiovascular Surgery, Kagoshima University Graduate School of Medicine, 8-35-1 Sakuragaoka, Kagoshima 890-8520,
Japan

|
Aortoduodenal fistula and associated rupture of

abdominal aortic aneurysm after endoluminal stent
graft repair

Suresh Alankar, MD,* Merle H. Barth, MD,® David D. Shin, MD,* Janice R. Hong, MD,* and
Wade R. Rosenberg, MD,* Houston, Tex; and Falls Church, Va

Late Infection of an Endovascular Stent Graft
with Septic Embolization, Colonic
Perforation, and Aortoduodenal Fistula

Jonathan Ghosh, MD, MRCS (Ed), David Murray, MRCS (Ed),
N. Khwaja, MBChB, MRCS (Ed), Michael O. Murphy, MRCS, Anatassi Halka, MRCS, and
Michael G. Walker, MCh, FRCS, Manchester, UK

21N 01E0vn BiIBAIoypagia aveupioKovTal CnopadIKEC avapopES

AEZ pera ano evdayysiakn anokaracraon AKA




ZUugnEpaopara

Ta AE2
>uvodsuovTal ano uywnAn voonpoTnTa kal BvntoTnTa

MeTa anod KAaooikn avolkTn napepBacn 60-90% OvnToTNTA
10% akpwTnpIacuoc
15% empoAuvon

H epgavior) Toug YETa ano TonoBeTnon evOopooxeupaTog o AKA eival onavia aAAa
n 6vnToTnTa €ivar upnAn (3/4)

®aiveral 0TI N NPOyvwon Twv AEZ UETA ano £vOAYYEIAKr Anokaraoraon (wg
evOIapPEDN TEXVIKN) €ival kaAuTepn (2/2 sniBiwon oTn o€Ipa pac).

O poAoC NG evéayyslamg xapoupler]q an\Y QVTIMETWNION TOUC €ival JAA\ov
gsploplcusvoq, apopd O€ ENEIYOUTa avTIMETWMION Kal Oev anoTeAEI NAVTA OPIOTIKN
epaneia

H uynAn unowyia, n gykaipn didyvwon Kai n open avTiyeTwnion e5ac@alifouv Tnv
KaAuTEPN 6uvaTr| £kBaon



EuxapioTw yia Tnv unopovn cac!!!
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Andreas Vesalius

16th century

Professor of Anatomy and
Surgery

Fabrica, Epitome




