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The rate of aortic aneurysm repair is increasing
-open surgery vs. stent graft treatment -

Eiki Fujimoto”, Fumio Chikugo", Mikio Sugano®, Tatsuo Motoki®, Kurobe Yuji®, Homare Yoshida”,

Tamotsu Kanbara®, Takashi Kitaichi®, and Tetsuya Kitagawa®

UDepartment of Cardiovascular Surgery, Tokushima Prefectural Central Hospital, Tokushima Japan ; and ? Department of Car-

diovascular Surgery, Institutes of Health Bioscience, the University of Tokushima Graduate School, Tokushima Japan

SUMMARY

The treatment of Aortic aneurythm is shifting stent graft treatment from open Surgery. Stent
graft treatment is useful for the treatment of thoracic aortic aneurythm if the form is adaptable for
the stent graft treatment. Open surgery is useful for the treatment of abdominal aortic aneu-
rythm if the patient have no complication and high operative lisk but if the patint have complication

and high operative lisk, Stent graft treatment is very useful because of the quality of life is kept

Key words : stent graft, aortic aneurythm, open surgery, quality of life





