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ABSTRACT

Behget’s syndrome is a multisystem disorder presenting with recurrent oral and genital ulcerations as well as
ocular involvement. Vascular complications consist of venous thromboembolism, arterial aneurysms and
occlusions, and they develop in about 25% of patients. Weakening of the aortic wall may lead to aneurysms
that may rupture and cause life-threatening hemorrhage, but nothing in the surgical and nonsurgical techniques
proposed for the treatment for aneurysms in Behget’s syndrome has proved to be satisfactory. The traditional
treatment for thoracic aotic aneurysms is the surgical replacement of a prosthetic graft. Although advances in the
operative care of patients with thoracic aortic aneurysms have been achieved, the associated morbidity and
mortality are considerable, especially in those with coexisting conditions such as advanced age, coronary artery
disease and heart failure. Currently,transluminally placed endovascular stent-grafts offer an alternative approach
to treatment that is potentially less invasive with a lower risk. We report a 37-year-old male patient with thoracic
aortic aneurysm associated with Behget’s syndrome. Transluminal endovascular stent-graft placement was
attemptedl] the stent-graft was introduced through a 22-Fr sheath using a common femoral artery cut down and
expanded to 2530 mm in diamter. There was increased thrombosis of the aneurysm on a follow-up imaging
study, and the patient was discharged without complications. (KKorean Circulation J 1998;28(5):812-818)
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Fig. 1. AO Chest CT on admission revealed a huge saccular thoracic aortic aneurysm having false lumen filled
with some thrombi at the level of bronchial bifurcation. BO Chest CT 3 days after procedure revealed that stent
graft excluded the aneurysm successfully. Increased thrombosis of false lumen was observed.
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Fig. 2. AO TEE 2 days after admission revealed a huge saccular thoracic aortic aneurysm with echo drop-out of
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descending aortic wall at 27cm from incisor, suggestive of tear site. There was multiple thrombi inside the
pseudoaneurysmal sac. BO TEE 2 days after procedure showed stent-graft at descending thoracic aorta with
complete coverage of tear site. There was partial thrombosis of false lumen.
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Fig. 3. Photograph shows self-expanding Z-shaped
stent covered with polytetrafluroethylene.
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Fig. 4. A and BO Aortogram before and after stent-graft deployment displayed communication (arrow) between
frue and false lumen disappered after the procedure.
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