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Pathology              58 

Degenerative    28 

PAU    8 

Posttraumatic    7 

Acute Traumatic    5 

Ruptured    5 

False anastomotic    1 

Dissected    4 

TEVAR    -    58 patients 









H y b r i d   R e p a i r 



 69 years old male 

 Coronary disease 

 COPD 

 CMP 

Irritating cough, hoarseness 





  After two weeks  -  severe chest and left arm pain 

  9 months later     -  suffered blast trauma  

 Laboratory tests  -  negative 

 Control MSCT    -  no stent related complications 



THREE WEEKS LATER   - HAEMATHEMESIS  

 Control MSCT    - visible air particles  



WHAT TO DO? 

 TEVAR 

 Extraanatomic reconstruction and  

suture of the aortic  stump 

 Anatomic in situ 

reconstruction  

 Conservative  

treatment 

 Esophageal 

stenting 

 Esophagectomy 

 Esophageal 

suture 



  No active bleeding 

  Periaortic inflammation 
  TWO TEAMS 



 Partial ECC 

 Stent graft explantation 

 Omentoplasty 

 Dacron graft interposition 



 Esophagectomy 

 Cervical stoma 

 Gastric stoma 

 Esophageal lesion 



 

 Pleural effusion – thoracocentesis (Candida alb.) 

EARLY POSTOPERATIVE RECOVERY  SATISFIED 

 

 Stent graft infected  

   by Candida albicans 

 

 Candida Albicans isolated from the 

aortic calcification  



 Severe worsening of respiratory functions  

 Haematoptoe 

 MSCT showed aorto-bronchial fistula 



Aorto-bronchial fistula 



 Discharged after two months 

 Further recovery was uneventful but LONG 

 Four months later died in cahexia with 

Pneumonia caused by Candida albicans 



  if we started treatment during the initial 

phase when only severe pain was present 

  choose different surgical tactics 

  we could prevent this complication 



All clinical and imaging changes in area of implanted stent 
grafts should be taken seriously as a possible 
complication.  
 

Timely diagnosis of AEF or ABF could give us time and 
more treatment possibilities.  
 

Postoperative respiratory deterioration could be 
symptom of another fistula. 
 

Eradication of infection is necessary for long term 
success? 

CONCLUSION 
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