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Graft Replacement of the Thoracoabdominal Aorta in A Case of
Stanford Type B Acute Aortic Dissection

Kuniyoshi WATANARE, Yukio FUKAYA, Hideo TUNEMOTO,
Masanori SHINOHARA, Hirofumi NAKANO, Hideo KURODA,
and Futoshi Iipa
Department of Surgery, Shinshu University School of Medicine

We reported a case of Stanford Type B acute aortic dissection in whom a graft replacement of the
thoracoabdominal aorta was performed. A 62-year-old man was diagnosed as having DeBakey Type-II b
acute aortic dissection by CT. The ahdominal aorta appeared to be about to rupture. We performed a
thoracoabdominal graft replacement successfully. We discussed the operative indications, strategy and

complications. Shinshu Med J 43 : 425—430, 1995
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