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Endovascular treatment of aortic saccular aneurysms associated
with Adamantiades-Behcget disease

Tratamento endovascular de aneurisma sacular adrtico associado a doenga de
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Abstract

Adamantiades-Behget disease is a multisystemic disorder that classically presents with oral and genital ulcers and
ocular involvement, with vascular involvement in up to 38% of cases. Aortic involvement is one of the most serious
manifestations and is associated with high mortality rates, occurring in 1.5 to 2.7% of cases. We report a case of a
saccular abdominal aorta aneurysm in a 49-year-old male patient with complicated Adamantiades-Behcet disease
that was treated with endovascular repair.
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Resumo

A doenca de Adamantiades-Behcet é uma desordem multissistémica que se apresenta classicamente com Ulceras orais
e genitais e envolvimento ocular, podendo o acometimento vascular ocorrer em até 38% dos casos. O envolvimento
adrtico é uma das manifestagdes mais severas e esta associado a altas taxas de mortalidade, ocorrendo em 1,5 a 2,7%
dos casos. Relatamos um caso de aneurisma sacular de aorta abdominal em um paciente de 49 anos com doenga de
Adamantiades-Behget complicada, tratada por correcdo endovascular.
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INTRODUCTION

Adamantiades-Behget disease (ABD) is a rare,
inflammatory, multisystemic syndrome with unknown
pathophysiology that can involve the gastrointestinal
tract, the cardiovascular system, the joints, and
the central nervous system, in addition to possible
cutaneous manifestations.!? Vascular involvement is
present in 7 to 38% of ABD cases, most often affecting
the venous system, in up to 75% of cases.”® The
prevalence of arterial lesions reported in the literature
is 3.6 to 31%, with presentations that range from
aneurysms to acute arterial stenosis or thromboses,
most frequently affecting the renal, pulmonary, and
abdominal arteries.>® Aortic involvement is one of
the most serious manifestations and is associated
with high mortality rates, occurring in 1.5 to 2.7% of
cases and usually presenting as pseudoaneurysms or
saccular aneurysms of the abdominal aorta.'** Open
surgery is considered complicated and technically
challenging in these cases.’*

There is no universally accepted test to diagnose
ABD and diagnosis is therefore based on the classic
triad established by the International Study Group
for Behget’s Disease, comprising oral ulcers, genital
ulcers, and uveitis.'**

We report a case of ABD with arterial and venous
involvement, including a complicated saccular
abdominal aortic aneurysm (AAA) that was treated
via an endovascular approach, and extensive deep
venous thrombosis (DVT) secondary to ABD. Approval
was granted by the Ethics Committee under decision
number 4,466,229. The patient gave his consent to
publication of the clinical case and images.

CASE REPORT

A 49-year-old man presented with asymmetrical
edema of the left lower limb and pain in the ipsilateral
thigh and aqueous diarrhea for 3 days prior to hospital
admission (Figure 1A). Venous ultrasonography with
Doppler of the lower limbs confirmed DVT in the left
femoropopliteal venous segment. Full angiotomography
of the abdomen was then conducted to assess the
extent of iliocaval thrombosis. This examination
detected an incidental finding of a posterior saccular
aneurysm of the abdominal aorta, close to the L3
vertebral body, predominantly on the left and with
eccentric thrombi. The largest diameter was 6.4 cm
and the neck measured 1.7 cm (Figure 2). There was
also thrombosis of the entire left common and external
iliac veins. The patient reported a history of recurrent
oral and genital ulcers and arthritis for the pervious 8
years, in addition to acneiform eruptions on his back
and face (Figure 1B). He had no history of diabetes
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mellitus or systemic arterial hypertension and denied
consumption of alcohol, tobacco, or other drugs.
His erythrocyte sedimentation rate was 64 mm/h,
C-reactive protein was 29 mg/L, and D-dimer was
2,558 ng/mL. His total and differential white blood cell
counts were normal. Angiotomography of the thorax
was conducted and ruled out thoracic aneurysmal
involvement and pulmonary embolism.

In view of the clinical status described above, the
suspected diagnosis was ABD according to the criteria
established by the International Study Group for
Behget’s Discase (Table 1) and care was managed in
conjunction with the rheumatology team. Initially, the
patient was started on treatment with corticosteroids
for ABD and enoxaparin 1 mg/kg twice a day for the
acute DVT. On his third day in hospital, he developed
abdominal and lumbar pain on the left, with no drop
in hemoglobin levels and hemodynamic stability
maintained. Another angiotomography examination
was conducted, showing that the aneurysm had
expanded to 7.8 cm with posterior infiltration, close
to the vertebrae. The decision was taken to withdraw
enoxaparin and administer fresh plasma, implant an
infrarenal inferior vena cava filter via the left femoral
vein, and perform endovascular repair of the AAA.

In the interventional radiology suite, a 22 x 22 x 100 mm
straight Valiant® stent graft (Medtronic, Santa Rosa,
California, United States) was deployed into the
infrarenal abdominal aorta via open dissection of the
right femoral artery, preserving the aortic bifurcation
and occluding the neck of the aneurysm. Control
aortography showed the graft was correctly positioned
and free from leaks (Figures 3A and 3B).

Postoperatively, the patient was transferred to the
intensive care unit (ICU), where he recovered well,
with no elevation of nitrogenous wastes and with all
lower limb pulses present. He was discharged from
the ICU on the second postoperative day and from
hospital on the seventh day, with reintroduction of

Table 1. International Study Group for Behget’s Disease diagnostic
criteria®

Primary criterion:

« Recurrent oral ulcers; at least 3 times in a 1-year period.
Secondary criteria:

« Recurrent aphthous genital ulcers

« Ocular:

Anterior and/or posterior uveitis.

Retinal vasculitis.

« Cutaneous manifestations:

Erythema nodosum, pseudofolliculitis, acneiform papulopustular
lesions outside of puberty and without corticoids.

Positive pathergy test.

Diagnosis is confirmed if the primary criterion and two secondary criteria are
present. *Criteria from International Study Group for Behget's Disease®
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Figure 2. (A) Sagittal image from angiotomography of the abdominal aorta, showing large volume posterior saccular aneurysm;
(B) Volumetric angiotomography reconstruction, showing large volume posterior saccular aneurysm; (C) Sagittal angiotomography
image of the abdominal aorta, showing aneurysm neck and dimensions.
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Figure 3. (A) Anteroposterior abdominal aortography before deployment, the large volume saccular aneurysm; (B) Control

angiography after deployment of the endograft, with no leaks.

corticosteroids at an ambulatory level. At 2 years’
follow-up, the patient’s good postoperative results are
maintained. Control tomography examinations show
no signs of leaks, he is free from symptoms of ABD,
and is taking an immunosuppressant (azathioprine).

DISCUSSION

Adamantiades-Behget disease is a rare syndrome
that has greater prevalence in areas along the ancient
silk trade route, in the Middle East and Central Asia,
and in Japan. If affects both sexes, but has greater
severity in males. It predominantly affects people
aged from 15 to 45 years and peak incidence is at
30 years of age.'*>¢ Although its etiology has not
been fully explained, studies demonstrate associations
with HLA-B51 and HLA-B27 antigens.' There are
studies investigating other factors related to the
pathophysiology of the disease, such as family history
and microbial infections including the herpes simplex
virus and Streptococcus sanguis bacteria.’”

Clinical status is characterized by acute and
recurrent inflammatory episodes, with oral and genital
aphthous ulcers, uveitis, and cutaneous lesions,
which are common and self-limiting manifestations,
with the exception of uveitis, which can manifest a
severe and progressive course and can even progress
to blindness.! Since there is no laboratory test to
diagnose ABD, suspicion is based on the disease’s
classic triad: oral ulcers, genital ulcers, and uveitis.'
The International Study Group for Behget’s Disease’

has established diagnostic criteria for ABD, based on
signs and symptoms (Table 1).

Vasculitis is the most common clinical event among
the disease’s clinical vascular manifestations.! The
constant inflammatory process causes progressive
destruction of elastic and muscular cells in the artery
wall. Occlusion of the vasa vasorum contributes
to this process through transmural necrosis, with
later perforation and pseudoaneurysm formation.?
Aneurysms can involve any arterial territory, although
abdominal, femoral, and pulmonary arteries are
the most commonly involved.” During aneurysm
formation, the patient may present with strong pain
caused by the inflammatory process, but diagnosis
of an AAA demands a high index of suspicion.’ This
manifestation is most common among men and mean
time of development is in the range of 5 to 9 years
after diagnostic criteria for ABD are established.'®
Although aneurysms are rare in ABD, rupture is the
most common cause of death in this disease, justifying
treatment as soon as they aneurysms are identified.®’
Survival rates after diagnosis of arterial involvement
are 83% at 5 years and 66% at 15 years.® Aneurysm
rupture is caused by the inflammatory process and
fibrotic reactions in tissues surrounding the aneurysm
and there is a risk of rupture regardless of the diameter
of the vessel.*® Aneurysmal lesions in patients with
ABD should therefore be treated.'*¢%9

There are three treatment possibilities for aneurysms
secondary to ABD: clinical, open surgical, or via
endovascular approaches. Traditionally, clinical
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treatment consists of administration of corticoid
and immunosuppressants (cyclophosphamide and
azathioprine), but does not however reduce mortality
due to rupture or occlusion of vessels when used in
isolation. Recent studies report reduction of corticoid
dosages and relapse rates when the corticoid is
combined with anti-TNFa, resulting in regression
of the aneurysm in 3 months. Clinical treatment can
be employed during the period preceding surgical
treatment and shows improved results. Surgical repair of
aortic aneurysms can be accomplished in two different
ways: via resection and substitution with a prosthetic
graft, reinforced or not with a free omentum patch,*'°
or by aneurysmectomy with direct closure using a
pericardium patch for saccular aneurysms.*!' However,
this type of approach can complicate in around 30 to
50% of cases, particularly when performed during
the active phase of the disease.!*¢71213

Since 1984, a growing number of investigators
have reported the efficacy of endovascular treatment
for AAA in patients with ABD. Regular monitoring
of these patients can detect possible complications,
such as femoral pseudoaneurysms (at puncture sites),
migrations, fractured devices, and late leaks.'

Park et al.'* described treatment of three patients
with ABD and aortic aneurysms (thoracic, suprarenal,
and infrarenal) using endovascular repair. In the patient
with the infrarenal aorta aneurysm, the aneurysm
recurred below the endoprosthesis and was treated
with a second endovascular repair procedure. The
other two patients had no complications. Follow-up
duration was 31, 40, and 59 months, respectively.

Nitecki et al.,’ compared the results of surgical
treatment with endovascular repair in five patients
with ABD treated for infrarenal AAA, demonstrating
that the patients treated with open surgery had higher
morbidity and mortality rates than the group treated
with endovascular repair (one death, one major
amputation, and three pseudoaneurysms vs. one
episode of transitory acute renal failure).

In the case reported here, it was not possible to
employ a bifurcated endograft because there were
none available that would fit the small aortic and
iliac diameters and the case was an emergency. This
is why the decision was taken to use a small diameter
straight thoracic stent graft that was available at the
time to treat the saccular infrarenal abdominal aorta
aneurysm, with a good final result.

Use of thoracic stent grafts in the aortoiliac segment
has been described in the literature as a reasonable
alternative option for treatment of complex infrarenal
aortic aneurysms, in which use of the chimney
technique or branched or fenestrated endografts may
be necessary. However, greater experience with the

Aneurysm repair in Behget's disease

technique (Funnel Technique) and longer follow-up are
needed to define use of this material.'!” Undoubtedly,
fitting a straight thoracic endograft would not have
been our first choice if low profile 2-component or
3-component stent-graft systems with appropriate
diameters had been available. Additionally, in a patient
with active ABD, open surgery would have been
high risk and may have had an unfavorable outcome.

We conclude that endovascular treatment of an
AAA complicated by ABD is effective. The result
in this case was satisfactory over a medium-term
follow-up period.
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Resumo

A doenca de Adamantiades-Behget é uma desordem multissistémica que se apresenta classicamente com Ulceras orais
e genitais e envolvimento ocular, podendo o acometimento vascular ocorrer em até 38% dos casos. O envolvimento
adrtico é uma das manifestagdes mais severas e esta associado a altas taxas de mortalidade, ocorrendo em 1,5 a2,7%
dos casos. Relatamos um caso de aneurisma sacular de aorta abdominal em um paciente de 49 anos com doenca de
Adamantiades-Behcet complicada, tratada por corregao endovascular.
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Abstract

Adamantiades-Behcet disease is a multisystemic disorder that classically presents with oral and genital ulcers and
ocular involvement, with vascular involvement in up to 38% of cases. Aortic involvement is one of the most serious
manifestations and is associated with high mortality rates, occurring in 1.5 to 2.7% of cases. We report a case of a
saccular abdominal aorta aneurysm in a 49-year-old male patient with complicated Adamantiades-Behget disease
that was treated with endovascular repair.
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INTRODUCAO

A doenga de Adamantiades-Behget (DAB) é uma
sindrome rara, de carater inflamatorio e multissistémico,
podendo acometer o trato gastrointestinal, o sistema
cardiovascular, as articulagdes e o sistema nervoso
central, além de possiveis manifestagdes cutaneas,
sendo sua fisiopatologia ainda desconhecida'?. O
acometimento vascular estd presente em cerca de
7 a38% dos casos de DAB, sendo o sistema venoso o
mais afetado em até 75% dos casos>’. As lesdes arteriais
tém uma prevaléncia entre 3,6 a 31% na literatura e
variam desde aneurismas até estenoses ou tromboses
arteriais agudas, sendo as artérias renais, pulmonares
e abdominais as mais afetadas®’. O envolvimento
adrtico ¢ uma das manifestagdes mais severas e esta
associado a altas taxas de mortalidade, ocorrendo em
1,5a2,7% dos casos, apresentando-se usualmente na
forma de pseudoaneurismas ou aneurismas saculares
em aorta abdominal'3*, A cirurgia aberta, nesses
casos, ¢ considerada complicada ¢ tecnicamente
desafiadora*.

Nao existe nenhum teste universalmente aceito
para o diagnostico de DAB. Assim, ele ¢ realizado
através da presenca de sua triade cléssica, estabelecida
pelo International Study Group for Behget s Disease:
ulceras orais, Glceras genitais e uveite!*>,

Relatamos um caso de acometimento arterial
e venoso na DAB, com um aneurisma de aorta
abdominal (AAA) sacular complicado, tratado via
endovascular, e uma trombose venosa profunda (TVP)
extensa, secundarios & DAB. Houve aprovagdo do
Comité de Etica, sob parecer niimero 4.466.229. O
paciente consentiu com a publicag@o do caso clinico
¢ das imagens.

RELATO DO CASO

Homem de 49 anos com queixa de edema assimétrico
de membro inferior esquerdo associado a dor em
coxa ipsilateral e diarreia aquosa por 3 dias antes da
admissao hospitalar (Figura 1A). Realizou-se uma
ultrassonografia com Doppler venoso dos membros
inferiores, que confirmou TVP no segmento venoso
fémoro-popliteo a esquerda. Foi realizada, entao,
uma angiotomografia de abdome total, para avaliar
extensdo trombotica cavo-iliaca, evidenciando, de
forma incidental, um aneurisma sacular posterior de
aorta abdominal, proximo ao corpo vertebral de L3
com acometimento predominantemente a esquerda
e com trombos excéntricos, tendo o maior didmetro
de 6,4 cm e colo de 1,7 cm (Figura 2), bem como
trombose de toda veia iliaca comum e externa esquerda.
Em seus antecedentes patoldgicos, paciente relatava
ulceras orais ¢ genitais recorrentes ¢ artrite nos ultimos
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8 anos, além do surgimento de lesdes acneiformes em
dorso e face (Figura 1B). Nao apresentava historia
de diabetes melito ou hipertensdo arterial sist€émica
e negava uso de alcool, tabaco ou outras drogas.
Apresentava velocidade de hemossedimentacdo de
64 mm/h, proteina C reativa de 29 mg/L e dimero-D
de 2.558 ng/mL. Leucograma sem alteragdes na
contagem global ou na diferencial. Foi realizada
angiotomografia de torax, sendo afastados outros
acometimentos aneurismaticos toracicos e embolia
pulmonar.

Devido ao quadro clinico descrito, foi feita a suspeita
diagnostica de DAB segundo os critérios estabelecidos
pelo International Study Group for Behget s Disease
(Tabela 1), com acompanhamento conjunto da
equipe de reumatologia, e iniciado o tratamento com
corticosteroides para DAB e enoxaparina 1 mg/kg duas
vezes ao dia para o tratamento inicial da TVP aguda.
No terceiro dia de internagdo hospitalar, o paciente
evoluiu com dor abdominal ¢ lombar a esquerda,
sem queda de hemoglobina e mantendo estabilidade
hemodinamica. Nova angiotomografia do abdome
demonstrava aumento das dimensdes do aneurisma
para 7,8 cm com infiltragdo para posterior, proximo
das vértebras. Optou-se, entdo, pela suspensdo da
enoxaparina e administragdo de plasma fresco com
implante de filtro de veia cava inferior infrarrenal
via veia femoral esquerda e tratamento endovascular
do AAA.

O implante da endoprotese Valiant® (Medtronic,
Santa Rosa, California, EUA) reta 22 x 22 x 100 mm
foi realizado via dissec¢do aberta de artéria femoral
direita em aorta abdominal infrarrenal, preservando a
bifurcagdo aortica e com a oclusdo do colo aneurismatico,
em suite de hemodinamica. A aortografia de controle
demonstrou endoprotese bem posicionada e sem
vazamentos (Figuras 3A e 3B).

Tabela 1. Critérios diagnosticos do International Study Group
para doenca de Behcet*

Critério primario:

« Ulceras orais recorrentes; pelo menos 3 vezes no periodo de 1
ano.

Critérios secundarios:

« Ulceras genitais aftosas recorrentes

+ Ocular:

Uveite anterior e/ou posterior.

Vasculite retiniana.

+ Manifestagdes na pele:

Eritema nodoso, pseudofoliculite, lesdes acneiformes
papulo-pustular fora da puberdade e sem uso de corticoide.

Teste de patergia positivo.

Diagnostico confirmado com o critério primario e dois secundarios presentes.
*Critérios da International Study Group for Behget's Disease”.
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Figura 1. (A) Edema assimétrico em membro inferior esquerdo secundério & trombose venosa profunda iliaco-femoral; (B) Ulcera

genital.

Figura 2. (A) Angiotomografia de aorta abdominal em corte sagital, com volumoso aneurisma sacular posterior; (B) Angiotomografia
de reconstrugdo volumétrica, com volumoso aneurisma sacular posterior; (C) Angiotomografia de aorta abdominal em corte

sagital, demonstrando colo e dimens&o do aneurisma.
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Figura 3. (A) Aortografia abdominal em incidéncia anteroposterior pré-implante, demonstrando o volumoso aneurisma sacular;
(B) Angiografia de controle pés-implante de endoprotese, sem vazamentos.

O pos-operatorio foi realizado em unidade de terapia
intensiva (UTI), com boa evolugdo, sem eclevacao
de escorias nitrogenadas ¢ apresentando todos os
pulsos dos membros inferiores. O paciente teve alta
da UTI no 2° dia de po6s-operatorio ¢ alta hospitalar
no 7° dia, com reintroducdo do corticosteroide em
nivel ambulatorial. Ap6s 2 anos de acompanhamento,
o0 paciente mantém-se com boa evolugao operatoria,
mantendo tomografias de controle sem sinais de
vazamentos, sem sintomas da DAB e em uso de
imunossupressor (azatioprina).

DISCUSSAO

A DAB ¢ uma sindrome rara, mais prevalente nas
areas ao redor da antiga rota do comércio da seda, no
Oriente Médio e Asia Central, e no Japdo, acometendo
ambos 0s sexos, porém com maior severidade no
sexo masculino. Acomete prioritariamente a faixa
etaria entre 15 ¢ 45 anos, com pico de incidéncia
aos 30 anos'*>%, Apesar de ndo apresentar etiologia
bem esclarecida, estudos demonstram associagdo
com os antigenos HLA-B51 e HLA-B27!. Outros
fatores estdo sendo estudados quanto a relacdo com
a fisiopatologia da doenca, como historia familiar
e infecgdes microbianas, tais como o virus herpes
simples e a bactéria Streptococcus sanguis’.

O quadro clinico ¢ caracterizado por episddios
inflamatorios agudos e recorrentes, marcados por
ulceras aftosas orais e genitais, uveite e lesdes cutaneas,
manifestagdes que sdo comuns e autolimitadas, com

excecdo da uveite, que pode evoluir de forma grave
e progressiva até a cegueira'. Devido a caréncia de
exames complementares para o diagnostico da DAB,
sua suspeita se da baseada na triade classica da doenga:
ulceras orais, Glceras genitais e uveite'*. Os critérios
diagnosticos para a DAB, com seus sinais e sintomas,
foram estabelecidos pelo International Study Group
for Behget's Disease’® (Tabela 1).

A vasculite € o evento mais comum entre as
manifestagdes clinicas vasculares da doenga'. Diante
do processo inflamatdrio constante, as células elasticas
e musculares da parede arterial sdo progressivamente
destruidas. A oclusdo do vasa vasorum contribui
para esse processo devido a necrose transmural, com
posterior perfuragéo e formagao de pseudoaneurisma®.
O aneurisma pode acometer qualquer territorio arterial,
sendo, no entanto, mais frequente nas artérias do
abdome, femorais e pulmonar’. Durante a formagao
aneurismatica, o paciente pode se apresentar com dor
importante devido ao processo inflamatorio instalado,
porém o diagnostico do AAA necessita de alto grau
de suspeigdo’. Essa manifestacdo ¢ mais frequente
no sexo masculino e apresenta um tempo médio de
desenvolvimento de 5 a 9 anos apds o estabelecimento
dos critérios diagndsticos da DAB!38. Apesar dos
aneurismas na DAB serem raros, a sua ruptura
constitui a principal causa de morte nessa doenca, o
que justifica o tratamento apds a identificacao®’. A
taxa de sobrevida apds o diagnostico do acometimento
arterial ¢ de 83% em 5 anos e de 66% em 15 anos®. A
ruptura do aneurisma se da pelo processo inflamatorio
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dos tecidos perianeurismaticos e das reagdes fibroticas,
e ha risco de ruptura independente do diametro do
vaso®’. Por essa razdo, lesdes aneurismaticas em
pacientes com DAB devem ser tratadas'#%%,

O tratamento do aneurisma secundario a DAB
pode ser realizado de trés formas: clinico, cirurgico
aberto ou via endovascular. O tratamento clinico
consiste tradicionalmente na administragdo de
corticoide e imunossupressores (ciclofosfamida e
azatioprina), sem, no entanto, apresentar diminui¢ao
da mortalidade quando realizado isoladamente, devido
a ruptura ou oclusdo dos vasos. Estudos recentes
relatam diminuig¢do das doses de corticoide e das
taxas de recidiva quando associado o corticoide ao
anti-TNFa, com resultados de regressdo do aneurisma
em 3 meses. A terapéutica clinica pode ser utilizada
momentos antes da abordagem cirurgica e apresenta
melhora dos resultados. A corregdo cirurgica do
aneurisma de aorta pode ser feita de duas formas
distintas: por ressec¢do e substitui¢do com protese,
refor¢ada ou ndo por retalho livre do omento®'’, e por
aneurismectomia com fechamento direto com uso de
patch de pericardio em aneurisma saculares®!''. No
entanto, esse tipo de abordagem pode complicar em
cercade 30 a 50% dos casos, principalmente quando
realizada na fase ativa da doenga'-36712.13,

Desde 1984, um niimero crescente de investigadores
tem relatado a eficdcia do tratamento endovascular do
AAA em pacientes com DAB. O acompanhamento
regular desses pacientes pode detectar possiveis
complicagdes, como pseudoaneurismas femorais
(sitios de pun¢do), migragoes, fraturas de materiais
e vazamentos tardios'.

Park et al.'* descreveram o tratamento de trés
pacientes com DAB e aneurismas aorticos (toracico,
suprarrenal e infrarrenal) usando o reparo endovascular.
Um dos pacientes com aneurisma de aorta infrarrenal
teve recorréncia do aneurisma abaixo da endoprotese
e foi tratado com nova correcdo endovascular. Os
outros dois pacientes ndo tiveram complicagdes.
A duragdo do acompanhamento foi de 31, 40 ¢ 59
meses, respectivamente.

Nitecki et al.’s, comparando os resultados do
tratamento cirargico com o endovascular em cinco
pacientes tratados por AAA infrarrenal com DAB,
demonstraram que os pacientes submetidos a cirurgia
aberta tiveram maior taxa de morbimortalidade (uma
morte, uma amputagio maior e trés pseudoaneurismas
vs. uma insuficiéncia renal aguda transitoria) comparados
ao grupo tratado por via endovascular.

Neste relato de caso, ndo foi possivel usar uma
endoproétese bifurcada devido a indisponibilidade
da mesma no local para um didmetro aortico e iliaco
reduzido, em um caso de urgéncia. Por esse motivo,
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optou-se pelo uso de uma endoproétese toracica reta
de pequeno didmetro, disponivel naquele momento
para o tratamento do aneurisma sacular de aorta
abdominal infrarrenal, com um bom resultado final.

O uso de entoproteses toracicas no segmento
aorto-iliaco ¢é relatado na literatura como uma
alternativa razodvel no tratamento de aneurismas
aorticos infrarrenais complexos, nos quais o uso da
técnica de chaminé, de endoproteses ramificadas ou
fenestradas pode ser necessario. Entretanto, maior
experiéncia com essa técnica (Funnel Technique)
e um tempo de segmento maior sdo necessarios
para definir o uso desse material'®!”. Sem davida, o
implante de endoproétese toracica reta ndo seria nossa
primeira escolha, tendo endoproéteses bimodulares
ou trimodulares de baixo perfil ¢ com didametro
adequado disponiveis. Além disso, a cirurgia aberta
neste paciente com DAB em atividade, além de ser
de alto risco, poderia ter um desfecho desfavoravel.

Concluimos que o tratamento endovascular do
AAA complicado pela DAB ¢ efetivo. O resultado
em médio prazo do acompanhamento foi satisfatorio
neste relato de caso.
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