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Endovascular Treatment

of Aortic Dissection due

to Suture Line Dehiscence
after Aortic Graft Replacement
for Type A Aortic Dissection:

A Report of Two Cases
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Aortic anastomotic leak is an uncommon complication after ascending aortic replacement
for acute aortic dissection. Redo-surgery is the traditional standard treatment despite high
mortality and morbidity. Recently, endovascular treatment has been attempted as an alter-
native approach in a few case reports. Here, we present two cases of aortic anastomotic
leak due to suture line dehiscence after aortic graft replacement for type A aortic dissec-
tion, which were successfully treated by coil with subsequent N-butyl cyanoacrylate embo-
lization and an Amplatzer™ vascular plug.
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Fig. 1. A 55-year-old male presented with progressive false lumen enlargement in the aortic arch after as-
cending aortic graft replacement and hemiarch replacement for treatment of acute type A aortic dissection.
A. Contrast-enhanced CT image obtained five days after ascending aortic replacement shows contrast leak-
age into the false lumen in the aortic arch (arrow).

B. Thoracic contrast aortography (right) shows a leak at the distal anastomosis of the aortic graft replace-
ment just below the orifice of the right brachiocephalic artery (arrow). False lumen angiography (left) shows
sluggish antegrade dissecting flow in the aortic arch.

C. Post-embolization thoracic aortography (top) shows occlusion of the aortic anastomotic leak and false lu-
men flow in the aortic arch. Contrast enhancement chest CT scan obtained five months after embolization
(bottom) shows complete occlusion of anastomotic leak and false lumen by coils and N-butyl cyanoacrylate.

£ 2 =
o )
HHN';EILEIE
r 3 Mo
jgiﬂz
o}m'ut‘_l"
N =
T RR

2
N
=
™
1A

8

o
N
N
39,

A71eHFig, 1B, left).
2 YN F, 44
9 Tsto] AVPE
FYg Hesigion] 7
£ Jfstet it 5t

670 jksronline.org



J Korean Soc Radiol 2024;85(3):668-675

1.98 F 0|A| = (MastersParkway, Asahi Intecc, Pathumthani, Thailand)&
of| AAX|AIZ] & F o] 2% Y= Eoi7kA] Bl et 7 Ut A e 4 %]EE w2 75
6 2

sk A9l ConcertoE AFEsER O™ 217 10 mm, Z°] 30 cm 2 17}, 2174

ol A EI1E BT TYo) 052 B 98 tiEuF Aol 7 U Wa NBCASH
Lipiodol (Lipiodol® Ultra-Fluide, Guerbet, Aulnay-sous-Bois, France)= 1:1= 23}35 843

Zstol wA 7k,

ARs T AE SRS 2PE0l 2 F22 ¢s] miEeH tisals 71
W= NBCAZ A A 2o w2 FR=RE 7Md Wdozo shd die 2450t
(Fig. 1C, top). Al & £33t e85 Qlo] k= =Usiitt

A& 7l & AlRRE 34 7 CTAIA £ =2 Folot tisdls 7 el dfe 2
Lo NBCARZ HME|Qlom 518 FRulE2 o] 7Hd Widolls dxdo] 4= 7 W]

A= Al 217 CT} H|asko] 20 mm 243+ thFig. 1C, bottom).

32
AR dis™ Btel 2 1d A A R ole ) vt s o)Al x| 2= (hemiarch replace-
ment)2 T2 HHo| = 524 FAF 2 F S| 13 22 a2 Udsigich tis ] o] A X

e 7Y & Fget 3?& CTAOIA B4l E7Holl oSt EHF w20l T&EE%loH 1d

Fig. 2. A52-year-old male presented with progressive enlargement of false lumen in the aortic arch after aortic surgery.

A. CT angiography shows an aortic anastomotic leak in the aortic arch (arrow).

B. Thoracic aortography (left) shows a large dissecting aneurysm in the aortic arch (arrow). Thoracic aortography after deployment of AVP
type Il (right) shows complete occlusion of aortic anastomotic leak (arrow) as well as dissecting false lumen in the aortic arch.

C. CT angiography obtained 10 months after deployment of AVP type Il shows complete occlusion of aortic anastomotic leak by AVP type Il
(arrow) and thrombotic false lumen in the descending thoracic aorta.

AVP = AmplatzerTM vascular plug
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