First Successful Treatment
of Endoleak Type | with E-xI
Stent after Thoracic
Endovascular

Aneurysm Repair
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Exclusion of the aneurysm sac 1s the main goal of
the stent-graft treatment, and chnical success 1s
defined by the “total exclusion” of the aneurysm
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freatment 1s mandatory, because type | endoleak
remains Lo be a major risk factor for aneurysm rupture
atter endovascular repair Conversion to open surgery
represents the ulumate solution, but it carries at least
20% perioperative mortality in most reported cases
Endovascular solution implies either extension with
another stent-graft, which may be imited by consecu.-
tive occlusion of supra-aortic or visceral arteries or
additional sealing with a bare metal stent, which was
mited 1n the thoracic aorta by inappropriate disme-
ters of existing stents. The new self-expandable E x|
stent (Jotec, Hechingen, Germany) is available in diam-
eters up to 40 mm. It 1s @ mtinol bare stent with 4 dog
bone appearance which combines flexibility with an
acceptable radial force and especially designed for the
endoiuminal treatment of lesions in the descending
aorta, particularly aortic coarctation and dissections,
and for the treatment of the vena cava syndrome

In the reported case a proximal endoleak type | wes
successfully treated with the new E-XL stent The
patient was a 72-year-old man with descending aortu
ancurysm. An endovascular repair was performed
with an E-vita stent graft in two segments after extra-
thoracic subclavian to carotid artery revascularization
1o achieve a satisfactory proximal landing zone
Intraoperative angiogram shows a fold of the sten-
graft at the proximal neck with
an endoleak despite balloon
dilatation CT scan on the 7th
postoperative day revealed a con-
tinuing endoleak with partial per-
fusion ot the aneurysm (Figure 1)
We decided to implant the new
E-xi stent to smoothen out the
fold and to create an optimal
sealing In this case, the EX-L
stent adapted the first stent-graft
proximally to the aortic wall,
smoothing out the fold and lead-
ng to the closure of the
endoleak (Figure 2) Thus conven-
tional surgery was avoided. After
this first positive experience we
have used this stent in other
cases and also in cases with
ingulated and tortuous neck of
an abdominal aortic aneurysm
with promising results
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