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Objectives. Intraoperative transesophageal echocardiography (IOTEE) monitoring
for endovascular stent-graft repair (SGR) for thoracic aortic aneurysm (TAA) has
provided crucial information to accomplish this procedure. However, the
relationships between IOTEE findings and the remote outcome of SGR for TAA
have never been clarified. We assessed the associations between IOTEE findings
and the remote outcome in patients with SGR of TAA.

Methods. 43 patients (34 male, mean age 68) who were undergone SGR for TAA
were studied (1998 through 2001). We performed IOTEE for all patients and
evaluated the appearance of spontaneous echo contrast (SEC) or stagnation of
blood flow (SBF) after SGR. After 6 months of SGR, we performed followed-up
enhanced computed tomography (ECT) and assessed the relationships between
IOTEE findings and the remote outcome of SGR using the Mantel-Haenszel chi2
test.

Results. We could perform ECT for 25 patients in 43 both 6 months and 1 year
after SGR. SEC was common appearance which confirmed in 29 patients (97%),
however, progression of SBF wasn'’t observed so many cases (18 patients, 60%). In
SBF positive group, the size of aneurysm decreased significantly than that of SBF
negative group after 6 months and 1 year of SGR (Figure). The decreasing ratio
(AD%) of the size of aneurysm in first 6 months is significantly higher in SBF
positive group ( 5.849% vs —0.6+4%, p=0.04). Furthermore, the incidence of
re-operation was statistically higher in SBF negative group (39%, chi2=6.03,
p<0.02).

Conclusion. SBF reflected complete closing and rapid decompression of TAA. This
finding is useful maker for initial success of SGR. The lack of SBF after SGR is
predictive for negative remote outcome of SGR for TAA and requires careful
evaluation during follow-up period.
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