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Surgery 2017: Complex hybrid procedure of a type 1 TAAA with 

retroperitoneal chimney approach for TEVAR and carotid-subclavian 

bypass- Justus Gross, UKSH-Campus Kiel 
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The 71-year-old patient with a symptomatic thoracic-abdominal 

aneurysm type 1 de Bakey (6.4 cm thoracic, 5.9 cm abdominal) 

and aneurysm of right iliac artery (4.2 cm) was admitted to our 

casualty department. Clinically she complained of chest as well 

as progressive back pain. The patient had an imperative will for 

treatment. A previously untreated pheochromocytoma and a 

mammary carcinoma (pT1 G2 pN0), also myocardial 

revascularization (LIMA/RIVA) are known as serious 

accompanying diagnoses. Furthermore, a pronounced PAD 

with bilateral subtotal occlusion of the external iliac artery 

existed, an interventional transfemoral approach was 

impossible. A supplemental blood supply of the liver by the 

superior mesentery artery was detected, which gave us a distal 

landing zone of 4 mm over stenting the coeliac trunk. We 

decided to perform a hybrid procedure including a left carotid-

subclavian bypass essential according to the left mammarian 

bypass and a right aorto-profundal bypass with a side-to-side 

chimney functioning as sheath. Under rapid pacing the 

implantation of two TEVAR stent grafts with overstenting of 

the left subclavian artery as well as the coeliac trunk followed. 

Afterwards the trans-brachial subclavian plugs occlusion and 

controlling angiography showed successful treatment. At ICU 

initially stable circulatory conditions turned to increased lactic 

acidosis. Because of transfusion-dependent blood loss into the 

retroperitoneal drains, an angiography and a CT abdomen 

showed a pronounced retro peritoneal haematoma without an 

active bleeding. Only a small Type IIb endoleak was detected. 

In suspected of acute liver failure, due to the persistently 

compromised coagulation and strongly elevated liver values, 

upper abdomen sonography was immediately performed and 

showed a well perfused hepatic artery. A strongly reduced heart 

index of 1.5 l/m2 forced a highly dosed administration of 

inotropics. On the second postoperative day the patient 

underwent a ventricular fibrillation with maximum therapy, 

which rapidly degenerated into an asystole. Resuscitation 

measures were not enhanced because of actually limited 

prognosis. 

 

Introduction: 

It is ideal to think about whether as a remedy for human spinal 

line injury (SCI) will be found inside the not so distant in the 

light of the numerous ongoing advances in exploratory 

neurobiology particularly that which identifies with 

undeveloped cells. It is presently notable that focal axonal 

recovery is conceivable under certain test conditions in well 

evolved creatures. Inhibitory particles are inactivated and a 

'tolerant domain' made upgraded by the expansion of trophic 

elements, fringe nerve unites and cell spans. A remedy for SCI 

dependent on undifferentiated organism innovation is an 

energizing chance and there is general good faith that this will 

before long be found.  

 

The way that a fix may even be considered is a commendation 

to the laborers concerned and an a worthy representative for the 

associations that help their examination. It was in the no so 

distant past that a spinal injury was a virtual capital punishment 

minimal diverse to the chronicled reference that it was 'a 

condition not to be treated'.1, 2 This awful visualization no 

longer applies because of the radiant work of Sir Ludwig 

Guttmann in the UK followed by Sir George Bedbrook in 

Australia, both of whom changed the treatment of SCI. These 

men are perceived globally as the pioneers of the new time and 

we pay exceptional tribute to Sir Ludwig in whose memory this 

Lecture is named and which I am respected to give. It is 

currently opportune to consider whether we can go farther than 

great clinical administration and realize a fix dependent on 

foundational microorganism inquire about.  

 

The Neuropathology of Human SCI General  

The primary point to manage at the top of the priority list is that 

each SCI understanding is unique with the goal that any 

treatment system should be redone to that specific patient. This 

singularity applies both to the injury of the vertebral segment 

and to the spinal rope itself. For example, now and again of 

vertebral injury the spinal line gets away from by and large. At 

different occasions, the spinal string may seem typical to the 

unaided eye yet will be widely harmed infinitesimally in cases 

in which the vertebral section is generally flawless.  

 

The component answerable for the SCI is immediate physical 

pressure, with the measure of revolution interruption and 

contortion differing as per the kind of the injury. Vertebral 

wounds are delegated flexion, augmentation, turn, interruption 

and compressive in type. For each situation, the spinal channel 

is compromized along these lines harming the line. Despite the 

fact that hemorrhages inside the different meningeal 

compartments are normal, hematomas infrequently cause 

noteworthy pressure of the line. An element of the vertebral 

injury is that realignment of the vertebral segment regularly 

happens unexpectedly following the occasion and the limit of 

the spinal trench reestablished.  

 

The infinitesimal neuropathology of the spinal line following 

injury is well known.5 The normal history is pretty much 
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generalized by the typical cell occasions that happen in the 

CNS after injury. The morphology shifts as per the stage 

inspected being intense, subacute or interminable. Clearly any 

'remedial' medicines ought to be explicitly intended for the 

phase for which the intercession is arranged.  

 

Regular History of Human SCI : 

The main indication of injury is edema of the string, show as 

growing, because of exudation of liquid from vessels. This 

happens inside minutes following injury and is generally joined 

by parenchymal hemorrhages of the white issue. ‘Strong line 

injury’ without obvious discharge or plain interruption of 

parenchyma is extraordinary. Clinically, this kind of injury is 

related with a ‘focal rope condition’, the vital sores being in the 

white matter of the sidelong sections contiguous the focal dark 

issue.  

 

In this intense stage, putrefaction and to a lesser degree 

apoptosis is answerable for death of neurons and glia in the 

region of the injury. There is likewise the impact of excitotoxic 

stun with ruin made by free radicals at the sub-atomic level. 

The number and extent of these cells changes enormously from 

case to case. Inside 72 h fat-loaded macrophages are bounteous. 

These phones ingest myelin pieces changing over them 

enzymatically to impartial fat for expulsion from the site. 

Receptive changes are accepted to be answerable for auxiliary 

harm to the spinal rope parenchyma, which may from the outset 

have showed up obviously flawless.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Discussion: 

Wounds of the spinal rope are normal and annihilating. The 

human anguish and financial weight presented is huge and no 

spot on earth is excluded. In early occasions SCI was the 

remarkable aftereffect of falls, wearing mishaps or because of 

fight injury. Industrialization and mechanized vehicle have 

made this cutting edge calamity. Eleven thousand new SCI 

happen in USA yearly where it is evaluated there are 250 000 

patients with such wounds. Aside from the human catastrophe 

the normal lifetime cost in the request for over US$1 m. 

 

The high level of direness in finding a solution for SCI is an 

impression of the huge numbers influenced and the staggering 

idea of SCI. Some valuable test models have been created yet to 

the present commonly this work has been unrewarding as far as 

improved clinical medicines. Atomic science has prompted the 

acknowledgment of components, which may repress or improve 

axonal recovery and of cytokines causing 'auxiliary harm'.  

 

Conclusion:  

With regards to finding a solution for SCI the most importantly 

prerequisite is an inside and out information on the turmoil in 

neuropathological terms with the unpredictability of the spinal 

line increased in value. To realize focal axonal recovery and 

reclamation of typical capacity is an imposing errand and those 

neurobiologists arranging tests need to keep the subtleties of the 

neuropathology of SCI as a main priority. There is a lot of work 

in progress investigating the chance of undifferentiated 

organisms having the option to fix SCI.  


