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Objectives. Transesophageal echocardiography (TEE) has been used for intraoperative
monitoring for transluminar endovascular stent-graft repair (SGR) for thoracic aortic aneurysm
(TAA) to evaluate initial success of this procedure, and its usefulness was already reported.
However, the relation between intraoperative findings and the long- term outcomes of SGR has
never been discussed.

Methods. We performed TEE for 45 patients (34 male, mean age 68+9.7) who were
undergone SGR for TAA. After stent-graft implantation, the existence of perigraft leakage,
appearance of spontaneous echo contrast and thrombus formation were evaluated by TEE.
Follow-up TEE and computed tomography were undertaken 6 months after stenting for
evaluating residual leakage and size of aneurysm.

Results. At the end of operation, spontaneous echo contrast was observed in 42 patients.
Thrombus formation was detected 27 of 42 patients. After 6 months of stenting, the size of
aneurysm was increased in 5 of 15 patients without thrombus formation, and was not dilated or
decreased in all of 27 patients with thrombus formation after stenting. In 19 of 45 patients,
trivial and mild perigraft leakage was detected immediately after stenting, however, there was
no relation between the existence of perigraft leakage after stenting and dilatation of aneurysm
6 months after stenting.

Conclusion. Thrombus formation observed by intraoperative TEE after stenting related to
favorable outcome. Thus, intraoperative TEE was useful for predicting long-term outcome of
SGR for TAA as well as evaluating initial success.
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