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[Traumatic vascular lesions in the
neck treated with covered stents :
midterm follow up]
F. Gomez (Colombia)
CEERIMAS B N — F ATV b &
HHL 2= 12ERIZ >N TO R F#%
DMeET, IR 2 RERHT I DU/ 2
PG, WREEPIZIEA ) v CHUEER] X
T35, Balloon expandable covered
stent (Jostent-Graftmaster) % i 7z,
YU ICEER 5133 7 Hilkic, 1258
FOREBIIE 11 ~56 » H o> R iM% 3
AT <z, 45ERNIZ = 2 — T,
29E & CTA Tfollow up E 7=, %E

P22 E LT 7 FIVRALERD Washington State
Convention and Trade Center D4 7 A7 H* kK 2B {E
AZhBERICHINTOEL = (EHEE),



Uil Lo VRERBID A AN %
W33 H #% I % ba s 2 &0 L
720 29EMHIZ endoleak (+) T3 5 1hESH
FoL— iRz E D, &5 LERI
ERBIZ K DUE L 22, MEEY
TDfollow up Tl parent artery (34
BICTHEAFE T T2, ATERI TN
R AL TR 2mlL T Th -7,
IN— R Z 7 ¥ NI mAEHEEICAH
Tho7,
—SEH BRI CIRA M ZE L b
5, L2 LIEENRMETHEZDT
ZRIMEBITIENEEA, G L,

[Blunt traumatic aortic injury : Is
there still a role for transesophageal
echocardiography?]

J.R. Ramkaransingh (USA)
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[Technical consideration in the
endovascular repair of acute and
chronic traumatic thoracic aortic
injuries] J.B.M. Chung (Canada)
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[Percutaneous vertebroplasty : 4
year experience on 880 consecutive
patients] G.C. Anselmetti (Italy)
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