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Summary Giant aortic arch aneurysms are very rare and the conventional treatment of it is difficult. We re-
ported one case of a rare giant aortic arch aneurysms with a size of 141 mm X118 mm X 123 mm, treated by endo-
vascular replacement of four-branch vessel prosthesis and the four-branch vessel prosthesis was sutured through
the lumen of the aneurysm to the thoracic descending. The outcome is satisfactory. At the same time, it is very
important to choose the correct method of extracorporeal circulation and the appropriate surgical anastomosis tech-

nique for the successful operation. As far as we know, we are one of the largest aortic arch aneurysms reported in
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Figure 1 Preoperative imaging of chest radiograph and aorta CTA
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Figure 2 Intraoperative imaging of patient
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Figure 3 Postoperative imaging of aorta CTA
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