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Abstract: Surgical treatment of the aortic arch is remains one of the most challenging areas of

cardiovascular surgery. However, in recent years, advances in cerebral protection strategies and
the introduction of the Frozen Elephant Trunk (FET) technique have significantly improved
patient outcomes. Japanese technological innovations, including domestically developed devices
have contributed substantially to these advancements. We have adopted a meticulous and safety-
oriented surgical approach resulting in favorable clinical outcomes.
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