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Thoracic endovascular aortic repair for Stanford B dissection in 19 cases
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[ Abstract JObjective: To summarize the clinical experiences of thoracic endovascular aortic repair( TEVAR) for Stanford type B aortic dissection ( AD) in
19 patients. Methods: Clinical data were reviewed in 19 cases of AD,in whom 17 underwent simple TEVAR, and 2 carotid-carotid bypass and TEVAR.

Results: All patients were followed up for 3 months to 3 years. Intraoperative immediate endoleak occurred in 11 cases,and were managed with balloon dila—
tion. Perioperative death occurred in one patients as a potential result of retrograde type dissection. One patient had upper limb weakness,and 7 had varying
degrees of fever after operation. Increased pleural effusion occurred in one patient three days after surgery,and in another one six month following opera—
tion. Vascular prostheses patency achieved in 2 cases undergone hybrid surgery. New entry of abdominal aorta was found in 2 cases during follow-up. Con—
clusion: TEVAR is effective for Stanford type B aortic dissection, and potentially reduces the case fatality rate. However, serious complications can not be
ignored , and preventing the retrograde dissection, careful attention to the incidence of postoperative pleural effusion and ndoleaks as well as other complica—
tions may improve the prognosis of AD.

[Key words] aortic dissection; thoracic endovascular aortic repair; pleural effusion

Stanford B % 3= 3l ik 3k J2 ( aortic dissection, AD) 1 &REHFE
SRR WAS TR , SR TR AL R (A 5 JF L1 —fsept At 19 FgsE, 515 4, & 4
AR5, Bifi 2 1058 B 9 A A2 AR i el it i H Bl AR08 34 ~72 %, P H(42 £9) B BIFEIILE

25 3 I B & R ( thoracic endovascular aortic re—
pair, TEVAR) & BUNIGRYT AD () BTG A S 4Rl
IRBE VI 5E 2B, TEVAR ]y ie e 2 19 & J2 , B AR
ERI R HRIER " . 2014 4E 1 ] ~2017 42 6
A 3B 19 fi) AD 17 ENBE AR, BAGEINT

EE TR I B2 e 7 AERHIT 40 H ( WK2013F10)
W5 HH#3:2017-09-11

17 5], 560095 3 490, W DR 1 1), B T RE AR 42 1 431,
18 VB ZEVERT b 1 . A B S5 4 X BNRIR S, 1
DA ARAE , AR H I el e R M RRE IR il
%6 HEAE 120 mmHg PLF, # il0 2R AE 60 ~ 80 WK /43
B, TR AL R AR AR R/ IN 3 4 8 B %
SEXTHE A3 o

EBR A BXGE( 1982 , B, IR E N, W4, ( B3%) 13515533422, ( L F{54) liangchao. 0000@ 163. com.



e EE BE A B 2F R (J of Wannan Medical College) 2018;37(2)

19 {5 AD f£ 75 47k Stanford B A1 E 5l kI )2,
15 B FH B AR ZEBIE T Sk OF I BEES > 1.5 em;
2 8 R R A B R S KT D BEES < 1.5 em,
AD ity 22 K 22 S Sk 2 )5 19 9] AD 555 0
i FEE BB 14 4], v R e fes AR 2 197
1.2 JEWNIEITHE 19 4] Stanford B % AD £ 35
FrEaal TEVAR 17 5], Horp i o3 Bl 4 0 8 o e By
TEIKIF TS B, 55 2 R E AT TR (R
FUEN B ok —Ae 30 A8 B Bk N Tl A S ) L 14T TE-
VAR. i IS 284045 Zenith TX2 3 22( COOK 2%
), 3£ [E) 1 Valiant 342 ( Medtronic A , 3£ [H)

AREAT N E 3k CT 1% & 52 ( CTA) K4,
PEAGRE SR T S F T 11 67 8 K Bk 5 08 , WA
Bk LA SR T B A% B A Bk, Pere
TRy 2 B ZEMESD BROCTY, T bk S 2R w5 23
(S TN R W EA i 3 1 N
FAR . ARATIE AT A B VAL ZREE Sk
& >7 mm, WAL IR R G I
JUiTEa s TBEBI RN s i G 1B 45 A LIPS A Bl R 2 2R
R IR — M, FE R BB Ab , W e sh BKGE AT A T D)
H s Rk, B F R, LG RE 2T E
Bk, b G i AR | 385 0 il 1 A T s ikoT
7 &. B Landquist 22, 5 A Esh kB IR £
B0 oversize TF 5% -4, W 4s - 4F 120 mmHg DX
S HERSICC AR, JE K I T ) E F K IR R
KRGS  FUGE KA A To I i N e~ SR o8
AU To S W 4, WA N IE 43 3 15 s,
HO B gl BkoFn i 22 I 3k, anJe i e i , S e ik
UL/
1.3 FEY5 19 ] AD 34 i B i & A i i 3= 50 ik
CTA , WEA TC N T ~ SCHA B~ 78 By A7 TS A 14
HBEIE 13612 4> H Z A iz 5l ik CTA, J5 14F
BEVT 1 U, WEEA TEIH AAE R AF G 1 B0, VPAG I N B
SITRLe X T B Bl DA A A8, BE D7 30 1) 1 20
IR AL, E W A WAL R B R . AR A
B RSB, T S T 4 R Gk AR A
=10

2 %R

19 {4 Stanford B #J AD g% 5% TEVAR, F
AR 100% , TEARHFET 6], 11 58 EH AR i
i ) DL A e, G 3 48030 s A e B S, R AT R
K, FRRGE R A TR B b, 53 4h 8 5] AD i N
T tRIRAE 2 s RN, e T UABED . TR
wpeTny 1B BITEAR S S 2 K, B LI i, 58

*155-

SR BRI IR S B O BE IR 15, 2% SR i 1 5 k. 14
191 e J R B v 12 A T i s R i L
2 BIARJE RO 2 (18 TAB) L HP 1 RS
B 3 R AL AP R BE R B R LR M v, A A
HFR CT 7 XU W FEE R, 2 W s P 5 L, 4R 25
ARG S AR ERIE U ZE (L 1C) o AR Ie A
RBERE, O M N A3 475 B o i I A e 26 AR 1 43
BE LI =7, 2% AR T 3h KA R S AR e A
BE TSIk, 28T HUBEDT L/ MR AL B 455 7 )8
BRI B3 RIS ARTE 39°C LT, 1
Pl i Al ik 39.5°C o

19 B4 B BEDT, BEVTIFIE] 3 4 F ~ 3 485 11
191 2 Bl ok e J2= R8I0 i A R AR B D7 TR 2% 2 iR
SEFAR BB ARG 5T ARE ARG UEE A S A% 7 ] =] T
AR/, TEN TS P 2E (1 2A ~ C) 5 KRR
AR B R 22 1 (o), 2R W = 2l Jk e g 4k 10
518 LA S R AR A e g3 s ek R Bk
e AR S 2R i f BRI e b 2 5] AD

ARV R P B Sk B AR L 1
BH AR IR, o5 1 B W AN SRR, T
PAGREERG S -

Al ¥ Il ,

A, BE S AD R ETZE0 M i 9 2 ARG B 28 ke 2R I 3
PR R C. 2 Jis PR S5 L e B s BRI 2%, R BT A 2

& 1 Stanford B % AD & R77 A5 TR CT #d
7 B - T

A. 2k AD, REABUEBIIK, Ik 8BE; B. ok = £k, it
FHOVE ISR AT B E AR C. AR ATESSh BK G ¥ e 32 3
oK 3t 5 1 X e

Fl 2 Stanford B & AD & RATMIIE T 3h ik CTA. R DSA
I CER=1) < S %) a2

3 itig

AD B2, A EE , TEVAR © iy F 8 TR
7530, TEVAR 32 2 H A5 & B 0w v i 11, 245 10 9
B )2EReE R R R S R AT X TR IR



- 156 -

RO SFE U A TR Gl o X L TG P 2 (1) R 3, TE-
VAR REMERI A BN T 2SS B E 2 BRE
A R A B K B R A A SE Y AD JR
B ST 1, BRI S A S,
TEVAR A — A . XT3 3 i R 3 465 s R
O 75 A I S A 4 R B 2 R T B
DX 0K, 2T LA SR A 1B AR SRR T 37 A
LT AR FH B30 i 4, AR A 2 9] F R D -
PR A R AT S 2 X, A0SR T, B 7380 ) T A
TS, N T A A o

TEVAR AR J5 #48 F 5 11 0 44, 52 2% 18 B 1
2 H 25 LN R A SR i R B T RS A I
I ~ T BRI S8 T ARARAE BRI AR T 1 AR
Ji W s R 3 R e 4 A5 5 . TEVAR ARG & A
KA AR R TEVAR ARJ5 7 il 535 1 B R 72
FE S i, e 6 491 S JE I R 1 1) 2R AR IR
SRR . SCHRRE Y RETE A R S ARG &
P PR N 18] T A G, TR VL PR 2L AR
BEREL LA R A %2 He s Bl — TN PRAFFSE 22, 4o
TEVAR A J5 % #4580 % P47 1015 7% . HL 25 540 4 1]
P BRI T TEVAR AR J5 % 348 HEAT I 15 37 S
R TS 25 AT A R TEVAR ARG & 4
£ s R 11— T ] S AR

AD £ W AP0 2 P R v AR 19 iR
AT I B P B 14 481, o i s AR 2 491 PRl
ARSI fp r A LA BROREUN) B AR b B E % TR
P AR IR %, R D S 2, DU AR Ak B, 2R
FEA3 43R40, s B e P 55 9 4 D e e A
Wi 500 mL PATR , AR AEIE SR B BRI, R AR
J5 T RV & A 0L, i 8 B o ) X | R A
HARBEE MBI A RERR R . AL 2 ARG H B
o BRI, PRI AR S 107 U, 4 S B L % T Pl R
SR L AR 4 2 1 BB, IO 1 A T
SR A1 DA 1 K s B A1 I A A T R I 1B
S X I 0] £ B s B 2 2, R A
A T 5 ARG TGS T A T R R
Gtk AD 51 M g AR R A, SR D o 2 F Bk
PR BB R 24 05 B A2 5 AL VAL 95 N s AR
TR LA 005 5 BE AR /K Tl SURT S 30 I s o, R
B0 SBUNLMER AU X T Al e B R
TEAE F 3 bk 5 BE 240 ™ 5, B8 Je )2 AR 24 AT g, [
IR -4 RO R BOE , BT A2 T
*[7] .

Zbk AD AR T3 R T O R R AR
K 1.4% ~20% ™ . AL 19 B EF RIS 1T

e R B2 24 B 2F R (J of Wannan Medical College) 2018;37(2)

BR LY e 2378 i i ULE R TN e oy Sk o (| S
R FEFIIKC AR R G , i 5 B I ] B
S sh ikEE , Landquist 522 #1548t m] L4643 I
ERE R P IRAE IR T S DRI SR Sk v R S 2R
VR = B kEE , 3= B bk B, A XEE Bl AT 5 | A
i Rrh FBh K oversize 13K, B A Wy 448 1) )
R, 7S Ty 53003 3 JkORE , PRI M7 B 43 = 2l ko I S
ZRINE, oversize Z 45 HIAE 5% Fo A7 F Bk A EE /N
S HEBE , SCERREIIUG 237 A S L4 7 TERAR I 1Y
P, 234505 3 Bl DK N IS SR A e R R R AR S
P, 54T RE SN E R AR Sk g %o 10 A8 RE A 4 55 1t
b, —SEF KA B 5 A2, W0 R A Ey FLERBAE,
M3 B B2 Ak 2 I OB i 11 . Bz, Ry 1 ik
B T BRI JE A 3w I 130 4, FoA T AR HE e 5
JRBE IR S TR s e P AR 1) I~ e 1] 4 g /N ) 7
SR T NARAE IR 22, 3 Bl DK S 28 Sk i R i ] 7
JE ARG F8) , SCEHEREHUE I T8 B I o T A
S SOYNVUAS ~piia WS/

(&% k]

[1] NINABER CA,KISCHE S,ROUSSEAU H,et al. Endovascular re—
pair of Type B aortic dissection: long-term results of the randomized
investigation of stent grafts in aortic dissection trial [J]. Circ Card—
iovasc Interv,2013,6:407 —416.

[2] LIOUPIS C,CORRIVEAU MM, MACKENZIE KS,et al. Treatment
of aortic arch aneurysms with a modular transfemoral multibranched
stent-graft: initial experience [J]. Eur J Vasc Endovasc Surg,
2012,43:525 - 532.

[3] ARNAOUTOGLOU E, KOUVELOS G, MILIONIS H, et al. Post—
implantation syndrome following endovascular abdominal aortic an—
eurysm repair: preliminary data [J]. Interact Cardiovasc Thorac
Surg,2011,12(4) : 609 —614.

(4] W, BT, R0, 5. WS A RES B EHTELE
B 20 32 B KB R S A AR [J]. 7 South Med Univ,
2015,35(4) : 578 —582.

[5] CORFIELD L,CHAN J,CHANCE T,et al. Early pyrexia after en—
dovascular aneurysm repair: are cultures needed [J]. Ann R Coll
Surg Engl,2011,93(2) : 111 —113.

(6] XUE L, LUO S, LUO J, et al. Procalcitonin could be a reliable
marker in differential diagnosis of post—implantation syndrome and
infection after percutaneous endovascular aortic repair [J]. Chin
Med J( Engl) ,2014,127( 14) : 2578 - 2582.

[7]  NINABER CA, FATTORI R, MEHTA RH, et al. Gender-elated
differences in acute aortic dissection [J]. Circulation,2004,109:
3014 -3021.

[8] TANG DG,DAKE MD. TEVAR for acute uncomplicated aortic dis—
section: immediate repair versus medical therapy [J]. Semin Vasc

Surg,2009,22: 145 - 151.



