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[Abstract] Objective To investigate the clinical effect of Castor branched stent—graft in the treatment
of Stanford B aortic dissection (TBAD) with healthy landing zone less than 15 mm. Methods The clinical
data of 18 patients with TBAD (proximal healthy landing zone< 15 mm) treated with Castor branched stent—
graft from October 2017 to June 2018 were retrospectively analyzed, including 17 patients with acute TBAD
and 1 patient with chronic TBAD. All patients were diagnosed by computed tomography angiography (CTA).
Results The success rate of operation was 100%. The mean operation time was (127.8+20.1) minutes. There
was no endoleak. During the perioperative period, no complications such as death, stroke and dissecting
aneurysm rupture occurred. Branched stent stenosis occurred in 2 cases after branched stent implanted,and
relieved by balloon dilatation. Brachial artery puncture point hematoma occurred in 1 case and recovered
after conservative treatment. 18 cases (100%, 18/18) were followed up with an average of (8+2)months. No
paraplegia and death occurred. The patency rate of LSA branched stent was 100% , no endoleak or
retrograde dissection occurred, and the true lumen diameter was significantly increased while the false lumen
diameter was significantly decreased compared with their preoperative values (P<0.05), the false lumen
thrombosis rate of the thoracic aorta was higher than that of the abdominal aorta. Conclusion Castor
branched stent—graft is a safe and feasible option for TBAD with healthy landing zone less than 15 mm

during thoracic endovascular aortic repair.
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