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Endovascular repair of Stanford B dissection with branched stent—graft: An analysis of 11 cases YANG Jue,
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China

Corresponding author: FU Wei-guo , E-mail ; fu.weiguo@zs—hospital.sh.sn

Abstract Objective To summarize experience of thoracic endovascular aortic repair (TEVAR) in patients with
proximal short landing zone with branched stent—graft. Methods A total of 11 patients with Stanford B dissection who
underwent TEVAR with left subclavian artery (LSA) revascularization by single~branched stent—graft from July 2013 to
February 2014 were retrospectively reviewed. Routine postoperative follow—up with computed tomography angiography
(CTA) was performed to assess TEVAR and LSA patency, endoleak, dissection exclusion and complications in 1 and 6
months. Results TEVAR with single-branched stent-graft was successfully performed in 10 patients, and 1 patients
failed by unsuccessful deployment of branched stent and replaced by another stent—graft with coverage of LSA. The mean
operative time was (130.0%36.0) minutes. No major complications occurred. All patients were followed up in 1 and 6
months postoperatively. Type 1 endoleak was noted in 1 patient and 1 patient had an asymptomic LSA stent occlusion
by CTA. Thrombosis formed in the aortic false lumen of the graft exclusion segment in all the patients, and the average
diminution was 12mm. Conclusion Branched stent—graft is a feasible and effective option for LSA revascularization
with proximal landing zone <20 mm during TEVAR.

Keywords dissection;stent—graft ; thoracic endovascular repair; computed tomography angiography
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