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[Abstract] Objective: To investigate the usefulness of covered endovascular stent-graft placement in the treatment of
acute aortic dissection. Methods: Covered endovascular stent-graft placement was performed in one case of acute aortic dis-
section with multiple ruptures. The results were analyzed. Results: Two covered stent-grafts were successfully placed in the
aorta to close the ruptures. Disappearing of aortic dissection and thrombosis in the false lumen were demonstrated by color

doppler ultrasonogrphy and spiral CT. No leak and displacement of the stents occurred. Conclusion: Covered endovascular

stent-graft placement is an effective method to treat acute aortic dissection.
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