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Endovascular Aortic Stent-graft Placement for Treatment of Stanford Type B Aortic Dissection: Experience of 15 Cases
ZHAO Jin-ping, LIAO Yong-de, GAO Si-hai, et al. Department of Cardiothoracic Surgery, Tongji Hospital, Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430030,P. R. China

[Abstract] Objective: To introduce the experience of endovascular stent-graft placement for treatment of 15 cases of
Stanford type B aortic dissection. Methods; Contrast-enhanced thin-slice CT was performed preoperatively to obtain the ana-
tomical characteristics of the aortic dissection. Aortography was performed under local anesthesia. The size of the endovas-
cular stent-grafts were chosen according to consensus of aortic CT and aortography. Vascular access was obtained through
femoral arteriotomy and stent-graft was placed in the true lumen of the aorta to occlude the primary intimal tear under
general anesthesia. Immediate aortography was performed after placement of the stent-graft to demonstrate if there existed
any endoleak. Follow-up CT angiography 1 week and 1 year postoperatively was used to evaluate treatment efficacy. Results:
Clinical success was achieved in all 15 cases. Immediate aortography revealed minor endoleak in one case,no other complica-
tions occurred. Follow-up CT showed that the false lumens disappeared in 5 cases and were filled with thrombus in the other
patients. Conclusion: The short- and mid-term efficacy of endovascular stent-graft therapy for Stanford type B aortic dissec-

tion is satisfactory with less invasiveness and definite safety.
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