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[Abstract] Objective: To explore the experience of the application of endovascular stent in treating thoracic aortic dis-
secting aneurysm. Methods: The materials of 36 cases of Stanford B type thoracic aortic dissecting aneurysm treated in our
hospital from 2002 to 2005 with endovascular stent isolation and general anaethesia techniques were retrospectively studied.
Results: Endovascular isolation technique with stent was successfully performed in all the cases without a death due to the
risky procedure. Endovascular leaks in 9 cases and intimal tears of the right femoral arteries at the incision sites in 3 cases

were found. Conclusion: Endovascular stent isolation technique was a safe and efficient means for treating Stanford B type

thoracic aortic dissecting aneurysms, however, prevention of "on-operation" and post-operative complications was also the
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key point of success.
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