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The application of 3D printing in individualized strategy for endovascular aortic repair in complex aortic
diseases MA Lei, LIU Chun,GUO Xiao-mei, et al. Department of Gastrointestinal surgery, the Cen-
tral Hospital of Wuhan, Tongji Medical College, Huazhong University of Science and Technology, Wu-
han 430000, China

[Abstract] Objective: To explore the value of 3D printing in the treatment of complex aortic dis-
ease using individualized endovascular aortic repair (EVAR). Methods: Three cases with complex aortic
diseases were collected:case 1 was a Stanford B aortic dissection with the primary tear adjacent to the
distal aortic archjcase 2 was a retrograde type A aortic dissection (RTAD) involving the ascending a-
orta with the primary tear in the descending aorta,and case 3 was an Infrarenal Abdominal Aortic An-
eurysm (IAAA) with sharp angled short neck. Individualized endovascular repair strategy was estab-
lished with the help of 3D printing model. Results: The individualized endovascular repair strategy
was;:case 1 underwent fenestration for left subclavian artery (LSA) and left common carotid artery
(LCCA); simple endovascular repair was performed on case 2; and endovascular graft exclusion
(EVGE) was carried out on case 3. All 3 patients showed no inner leakage unobstructed blood flow in
the fenestration vessels,no displacement of stent during operation angiography. Also there was no par-
aplegia and complications of nervous system. There were no internal leakage, pseudocavity or tumor
thrombosis,and aorta—related events occurred in all 3 patients on one year follow-up. Conclusion: 3D
printing is helpful for the formulation of treatment plans of optimized and individualized EVAR for
complex aortic diseases with broad clinical application prospects.
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Aortic; Aortic disease; Stent
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