17 B4 12 ) PEEEMIRE Vol. 17 No.12
2008 4 12 J Chinese Journal of General Surgery Dec. 2008

X EHS:1005 -6947(2008)12 - 1167 -03

- R E AT -

ENBE E ARIRYT Esh ks « i 64 4l
B RAE, BB, S, RYIL

(FRETLTARER E50=FF, )" & ¥ 528403)

WE: BN LD4FIMEBENBEZRITWVL LK., ik BB 7 F4 64 6 3 3 Ik
PR IE N AE SR B E W Im R BE R BLE £ S Bk Je = 42 4] (A Stanford B %) 38 f|, Stanford A %
44), EFKE 22 Bl J5 R4 RR T 4 e kA B R ST AR BN Tl B R R B S Ik IR 4 4
3 0 1R 04T O A B TR (- sl IR 5 , B T -BUE S KIS, 2o -6 TR Sh Ik #54F , 8 3 3 k-
B BkaEdE 1) o 6 BISCRB N Tl % — W B s 7 A BUA Tl kM AT M EEFTF A, &R A
W18 B, /R4 28.12% (18/64) o JGB% A8 W) 55 W . 8% 07 R 1A 5 28 | vp 5% 5 R R AB0RE 45 9 0k KR
& TR ORI SO B S B W B g . B T ORMIEIE R 6.25% (4/64) o FfiYi 1 ~84
(F#23.4) A SiBkEHAMBI KR ZHS A 2 PIITHK TR &k BNB RT3 80 ok A2l

IOVRCR R, T T ROE R AR [FhELBNRIZER, 2008, 17(12) :1167 - 1169]
KB FIKEIR/EIT BNBER; BHEY
FESHES R 654.31 XkARINED ;A

Endovascular repair of aortic diseases: report of 64 cases

SHI Tianxiong, HU Xixiang, MIAO Jianhang, ZHANG Mingguang
( Second Department of General Surgery, Zhongshan People's Hospital , Zhongshan Guangdong 528403 ,
China )

Abstract ; Objective  To explore the methods of the endovascular repair of aortic disease ( aortic dissection
and aortic aneurysm ). Methods We retrospectively analysed 64 cases of aortic diseases treated with
endovascular repair, including 42 cases of aortic dissection (38 were Stanford B, 4 were Stanford A) and 22
cases of aortic aneurysms. The stent-grafts were set into the aorta cavity to cover the damaged aortic intima
through the femoral artery under local or general anesthesia; 4 cases also underwent by-pass vascular
operations. In 6 cases the left subclavian artery ( LSA) was covered by stent-graft at the endovascular
therapy without by-pass operation. Results Eighteen cases of immediate inner-leak were found after the stent
placement , a rate of 28. 13 % ( 18/64 ). No other severe complications occurred , such as stent-graft shift
or error placement, aortic rupture, conversion to open-operation or paraplegia. The blood flow of all the vital
branches of aorta were obviously improved. The mortality in the perioperative period was 6.25 % (4/64 ),
the time of follow-up was 1 — 78 months ( mean 32 months ) . Reoperation was done in 2 cases of aortic
aneurysm group and 2 cases of aortic dissection group. Conclusions The endovascular repair is a good
method for aortic disease. The short and middle term result is satistactory, and the long term follow-up needs
to be studied.
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