2355 1214

i [E EE Sh LR Vol.23 No.12

20144 12 H Chinese Journal of General Surgery Dec. 2014
[BIffE .. =N 8 g s
SITHYE 10i:10.7659/j.is5n.1005-6947.2014.12.003 o M EINFLH ARG
LM hitp://www.zpwz.net/CN/abstract/abstract4125.shtml

B BB P8 5 R h S A B R B = A

DI

v, ik, 2R, FoUW, BN, F4&

(PARFRIE_ER oM, #Hd K 410011)

=

ES5 a0

B : S E Sk EAEEAR (TEVAR) EEEZBE T3k (LSA ) & &R 5 I 19 ik fE 5E |
TN B s ik A K 1) IR <
F5ik: BB 3T 2004 4F 1 H—2013 4 3 J 629 147 TEVAR 8% 5k, H LSA R34 399 i,
WAy B 63 4], SEAEIEH ARTEE 159 4], LSA £ 3% S 8 . B KM ILE LSA #Hik 5
A 3 RS R T I 0 A R B BORE ) R AR R Z IR Logistic 1A 40 A7 8 38 K AR T2 1 i 45 A8 1Y S
ZR: 629 PIEBEARFEHILLE LR ™ESIM; 36 (0.5%) KRG KAEBMIE, Hi24# (0.5%)
LSA A&, 16 (0.4% ) LSA £34; 4 F] (0.6% ) RJ5ELEMME, HF 36 (0.8% ) LSA £,
14 (0.4% ) LSA 335 LSA #3855 R F3% 8 # AR5 WA SE | SO & B R 22 R RS E R X ()
P<0.05) . PRI 31.4(1~123 )1, Z R/ R, LSA SFEE A i 11 i 45 58 XU ( OR=1.03,
P=0.088 ) , {HAFA BEA:fiki A 5605 £ 5450 >70 % 09 8 35 3 1) 4 28 I 58 XU A 9T m - ( OR=3.41,
P=0.023; OR=1.90, P=0.034) .
50 A FEOTARGEF I 52 LSA B3%, H LSA BfIE AN S T G HESE | #0E K2 J2s 103 i 15 8 XS
[FETEMRIZE, 2014, 23(12):1614-1619]
FBhhk, &R BUE T ANk BAIAE ; EONE
FESES: R654.3

Safety of left subclavian artery coverage during thoracic endovascular

aortic repair

SHU Chang, WANG Shalong, JIANG Xiaohua, LI Quanming, LI Ming, LI Xin

(Department of Vascular Surgery, the Second Xiangya Hospital, Central South University, Changsha 41001 I, China)

Corresponding author: SHU Chang, Email: Changshu0 | @yahoo.com

ABSTRACT

Objective: To investigate whether intentional left subclavian artery (LSA) coverage during thoracic endovascular
aortic repair (TEVAR) increases the incidence of short-term postoperative cerebral infarction and paraplegia and
risk of long-term postoperative cerebral infarction.

Methods: The clinical data of 629 patients undergoing TEVAR from January 2004 to March 2013 were
retrospectively analyzed. Of the patients, LSA coverage was not performed in 399 cases, partial LSA
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coverage was performed in 63 cases, and complete LSA coverage without and with revascularization was
performed in 159 and 8 cases, respectively. The incidences of short-term postoperative cerebral infarction
and paraplegia between patients with and without LSA coverage were compared by univariate analysis, and

the risk factors for long-term postoperative cerebral infarction was determined by multivariate Logistic

Results: Among the 629 patients, no severe ischemia of the upper limb developed after surgery; postoperative
cerebral ischemia occurred in 3 cases (5%) that included 2 cases (0.5%) without LSA coverage and 1 case (0.4%)
with LSA coverage; postoperative paraplegia occurred in 4 cases (0.6%) that comprised 3 cases (0.8%) without
LSA coverage and 1 case (0.4%) with LSA coverage, and the incidences of short-term postoperative cerebral
infarction and paraplegia between patients with and without LSA coverage had no statistical difference (both
P>0.05). The average period of follow-up was 31.4 (1-123) months, and the multivariate analysis demonstrated
that LSA coverage did not increase the risk of long-term postoperative cerebral infarction (OR=1.03, P=0.088),

but it was somewhat increased in patients with a preoperative history of cerebral ischemia and those older than 70

Conclusion: Left upper limb can well tolerate the LSA coverage, and LSA coverage may not increase the

incidence of short-term postoperative cerebral infarction and paraplegia and risk of long-term postoperative

[Chinese Journal of General Surgery, 2014, 23(12):1614-1619]
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regression analysis.
years of age (OR=3.41, P=0.023 ; OR=1.90, P=0.034).
cerebral infarction.
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Table 1 Concomitant disease of the patients
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Figure 1 LSA revascularization
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Table2 Data of patients with short-term postoperative cerebral infarction
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Table 3 Data of patients with short-term postoperative paraplegia
B Lk P ik (%) AL LSA MBS A R R

1 TAA 5 67 1% R EH 2 p

2 TBA % 75 1% HIE R 2 A

3 TBAD & 68 2% AR 1 i

4 TBAD % 58 2% AREHE 1 A
2.3 BIAER D™ E il AR L SE T, A LA IR T IR 4

BH 5 E 516 ], F X BE U5 B R 31.4 (1~
123) AN A, HRseTs 55 6, Bl e E Py % A i A
W s B, Hod 36 LSA K 3%, 2 6] LSA
BiE (X4 REEAE4 B, Kb 1HIARE7d

RT3 4 G, 4 BIRRTERE R H 1 GRS
LANASET, 1Bk, Hoa 2 BRI E =
5 9% Bty 31 18] o b ™ S il A A

®4 FEISHIEIR ENIETLR BE R

Table 4 Data of patients developing cerebral infarction patients during follow-up period
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Table S Multivariate Logistic regression analysis of risk factors

for long-term postoperative cerebral infarction
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