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Debakey IIb B £ 1k K ERE NEERGEENIKELEH
=AU

(B RFH_MEBER g M, 28 E 5 330000)

= ES5H0: WENKENBEAR (TEVAR) BE 3 F Ik B M Ekiayr ik, EaEkoas)-
1Z N o TEVAR G H 355 P A B8 1T, 170 e J2 300 o B 101 R JBO™ A 3, B 7R SR 0 vh 2 B e
Ui AT B — RGN IR, LS SR R ARk . HETE AN R B M B 0l B R R S AR o i e e
JZ4 . MeAh, T WIS & B TEVAR A 5 S 407 56 BEAY I 3 o bk B 88 R R ey, (BN TR R R
i S kB E MR AR A, EE BB RBOE I Z Sk, WEHRTE. T
TEVAR R J5 18 = 3h k8 %R R 5 8 H BUS B UM C, ARAFFER Sk . 20 Debakey b %4 52 3
JikJe 2 H 3 TEVAR AR5 7 3 2 Ik E 3% 00 SOSFE RS2 [N 2, R IR IR 2 7%,
ik B 2017 4F 5 7 —2023 4F 5 7 75 B R 2% b8 BEBE 45 4MEM T TEVAR [ Debakey IITh % 3 5y
kJe )2 B E ARG AR VARG R B SR TR, AR 8 35 1 32 2 K b R A2 Y 1 1 30 Bk AR N
L AR B R AL M E AL, S AT TEVAR AR5 i 35 20 bk 98 00 52 e B 3R
B RN GHRRARE, RAAL 105 F1EE, Hh REMA 46, T 6141, HHFSHTL
S, P BFHEIEERN . FARME AW E . BEA L% h 2 R LG EE L (B P005); KEM
HEERHAEPAAFER (62.50 % vs. 55.00 %) | P tom MR (29841 vs. 226 4) . R F ik
Fefil (38.64% vs. 19.67%) J5 T 2254 G124 L (38 P<0.05) . £ E Logistic FIE M4 45 1 Wos, i
Vi 1 A i 2 520 TEVAR AR J5 I8 E sl ks 88 1y sy fa b 32 (OR=0.589, 95% CI=0.406~0.855, P=0.005).
218 TEVAR RGHr B E W E DIk IMA R, w8 2 e Eah ki R RN R, T
Iy 2 E, N DRSS K S, BRI R T T,

XEEIA giffior, Je)Z; Eahifk; X4 mAEEM
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Analysis of factors for abdominal aortic remodeling after
endovascular repair of Debakey type IIIb aortic dissection
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Abstract Background and Aims: Thoracic endovascular aortic repair (TEVAR) has become the preferred

s EH: 2023-11-08; f&iTHHA: 2023-12-06.
fEEREIN: BILIR, BB RS B ERERENT, B kg i .
BEMEE: FINE, Email: drzwm@sina.com

© WA F [ H3E A FH 4 E BT http://www.zpwz.net
1901


mailto:E-mail:drzwm@sina.com

1902

b E A RS $32k

Key words

treatment for complex aortic dissections and has been widely applied in recent years. TEVAR usually
needs to cover the primary tear alone, leaving the distal tear uncovered. However, long-term follow-up
has revealed that leaving the distal tear untreated can lead to a series of complications, such as
aneurysmal dilatation at the distal end of stent-graft, inadequate perfusion causing visceral ischemia, and
the development of new dissections at the distal end of the covered stent. Additionally, recent studies
have demonstrated that the remodeling effect in the thoracic aortic segment with stent coverage is
favorable after TEVAR, but the remodeling effect in the abdominal aortic segment without stent
coverage is less satisfactory, potentially leading to aortic dilation or the development of dissecting
aneurysms, requiring further intervention. Given the close relationship between poor abdominal aortic
remodeling after TEVAR and the prognosis of patients, this study was performed to investigate the
abdominal aortic remodeling following TEVAR in patients with acute or subacute Debakey IIIb aortic
dissection and the potential influencing factor, so as to provide a reference for clinical practice.

Methods: The preoperative and one-year postoperative information as well as imaging data of patients
with Debakey IIIb aortic dissection undergoing TEVAR surgery in the Second Affiliated Hospital of
Nanchang University from May 2017 to May 2023 were retrospectively collected. Patients were
categorized into non-remodeling and remodeling groups according to the arterial diameter of the
maximum diameter plane of the abdominal aorta and the changes in the true and false lumens. Factors
influencing abdominal aortic remodeling after TEVAR were analyzed.

Results: Based on inclusion and exclusion criteria, 105 patients were finally selected, with 44 in the non-
remodeling group and 61 in the remodeling group. Results of univariate analysis showed that there were
no statistically significant differences between the two groups in terms of sex, time from symptom onset
to surgery, and medical history (all P>0.05); there were significant differences between the non-
remodeling and remodeling groups in terms of median age (62.50 years vs. 55.00 years), average
number of the distal tears (2.98 vs. 2.26), and the proportion of cases with left renal artery involvement
(38.64% vs. 19.67%) (all P<0.05). Results of Multivariate Logistic regression analysis revealed that the
number of distal tears was an independent risk factor for abdominal aortic remodeling after TEVAR (OR=
0.589, 95% CI=0.406~0.855, P=0.005).

Conclusion: Following TEVAR, some patients exhibit inadequate remodeling of the abdominal aorta,
and the primary factor influencing this is the number of distal tears. For those with a higher number of
distal tears, close follow-up and observation of aortic remodeling are recommended, and surgical
intervention may be necessary if needed.

Aneurysm, Dissecting; Aorta; Stents; Vascular Remodeling
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(thoracic endovascular aortic repair, TEVAR) H A2
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REAFERZ M GIr Rl SCRBEYRKE . A2 RO WU B k% R4 A i

RIG TR S R AW 145, SR, XS R X &
B Ik 9 5 e AR B A R 2P RS . I, A
F 5% 38 1 9] Ji5 14 43 B Debakey 11Ib %1 3 5 ik 3¢ J2 5
H TEVAR R J5 EZh Wk E BN, #R58 5% I TEVAR
RIEEENPRFEBRER, HiERIGIT RS %
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1.1 —R&ER

(7] JB5T4: 43 A7 2017 4F- 5 H —2023 4F 5 H /i B K2
55 M & B2 B LA AN EHZ A () Debakey b %Y 52 3
Jik e J2 BB A B I R AR B . A BRI . (1) &3
Wi 2 = o rE
angiography, CTA) B g CT 2 Wl Debakey IITb 74
Fah bk ZE; (2 2ol 2% TEVAR (T ;
(3) RHET E Bk CTA Q¥ ke, RE34H
BUERPAH VR ESNIKCTA DT 4R o HEBR A5
#E: (1) FhPKEERIM A . ES KBS s (2) S0tk
FEkIe 25 3) & IF 5 45 A1 55 45 4 41 8
(4) Je 2 8 K g E B ks (5) BEAE TEVAR TR 52 5
(6) BE VT WS R BN & . ARBFIT LT B K24 m A —
R AW ESA R R R SFAE S, IR
53 SRV ) R A
1.2 BITHE

HR % AR T CTA B8 B & il P 0 & . FE sl ik
SRR A L R A O . R R R,
Seldinger £ A 2 JI LB ik, 51 A S8 1 52 8 1A i &
e A8 N S AT T KR, BALE
HHIIZME O, PGS IR A E
TG P TR B vty P £ 0 A O o SR A e S R X
AR 15 mm, USR535 S SR EL TEVAR+ A &1/ 5
FEE o B4 08 R K BT R YRR T IR It/ Bl
., BETARIES 1, 3. 6. 124 H 47 g &6
CTAfi#x, DUSRAESHAT 1 IRBETT .
1.3 WZEIEHR

WO B — R, AR . AR L R
A I DRSS I . BRI
O M B . B DIREAN &5 10 SR F AR S5 B U
1 M I CTA SR 5 8, BL 4 W 1 0 07 5 4L
iLOBE XKL Je )2 B R AR O

(computed tomography
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IR F 3 bk e R ELAS O R W, #E BT Esh kb
DM E ES K ER. BEREERMEEER; Wt
WEBREARBAMARIG 1AE CTA AR fk, W2 T 51 &1
fE—F NIE ESNkEM . (1) B EEHEMN>5 mm,
HEHERITHEMm; 2 BREERMD>5mm, HE
AT, 3) F P E AW /N>5 mm,
1.4 SritabeE

fdi F SPSS 27.0 B Ak #E AT it e o XA G IE
BT H 5 2SR ORI LI 22 (% £ 5)
Fon, Pl R ST AR ek 8 XA A
IR AR TR ORE, SR P AL % (o3 i TE]
FE) (M CIQR) 1HEATHERE , R AE 2 806 5 k47
IR TR R LIIE (A4 E) [n (%) ]
FoR, T X K56 B Fisher B UM R 35 JE 47 4110 L
oo KR RN POl AR A Z R
Logistic [F]JH . LA P<0.05 h 25 57 A G it=2= & L.

2 & R

2.1 MNBEMERIEKEFIE

2017 4F 5 H—2023 45 H, 264 il i & T A
A2 T TEVAR, GIFRARET R RR A 2 H
10 451 . BE VAN 2 15 72 1 . ORUHF B 39 Bl Je = B
10 5, B Z4q A 105 1 i 3 o v 44 ) FR IR
SR EM CREMUL), 61 58 H K Eh ik E B
(W), WA BEEMEN . F AR K
MR E T mm2ERY LRIt FE L (B P
0.05) (%1),
2.2 FENBkFREFIE

B EEMEXKE., EXEET. 2K
W R EEhk. REAGESINK I, 275
2R (B P>0.05); i B XA Sk, 2
WO FTm, ZR A% EX (B K
0.05) (#£2),
2.3 S5z EZHEXNEE

YN B TH K rHT H P<O.1 By 4 78 R 8 £
# Logistic [ IHA A, >R & 25 [l 5 i 3 47 50 #7
5 R, I v 11 AR & TEVAR R 5 &
Sk EIB R G FE (OR=0.589, 95% CI=0.406~
0.855, P=0.005) (#3) .
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Table 1 Comparison of clinical characteristics between the two groups

A A FIPL (n=44) I (n=61) /A P
(% )]

% 35(79.55) 54(88.52)

& 9(20.45) 7(11.48) 19 0207
AEIB% , M(IQR)] 62.50(19.25) 55.00(16.50) 1.030.500 0.043
TR LRE (A% + 5) 17.25+12.28 16.44+9.62 0.378 0.706
BEAE S [n(%)]

A 19(43.18) 25(40.98) 0.051 0.822

/el 14(31.82) 20(32.79) 0.011 0.917

fmI AR 32(72.73) 37(60.66) 1.653 0.199

WEIRS 5(11.36) 2(3.28) 1.543 0.214

DA BN 9(20.45) 7(11.48) 1.596 0.207

B REA 4 4(9.09) 5(8.20) <0.001 >0.999

®2 WMARENEINSBGIELR

Table 2 Comparison of aortic imaging features between the

two groups
REIEY Y]
Akt il P
(n=44) (n=61) X
e R (A 8 £s) 2984117 2.26+1.15  3.106 0.003

AERKE (mm,x +5)  21.66+17.18 17.62+16.74 1.205 0.231

BN (%))

JEL I T Bk 24(54.55)  30(49.18) 0.295 0.587
Y F e L Bhfik 21(47.73)  19(31.15) 2.980 0.084
e B Bhifk 17(38.64)  12(19.67) 4.599 0.032
4 Bk 14(31.82)  11(18.03) 2.678 0.102
Pl (%))

17 7(15.91)  11(18.03)

I 4(9.09) 3(4.92) e

3 Debakey lIb B F ZhAkKEBHEE EERELEHMIME
ES:IEASE S
Table 3 Multivariate analysis of influencing factors of
abdominal aortic remodeling in patients with
Debakey IIIb aortic dissection

AR B SE  Wald OR(95% CI) P
AL -0.034 0.018 3.529 0.966(0.932~1.001) 0.060
G A 11K -0.529 0.190 7.743 0.589(0.406~0.855) 0.005

SR EM FEk -0.255 0.502 0.257 0.775(0.290~2.075) 0.612
R Bk -0.842 0.531 2.518 0.431(0.152~1.219) 0.113

TEVAR 1 0 & 22 4 = sl ik ¢ )2 09 15 e 3697 7
W, EHAR . A ERERE, Bz N
FH T Stanford B Y £ 3 fkJe 2 103697 . AW, RE
TEVAR 7£ 74 J7 Stanford B %! 3 3 ik 3¢ J2 1 B 7R K&

© WA )3 of [ FF I F A EPTA

MI7 R, H S50 R 7 35 B o ik B S S 4
Leshnower 28" & 3, 2t & 2% 1 Stanford B % 3= 5
ik J¢ 2 TEVAR AR J5 , 3 i 3 20 bk i L7 76 4
AR ST oE A i AR Ak s T AR 2 g T Bl ik A
M E BBk BE, A 78% By S Tk o€ 42 Il
fefb . ASHIFFE A o 5] B 53 B 105 45 Debakey IHTh 74
F ke 2 B TEVAR R 5 EhkE R, &
PR AC S A 1 8RR 1 0 2 TEVAR A 5 i 3 3h bk & 9
()15 B 2

KT FENIKE B WM LS bk, HE
E RIS rs, TTZH TR E . B
(AR AR, SR, A TR SRR RR ALY e 2,
HHBEERSSEW RN ERZE. Hit, f
SV T e E A R,
Nk T A R L L R AR AL, R ER
Ab P L SR A e OB, 7 I IR RS B HE )T 32 R
I e T U — R TR R ik, TN A
A5 Ak FE PR RN 26 T AR 2 (R AF TE — o AR R Y OC G,
3 T 0 R TR AT R R L R B AR A
2020 4 3¢ [ I & SN R i S RE BE 2 Ll P 23 7 3 B
Jik & 2 4 5 b e, B AT — IR
Sy BEE 2 3l kR 0 . (1) AR B 1 R R T AR A R O
AN, I H B ke AR A K, 2 B
JiE Y e R AR SRR R, JF H B ESK ER
R A K (3) B B Ik AY B ok BRI,
7 AR S 11 B AR A I AR Ak . SR, bR R A A v
K AE B IZAE R A TE 0 LR s AR . DL LA AR
48 b A A P, T AR I DR R E O
B AW, 2 E R BUE 8 bk i K AR R B

http://www.zpwz.net



55 12 9]

B JLAk , % : Debakey Illb & & 5 i ok B I W15 2 A 5 1B = 20 licE 2 8 B v B & 4 1905

Wi, wEHTEHFEPOLME EHKER.
W AR RV I AR . B R T MR — S E . B
JE ARSI =5 mm, H S EARTCHEI; B AR
B>5 mm, H B EAATCHIN; F 3Pk EAR/N=5 mm,
FE S

SCHR R ) S Bl kO PR Y PR3 A 4 O
i B R e B MO A K e &
K gy ok o3 SR RO R TR A3 A AR A S Kim
GBS T8 P B Ik Je )2 TEVAR AR5 I 3 30 ik
TGN, RIRDE D ECE S BB RN K
FAOC, MH BB ABRARTE G FE, Koo
(4 B8t R /INRE T A AR 5 I T B0 kR AR B Ak
AHOG, RUIIE H 0 K /N B i 34 0T 5% ) 3 5l ik &
I, Ge SFWHEATI —I Z R E I, TER K
1 3 B bk i B R 32 Bl ik Je 2 A T, R O
WM SO H B 2 00 8 3 1E B U7 I N T2 ) ) B
Mg E kY 5K, ANFF EHBRER . Qin FEIHFIE
R, N E B K 43 5 o8 A i g . 2 ki a
DL K i = B0 ok BE AR 1 B K B AR & TEVAR AR5 B
JE AN 58 4 IR A ) fa B B 2R . ok A B 2otk £ 80
ik & 2 3 AL B BT FR WY, A R TR I S8 4
e A, B S 43 A AR Y AR R R 3 R 4
T 3 AT HE A PR S i A Ak B B Y il e BEZE T
I v A, S B Y I 2 B, T AR
CHEET, SEREN R, A REK
B RE YOk P R FURE R AR . AT 5E 4
RN, BB B & TEVAR R J5 18 32 3l ik &
MG H &R, X ATRE S TEVAR H Ak 3 i & i 1
T 6T 376 i B 11 R O™ A B O o i VR e
14 J2C o B 0 HE AR, ol A PN AR S A I O
SR AR S AT B . 53 A, 22 A e 1 11 A5 i
S B I AEAE 22 5, T A B N I 0RO
AR NN S, (A5 A e DL o8 Al e Ak .

CTA J2& 3 3 ik J¢ )2 B Ui 0 1 18 52 18 24 K A
B, AT R G (B R A B PEAR T Bl Bk ) CTA
i s TG 1 52 ) 70 280 38 B IA O SR AR i A TR K
1M Mani 8 POF 53¢ & B, 3% 0 W7 5 =8 nT 68 2 i £
i Js ol e Ak B AR B, BRI Sy B kO B PN 1 R D R
BN R 5 3 v 0 B S RO P I I R UM A
Ko WPV, S E AL, Bk
A3 I T i 4 2 7% Stanford B 5 3 50 ik 2 12 H % 1
JE 2. b, #UGHE T CTA B3R 5 15 PEAG s
B I A B0, DS v A M R O AR B
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AN, HFEPUR L, SR IO I v R TS
B[] >2 A~ 4 JE 00 25 B A T4 1) 3 B Bk R AR
IS S B I i A A W 11 LA T 28 A TR) <2 S0 il
JEL I 3 7 ] 0 Ak L7 i 0 1T

TEVAR AR J5 32 8l Bk (%) 1E M 5 98 5 8034 0 5
WYIAH S 2 Tl SR WA e S I il
ft o PETTICOAT £ R™VUE& 7E TEVAR 3 48 426 by A8 A
BRECBEAR Y R E R, I F 12 o i Jis ke 4k, A
TAE o 3= s ik %8 . Melissano 28 29%F 28 PETTICOAT
FARIGITE 28 BRI E B kI 2RO LB, AR5 24F
W = Bl bk AN 32 Sh Bk B 0 AR B BRI B R
TR/, #2785 PETTICOAT £ A A 412 ¥E TEVAR K J&
(g Ik I e Ah T R A R EE A
Candy-Plug % 75 2 BH Wt 3= 20 ik 8 B 1 37t 1) 432 AR o ¢
P o o R K G 2 B R A AR B A
P AR T e DA S (B AR T R, A T AR 2
Bk E P KimP SR T 25 682 52 R AT o 3
Bl R ZER . IR S 48R YT 1Y DeBakey 1Ib 24 52 5
fkJe 2B, MR TN, FEABHE Tk,
it B9 Jok 4 SCRIE I = A~ 7K SF T ¥ 00 2% 3] (B
RGN, E A SIEN. Candy-Plug £ A 2 78 5 15
DA EE N FH 7 S S M B i e P D A, DR
SR AR Y I A S, A O Tl ) R
12 3 3 5 ik & #8PY Rohlffs Z5P 4 38 T Candy-Plug
FORAE 18 4148 M 3= 3l ik e )2 58 3 v 42 i fB s o
TRy S 45 1, ARG 15 B B 52 4 il ke 1k
T3 81 3 491 KR e v A Th AR AR RO LR R,
7 Candy-Plug /& — /> 7] 17 (9 42 #F 18 4 19 3 3l ik e )2
B s it A £k N 32 B0 ik B B8 A R

ARG LR R BRME . B, XE—uig
o LB M S T, RTREAE A BE BRI Y s LUk, R
T X5 F BBk E B I MN G2 R —An i, ARFRAR
25 T B 5 2RI T 45 A i 22 . IR U,
e BLE— 25 I R A0 BE PE O 98 LR 9% 5% T TEVAR R
JElE BB K EBEEE,

gE LTk, B O 8E R TEVAR R J5 1 & o) ik
() B 98 Y S e R B, B B I A R T B ik
S, X PR R ZH, % U)BE U WS R
() = S Bk E R O, B R TR

Aok PTAARE F ARG LA G R

YEETREW . 3R AR R T RIEHR
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