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Endovascular treatment for Stanford type A aortic dissection with
entrance tear in ascending aorta

ZHANG Zhe, CHEN Xueming, LI Chenyu, FENG Hai, YU Hongzhi, ZHU Renming
(Department of Vascular Surgery, Affiliated Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

Abstract Objective: To review the experience of endovascular treatment for Stanford type A aortic dissection with the
entrance tear locating at the ascending aorta.
Methods: The clinical data of 6 patients with Stanford type A aortic dissection an entrance tear at the
ascending aorta who underwent ascending aortic stent-graft implantation or that combined with arch branch
revascularization were retrospectively analyzed.
Results: Procedures were successfully performed in all patients, of whom 4 cases underwent ascending aortic
stent-graft implantation, and the other 2 cases underwent prosthetic carotid-carotid crossover bypass grafting prior
to ascending aortic stent-graft implantation. After operation, acute cerebral infarction occurred in one case, acute
myocardial infarction occurred in one case, and respiratory insufficiency occurred in two cases. One case died on
postoperative day 1 due to hemorrhage from rupture of the aortic dissection, and the remaining cases were safely
discharged. During 3- to 48-month follow-up, 2 cases developed type I endoleak, and were continuously followed-

up without a second operation.
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Conclusion: For some high-risk patients who cannot tolerate traditional surgery, endovascular procedures by

virtue of their minimal invasiveness can be used as an alternative approach to save their lives.

Key words
CLC number: R654.3

Aneurysm, Dissecting; Aorta; Endovascular Therapy

Stanford A 32 3y ik I J2 i — ™ A5 e A i
MBI, R AT iK50% UL 1, fB80GT7 ik
FFAR, FREMGK . W&, RIEIHLIE &
WRIER E, AETEid s a It e 2 mEE", I
AR N IR T B PR R R O T Bl kR R IR T B
BT RO RS, (HEBIEANTFARZHTIRT
Stanford BRI 2, XF TR Y7 AR I )2 1Y 4 3B 75 48
Ao TR BES TN IE IR TR AT O
Ik Stanford AT = B ik Je |2 ) 455 o

1 ARSI

1.1 &wHIER

[l o5 P 2 B H 20094: 1 H —20144F 6 H K F
I FH I P R A T B 10 T O 3 Sh bk g A Rk
EREe, HhBat], Lo2f6l; Fi62~79%,
PR 68.2% kI E5H, 18 MR 14
DeBakey 15445 DeBakey IR0 5 & JF & i
Holl, BIF.oeatl, GIFRERM2E, &I
TR SH, A I m R3], A E RS
3. B B AR R T L B L CTAR/ B 5)

B 1 FAREIEHEGEFEN

Figure 1 Pre- and postoperative image data
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A: Angiography showing the entrance tear at the ascending aorta; B: Complete occlusion after

stent implantation; C: Coronary arterionyraphy showing patent coronary arteries
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arrow) seen at 3 month after operation
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A, B: Small endoleak (shown by arrow) seen at one week after operation; C: Type I endoleak (shown by
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