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47 k4 CTA B, R PIAIAR T £ 20 bk AR SC TR b5 .
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TEVAR+RBS 417 RBS 57 I 7 40F ¥ & T 36.5 mm. 5 TEVAR 414, TEVAR+RBS 41K J5 8k
LR AR ORI B REAR (34.9% vs. 64.9%, P=0.011) ; SCEEFEMHEAY KR (43.5% vs. 107.3%,
P=0.006) . S HiE ik K AP K #E (-12.2% vs. 18.5%, P=0.002) ¥ W] & % k; TEVAR 4 5
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Influence of thoracic endovascular aortic repair plus restrictive
bare stent implantation for type B aortic dissection on
postoperative aortic remodeling

ZHOU Chunhui', OUYANG Yang’, LI Gang', HUANG Jianhua’, ZHAO Lei’, WU Nan’
(1. Department of Radiology 2. Department of Vascular Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract Objective: To investigate the influence of thoracic endovascular aortic repair (TEVAR) combined with
restrictive bare stent (RBS) implantation on postoperative aortic remodeling in treatment of aortic
dissection.

Methods: The data of 20 patients with type B aortic dissection treated from August 2012 to August 2014 were
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retrospectively analyzed. Of the patients, 11 cases underwent TEVAR alone (TEVAR group), and 9 cases received
TEVAR plus RBS implantation (TEVAR+RBS group). According to the preoperative and postoperative follow-
up CTA data, the relevant variables related to postoperative aortic remodeling were compared between the two
groups of patients.

Results: The operative success rate was 100% for either group, and no postoperative complications such
as paraplegia, stroke, and aortic rupture occurred. The mean overlap length of RBS and covered stent was
36.5 mm in TEVAR+RBS group. Compared with TEVAR group, the oversizing rate of entire true lumen
volume (34.9% vs. 64.9%, P=0.011), the area distal to the covered stent graft (43.5% vs. 107.3%, P=0.006) and
the longest diameter distal to the covered stent graft (~12.2% vs. 18.5%, P=0.002) in TEVAR+RBS group were
all significantly reduced. There was no significant difference between TEVAR group and TEVAR+RBS group in
shrinkage rate of the false lumen volume (74.8% v5.65.3%, P=0.328) and the false lumen thrombosis rate (56.8%
vs. 47.3%, P=0.271).

Conclusion: Compared with TEVAR alone, TEVAR combined with RBS for aortic dissection shows no
superiority in improving postoperative aortic remodeling. However, it can effectively decrease the oversizing of

the area (or longest diameter) of the true lumen distal to the stent, and thereby may reduce the incidence of distal

stent graft-induced new entry.
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Table 1 General clinical data of the two groups of patients
TEVAR 241 TEVAR+RBS 4

Il R B A (i) (129)
EHAE[n (%) |

JER PR LT 11 (100.0)  8(89.0) 0.269

1= ML AEE 2 (18.0) 3(33.0) 0.448

2 ROBH R 1(9.0) 2(220) 0.425

RN ] 0(0) 2(220) 0.108
S (%) ]

STk R 8 (73.0) 7 (78.0) 0.8
ek E kI E 3(27.0) 2 (220) 0.8
Ml [n (%) ] 0.827

3 9 (82.0) 7 (78.0)

© 2 (18.0) 2(220)
AR (%, xxs) 51 50 0.732
ARG ISCABE o0y 4 (aa0) 0661
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Table 2 Type and length of the implanted stents in the two groups of patients

TEVAR 4

TEVAR+RBS 4

Talent 8%, Valiant ( H4%: 38 mm, £: 150 mm)

Talent 8%, Valiant ( H42: 34 mm, K: 200 mm) ; #E%Z8 (EHAA: 24 mm,

K: 70 mm)

Talent Bf, Valiant ( H4%: 32 mm, £: 150 mm) Hercules ( BL#8: 26/24 mm, £: 160 mm) ; #F % 2% ( HAE: 24 mm,
K: 70 mm)

Lifetech Scientific ( E#2: 38/34 mm, ¥: 160 mm ) Talent 8% Valiant ( EL#8: 40 mm, : 200 mm ) . #%22 ( HA2: 24 mm,
K: 70 mm)

Talent 8¢ Valiant ( H42: 34 mm, K: 150 mm) Talent 8%, Valiant ( EA: 36 mm, K: 160 mm) ; #E%Z (EHA: 24 mm,
£: 70mm) ; HMEESINK eV3 3248 ( HAZ: 8mm, K: 80mm) 2 M

Talent 8%, Valiant ( H4%: 34 mm, £: 200 mm) WEAE Aortec ( HAR: 34/30 mm, : 200 mm) ; #7228 ( HA: 24 mm,
K: 70 mm)

Talent 8¢ Valiant ( H42: 34 mm, K: 200 mm) Hercules ( BL£5: 38/32 mm, K: 160mm) ; # %28 ( H45: 24 mm,
£: 70 mm)

Talent 8%, Valiant ( H4%: 34 mm, £: 150 mm) Talent 8%, Valiant ( E42: 32mm, K: 150 mm) ; #E%28 (EHAE: 24 mm,
K: 70 mm)

Talent 8¢ Valiant ( H42: 32 mm, K: 150 mm) Talent 8%, Valiant ( BA2: 36 mm, K: 200 mm ) ; #5228 (EHA: 24 mm,
£: 70 mm )

Talent 8%, Valiant ( H42: 36 mm, £: 150 mm) Talent 8%, Valiant ( FLA2: 36 mm, K: 200 mm) ; #£% ( HA2: 24 mm,
K: 70 mm)

Talent 3, Valiant ( F4%: 34 mm, +: 200 mm) =

Talent 3%, Valiant ( H4%: 38 mm, K: 150 mm) —

1.2 HERE
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BE b E AT F TAf 2 mB e ke Ak i i vy i
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=[ (AR i 7 5 S 2 3z v s v AR — AR [) K 2
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H KA x 100%; 55 S0 Xt 4L AR 5 2 425 v
L TR M K AR 22 ) 25 S AT G vt 24 6] Ui oY
1.4 Fit=Z4abE

AR HISPSS 190514534, R M IEZ 5341
(3% 22 VB B8 = R ifE2E (Rxs) , RS
O3 AR B A SO 220k KRR, ES R 5
I Kruskal-Wallis Hf; % . P<0.058 2 7 A 48t

POYRETEN
E- 0N

2 & =

2.1 FARER

TEVARZL FITEVAR+RBSZ B % 43 5 1 bifi
Pi12. 94 H . TEVAR+RBSZ T RBS 5 78 i % 41
F-HHEE36.5 (13.2~77.2) mm., TEVAR+RBS#
G A FR A R 1 T R A B R Bk AT T 58
SR ER O s TEVARZ A 60 5 35 8 22 BB
T3 ke A aloE o A 5, 7E B P R] K% B 1 A )
IER R UM G KA & AR . AR 1 B 3 2 g ik e
EHOE R, R TR RZEA (e, -
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W, hE) BEKE (160 mm) WX HEERES T
250% , A BETTWEIE AR K A MRORE . Bk A T A IE
RAE 5 53 A1) 8 TR HTE 32 3 bk A A % 5
Jok B Js BH S A7 e, A7 B H B0 B I i hE R, —
W F AR IE R A R S Ik & A T 24e V3HE X
o REHUTBRERE R, WA BRE AR
BIR PR T R A AR T il
2.2 MEHIEER

DLCT AU oy JEmly, 3B 41 1/ A5 5C 48 #5
(K1) . Zitd R TEVAR+RBS4I AR
J AR AR RY KRRV R AL TTEVARA
(34.9% vs. 64.9%, P=0.011) ; TEVARAR
Jo R R AR AR B 45 /N e % = TTEVAR+RBSHL,
HAmERTLRITEEL (74.8% vs 65.3%,
P=0.328) ; TEVAR+RBSH A J5 i # 1k It %

B 1 CTARNEBEEREEIFKELBGIRER

Figure 1 Schematic diagram of the volume of postoperative aortic remodeling by CTA
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74.8% TEVAR 41
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El 2 TEVAR 45 TEVAR+RBS HE®HXIERILE
Figure 2 Comparison of relevant variables related to postoperative
aortic remodeling between TEVAR group and TEVAR+
RBS group
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W& FTEVARAL, (H41H 22 R LG5 iF#E X
(56.8% vs. 47.3%; P=0.271) (F2) . M4,
TEVARZH AR J5 A 5 S 48 07 i 18 18 L K 22 1
BETFTTEVAR+RBSY] (107.3% vs. 43.5%,
P=0.006) , TEVARAA 1 ARATHEFL373.2 mm?,
ARA K %28.3 mm; RFH847.6 mm®, RIF
B AE37.6 mm, AR5 RS RKEBEARR 59
KT 1.27, 03345, MHWHTEVARZA A J5H KL
B0 g FL R e K AR Y OB W] i = TTEVAR+RBS
20 (18.5% vs. —12.2%, P=0.002) ; TEVAR+RBS
HARG IR Ewmm A2 FTTEVARA
(499.8mm” vs. 281.1 mm”, P=0.001) ,
TEVAR+RBSH AR J5 32 48 i o e K 42 W] W Ik T
TEVARZ (28.6 mm” vs. 21.6 mm?, P=0.000) .
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A: TEVAR #; B: TEVAR+RBS 4
A: TEVAR group; B: TEVAR+RBS group
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fr e & TEVAR4LH A 1B A 3 ) ik gk )2
BMEITTEVARAR2M, CTA &m0 480t i 1 & i
F A I s Bk 2 i, BF 9% 0 42 R 5 Sl 48 3 S
HEmM (SRR W EY KE: K5 HEE
AP K T1.271, K&V K T0.334%, M
A X — I RE 1) 3 LR R T R R S48 0 v 1 4R
] SZ 1 RArE, ARATEVARAKLLG], &%
A 5 7 M8 S B8 G vy L TR FR YT R #2535 107.3%
X— R B TTEVAR+RBS4 (107.3% vs.
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