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Talos distal perforating stent-graft in the treatment of Stanford
type B aortic dissection: a first case report (with video)

WU Kemin', HE Xin’, LIU Yu', HUANG Jianhua', WANG Wei"’

[1. Department of Vascular Surgery 2. Department of Anesthesiology, Xiangya Hospital, Central South University, Changsha 410008,
China; 3. National Clinical Research Center for Geriatric Disorders (Xiangya Hospital), Central South University, Changsha 410008,
China]

Abstract Background and Aims: Thoracic endovascular aortic repair (TEVAR) has become the first-line
treatment for type B aortic dissection. Maximizing the aortic dissection coverage and promoting aortic

remodeling without increasing the risk of paraplegia has become challenging in clinical practice. Here,
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the authors report the first case of clinical implantation of the new Talos distal perforating stent (Talos

stent) in our country successfully performed in Xiangya Hospital of Central South University after its

Methods: The clinical data of the first case of implantation of Talos Stent in China after its introduction

to the market were reported. The advantages and disadvantages of this type of stent were analyzed and

Results: A 72-year-old male patient with Stanford type B aortic dissection requiring a long-length stent
due to the extensive involvement of the aortic dissection underwent TEVAR with the newly-marketed
novel Talos stent with the approval of himself and his family. The stent was easily guided towards the
lesion during operation with precise positioning. After stenting, the aortic tears of the patient were

thoroughly repaired, the false lumens were thrombosed entirely, and the distal intercostal perforating

Conclusion: The Talos stent has excellent procedural performance, its long body ensures to the
maximum extent possible the repair of aortic dissection and promotes aortic remodeling, and the distal

perforation design can repair the aortic tears and preserve intercostal branches at the same time, and

5512 39
market release and analyze the related problems.
reviewed with a literature review.
branches were preserved intact, with no development of aortic-related adverse events.
thereby prevent paraplegia caused by spinal cord ischemia.
Key words Aneurysm, Dissecting; Aorta; Endovascular Procedures; Spinal Cord Ischemia; Talos stent

CLC number: R654.3
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Figure 1 Preoperative imaging data

of whole-length of the aorta; B-D: CTA of whole-
length of the aorta showing multiple intimal tears of

A: BEARWTEF KK CTA;

A: Preoperative CTA

the aorta (indicated by the red arrow)
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Figure 2 The covered proximal portion and the distal
perforation design of the Talos stent (Schematic
illustration of the Talos stent provided by

Shanghai Endovastec. Co., Ltd.)
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IR TalosTZREAAR A AMGER; B: WEIIKBEEY; C-D: JrESINkER; E: Talos XZEREHGIHRE; F: 19V
BIARYSE; G: MG RSE; H: TEVARETHEZIIKiER; 1. TEVARJFIE T3k
Video 1 Implantation of the Talos stent A: Approach angiography; B: Abdominal aortography; C-D: Ascending
aortography; E: Release of the Talos stent; F: Deployment of the post-release system; G: Retriveval of the delivery
system; H: Ascending aortography after TEVAR; I: Abdominal aortography after TEVAR
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Figure 3 Intraoperative data ~ A-B: DSA showing multiple intimal tears of the aorta before stenting and complete repair after
stenting; C—D: DSA showing the completely occluded tears of the aorta and display of the intercostal branches in the
perforation section (indicated by the red arrow)
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Figure 4 Postoperative imaging data

A-C: TPk AR Z i )2

A-C: Completely
repaired tears by the aortic stent graft (shown by the
red arrow); D: Better display of the intercostal
branches in the distal perforation segment (indicated

by the red arrow)
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