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[Abstract] Objective To summarize the practical experience of employing transluminal stent-graft
placement in treating Standford type B aortic dissections, to analyze the perioperative complications and to
discuss their management. Methods From January 2005 to January 2010, transluminal stent-graft placement
was performed in 127 consecutive patients (106 males and 21 females, mean age of 50.8 years) with type B
aortic dissection, of which Standford type B aortic dissection was confirmed in 112 and penetrating aortic
ulcer in 15. Multi-slice CT angiography was carried out both before and after the treatment. The perioperative
mortality and complications were recorded and analyzed. Results The perioperative mortality rate was 2.4%
(37127) and the occurrence of major complications was 13.4% (17/127). Serious complications included
paraplegia (n =1), retrograde type A dissection (n = 1), disturbance of consciousness due to cerebral
infarction (n =2), stenting-related complications (n =9) and serious endoleak (n =4). Conclusion
Transluminal stent-graft placement is a safe and effective treatment for Standford type B aortic dissection,
nevertheless, the possible occurrence of life-threatening complications should not be ignored.  (J Intervent
Radiol, 2010, 19: 689-693)
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