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[Abstract] Objective To discuss the possible causes and prevention of retrograde type A dissection
occurred after thoracic aortic endovascular stent-graft repair  (TEVAR) for symptomatic type B dissection.
Methods During the period from January 2005 to January 2011, TEVAR was carried out in 189 patients
(157 males and 32 females) with symptomatic type B dissection. The average age of the patients was (51.2
13.5) years, ranged from 26 to 78 years. A follow-up lasting for 3 — 63 months (mean 32 months) was
conducted in 135 patients (71.43%). Fifty-four patients lost in touch with the authors (28.57%). The
occurrence of retrograde type A dissection after TEVAR was calculated and the possible causes were
analyzed. Results After TEVAR retrograde type A dissection occurred in two patients (1.48% ), and both
were males. One patient developed retrograde type A dissection in perioperative period, and the patient
refused to have surgery. Conservative treatment was employed for over three years and he was still alive so far.
The other patient developed retrograde type A dissection one month after TEVAR, and emergency surgery
was performed. The patient was followed up for three months and he was still alive. Conclusion The
retrograde type A dissection occurred after TEVAR may be closely related to the stent-graft device, to the
interventional manipulations and to the vascular disorders. Close attention should be paid to the direct damage
produced by the stent-graft device to the vascular wall. (J Intervent Radiol, 2011, 20: 940-943)
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