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[Abstract)
A type by using aortic endovascular repair (TEVAR) techniaue. Methods During the period from January

in 12 cases Department of

Objective To discuss the optimal surgery time for type A aortic dissection of DeBakey Il

2010 to January 2013, 12 patients with DeBakey Il A type aortic dissection were treated at authors’ hospital.
TEVAR was carried out in all patients. The clinical data were retrospectively analyzed. Results One patient,
as his blood pressure could not be effectively controlled, had to receive TEVAR three days after admission
and this patient died from cardiac tamponade the next day. The remaining 11 patients received conservative
treatment for 3 — 4 weeks before TAVER was employed. After TEVAR all patients recovered well. During the
follow-up period lasting for 6 — 42 months, the blood pressure was stable in all the 11 patients. No adverse
events occurred. Imaging examination showed that small amount leakage due to type I endoleak was detected
in one case, and no abnormal imaging findings were seen in the remaining 10 cases. Conclusion After 3 —
4 weeks conservative treatment for patients with type A aortic dissection of DeBakey I A type, a relatively
stable anchoring zone at the proximity of the heart can be provided for the performance of TAVER. (J
Intervent Radiol, 2013, 22 950-954)
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