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[Abstract] Objective To explore the technology and curative effect of thoracic endovascular aortic
repair (TEVAR) for Stanford type B aortic dissection. Methods The clinical data of 85 patients with Stanford
type B aortic dissection, who were admitted to authors’ hospital during the period from January 2010 to April
2016 to receive TEVAR, were retrospectively analyzed. Conventional left brachial artery puncture and straight
incision of right femoral artery were employed in all 85 patients, and DSA of ascending aorta was performed
to find out the position of rupture, the position of the true and false lumens, and their relationship with the
vascular openings of important organs. Endovascular covered stent was implanted to seal off the primary
rupture; reexamination of ascending aorta angiography was adopted to check the sealing-off condition of the
proximal rupture and the changes of blood flow in the aortic branches as well as in the true and false lumens.
Results Successful TEVAR was accomplished in 84 patients. One patient died of sudden rupture of aortic
dissection during preoperative anaesthesia. The technical success rate was 100%. In 9 patients the covered
stent partially overlapped the left subclavian artery, in one patient the left subclavian artery “chimney” stent
completely obstructed both the left common carotid artery and the left subclavian artery, and bypass surgery
between left common carotid artery and left subclavian artery was carried out in 2 patients. After the
treatment, internal leakage of type 1 was detected in 2 patients. No death occurred during hospitalization
period. After the surgery the patients were followed up for 3 months to 3 years, and all patients survived.
New rupture at the distal site occurred in 2 patients. Conclusion For the treatment of Stanford type B

aortic dissection, TEVAR is safe and effective. Strict observance of surgical indications, careful operative
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manipulation, and strengthening postoperative management after discharge from hospital are the key points to

ensure a successful surgery as well as to improve the long-term survival rate.(J Intervent Radiol, 2017, 26:

651-654)

[Key words] aortic dissection; thoracic endovascular aortic repair; covered stent

F kI )2 (AD) R 2 TG X, 5 R &
T ,48 h NAEAE R 1 h #80 1%,2 J& 19 9%
FEFN 80%*, W £ B kN BE A (TEVAR)IRIT
Stanford B 7 AD EAT B % A5 AR AHF
3 KA TEVAR ARG 85 ] Stanford B & AD ¥,
B RO IR T,

1 #Me5FE
L1 — sk

WeEE 2010 4E 1 H & 2016 4F 4 H R K2is —
Bt e 125 e 32 21 IR A 85 1) Stanford B % AD 3
Il R BT L, Horh 55 52 9], 2 33 9], 4E 1% 36~78 %/
BEIE A CTA k& 612,80 i LA M g o £ 22
ER L5 B LA 52 M o] L = ok 32 AR B A v i
FE s, A W5 B 20 1), & R IUAE 26 B 5 54252
TEVAR 477 .

1.2 TEVAR J7i%

FARTEJy FF R (62 1)) B 4 B R (23 1) T
PEAT AR M 8 T 5 U I I ) DX 2 A
S B TC R R 2 A BE S K, B 6 F Bk
B, 100 Ukg &8 F R, 2 HEEA 6 F &b
SE BT EHK, L RTRF 45°~60°1E £ B ik DSA &
52, WIHR AD % A7 B EUER R S I A 32 B E S
R0 52l |V T - RV 7. = il N | o = ) QI
7, AD 55— FEE A2 9l T sl KEE &, T R B
PRI ZE B T sl kR 22 8508 sh Bk &, 45 5 R A
Bk CTA D& 4559 #0E % E ok BRI 10%~
15% )55 I 16 4645 145 7 1M S R )5 M4l £ Bl Bk CTA
FINTE 5% 45 R 26 1E B KA B, 5%F 2 K B =
B BRI, MR I TT B2 ik B2 T A 2 i 15 2 B8 J 2l
Jik , b BT A RO B Ik s 67 T L R s
ERE WA ; BT R RS K, kA 6 F Bk
I T — % B 8 T 18 2 s Bk ATt 3 80 ik o il 4
TS, PR UL B A 1R AR BN R AL T L
Ji, 4545 6 N 260 om #8522, BHT L 80 ik, il
S SRS 5 2E AR AT V)T e sl ik T 24
ARG LR R G E RS, 45 A 28
T Bl k4 bn T A RN LA L B AR IC R R I R G
VAR e B, AR iC L AD JTum A% 1 15~20 cm),

P P I e, 2 Hr 04 R 90~ 100 mmHg (1 mmHg
=0.133 kPa), [F % 0 6 & 22 | 158052 S 4% R 4L
THGHRE T S R (e BT S AR AT T S AR T P U
BEARICALE ), AU Inl R R R S T
22 N R 2T B KAEE S, B AD iz
BT 5 2 W, TR GBS S R 40
Prelene 2845 & s Ik V) 11, IRIR4E & T 421,
Bk

2 #R

84 15 TEVAR FAR W, R 34 filE A ™= 5
B S 0 (L i B ) B T R N FD ), 45 R A 11 7
Ji5 57 48 (32 [E Medtronic 28 7)), 5 BHLA G B 48
(£ E Medtronic 2~ A, B AR BT % 100% 51 H1 AR i
R AR R g & AD BEBET S, [ AD 3G LN,
I A8 5K R, 3 51 7 I S 2 vt e T R o 2 R S
28 (B @D~@)) 5 PR it il 1 X 9 1l 4 7 26 A2
BB T bk, 1 B4 B T Sk R SR 5 b
P A S0 sl ORI 22 88 s ik, 2 AT G 44 B ik &
7 SR Bl kR 22 Bl R ah kR (B 1D~ ©).
A S B Z0 1 5 WoR BB R R E R . T BN T
2 ), TEAE BRI SE T & iR AR e R UR A 1
T JFIERBEEIH R . RIG 3 MHEHME A
Jik CTA 3z vt P 4 B 11 2 1), 4% R s A /N, B
FEAR R, JEH & AD, RJGHITE 3 /N H % 348, B4
BIFEE

3 it

AD 2 —FlE WL = Sl KRB, A S
BT DX T AT Bl X 2 DA R AR RN 3R IR
B CT 45 BT o5 8 K, e PR AG H 3 i 4, iz
HERIZR TR, B H 5 SR 5 IE A R IR 9T $
BETORERE . SRR K LORBDEE AD BR12 h 2bE.0 ML
TEFE PRI — HL25 6 50 3 M i A s o s Al B
Erfgm AD, W AERIE RVFE LT LEHERE ) CTA
Kids, LLBIHRIZ W X A7 B T A AR AR R e iR T
A A ) 3 R E I RUR

S0 AD B <14 d,181ME>14 d, W2 — %
g AD J5 14 d~2 1H ™, 5&F Stanford B A ADSR



I ABUE 2222 75 2017 4 7 A 45 26 %45 7 ] ] Intervent Radiol 2017, Vol.26, No.7

— 653 —

ol L
,‘,i g 9.
7 3

o) #@a | .

AT 328k DSA 55 R B 107 T 22 905 T s Ik LU, B =5 20 Tk S 0 s 200

1

A B, FURE T O R R R /N

@A F Bk CT 78 T 44 3 Ik & 22 50 8h Bk 22 90R T 2l ik N T 453 1 5 (S S /% AT A3l i, B 11 SR 48 22 1 T sl Bk, (B, BLs /N

(6)347 H4 5 40 7 45085 B DORE I, B P 7 25044 5 ko 76 8 F 3 ik

B 1 TEVAR FARAEIGE 4

T TEVAR ARIGIF B HL, #3697 O WA —
TS B A AD FRAER W ELT A B IR -
2238 1k il 2 s R 19 A R 25 W36 9T B A
SRR UM Bl BORE S R K b B R | 2 2 A
FPIRE R AR5 ME 55, M BT AT A AR YT 55 51 K i I
JEECN IR, P, I RS R 2 2 JJ S AT
TEVAR AR, Kato 58 7# I, X 2 AD AMEA & K&
A It R E B E R AEAE 1S A RS E FAF 4 4L
JEEAT IR, Atk B R AD R J)ZMER
i E BRI AT R RS | ol e M DA o A AR
FHAERING 24 h WERL TEVAR A, RJ5 30 d JH4E
BYH 33%% A WHFIN R KRG T d NET TEVAR
REFF S IkEE , H T W HLB B 1 1
SEUORGE N Ry, XA IE RORE B R AT
TEVAR AR, XA H & AE 83 AT 36 S 8 1K
T 7 d Wk, DURIF RS keiiee, A4
85 i f F KW = TEVAR F AR H 3~15 d, R
R KA IR S, IR RS R & 502, — Bl IR
Wiz B B AD, B e N B T AN R W6 YT A
oo I W e T RS OE , AT AE ARE BE  2 IR AR
T, T AR B 5 2 B AR, 2 2 PE TR Af s A T A AR
FE B TORAL B W T LT AR LR IR IRIAYT .
TEVAR TR SZJit 1) Fi $2 02 5 i A A2 058 2 X
— IR W 11 B S A B B Bk & D >15 mm,
DA 3k 70 IS S 40 B 26 A2 BT B Ik s R Gl it ¢
PR 5 3 Sl o XS G SN KA AR S I B
PRIMESF BRI T TEVAR HEAR R FHMY X 2 O 2
B RETRLRBUMHE S bk, SU 83l ik & Willis
AR AR A4, ok 1B, — A R 3B 43 B 4
OB A S ROR A AR 9 B R

SR AEE N A, T RFE KA BIEE N
A AE Bl Bk L 57 A8 BB e A2 BB T Bl ik, R
TN S R 5 e LRSI KRN 22 B R Bl bk, R R
17T % Bl bk 22 2 390 30 R R Zc BB T sh Dk TR .

A7 A % DR DU 2 T R 0 174 G5  TEVAR R
HI CTA R A& B sk, PEA0PEAG e sh Bk EAT |
A 5RO T2 BE DL, 1 AR AR A R T
A 45 22 AU S Ik V) IF AR | 7T i 46 % TEVAR
A [] 98/ Jay B M4 I RRE S AR AT I
A1 R s kAt /), JC i S Rk R
S L) I S THESY 31 R S T P il A B
A, LA BN AR XM A R R KR e T
TEVAR RN, HERTReBNEE, &
BEDPKS I, AA 1R AR S KR
U B ARIBST ORI R

Wiw /& TEVAR AR &% W& 5E, A& Fh R
JIT BB R 58 A B 4, AT5 AT I I I TR L kS, T S B
AR ok e e S BT AP I B AG RS A
RABAERR  EIKS A B BUR] gl Xt g i
BN 1 AR IR 10/ NG LN i U B s
B AR AT 3K e Tk B A O — SE A A A
SCHE(Cuff) WEBR™ s /N N e, AR T o A3 RS %
VI g, — ] BATIHER . AL 2 il /i 1 Y
Wik, K& T ARG 1A EES AT

(& % X #t]
[1] Tsai TT, Evangelista A, Nienaber CA, et al. Long-term

survival in patients presenting with type A acute aortic dissection :

insights from the International Registry of Acute Aortic Dissection



—654—

(2]

I N

2017 4 7 H45 26 445 71 J Intervent Radiol 2017, Vol.26, No.7

(IRAD)[J]. Circulation, 2006, 114(1 Suppl): 1350-1356.
Ramzisham R, Arief H, Ngoo S, et al. Acute aortic dissection at
two extreme ages[J]. Clin Ter, 2011, 162 553-554.

Boom, £, BT, 4F 640 24 CT 3 Stanford B 7
F2 30 ke 2 P B 4 AR O B U B RN EL LD . A A TBUR 27 4
&, 2012, 21: 912-915.

NS, RRIT, XK R ESIKAINEE M
A A, 2012 382.

JHEE, 8, XIoK, 4. DeBakey Il 7 3= 3 ik 9 2% 21
Bl R I2 Y6 ()], W6 g O L e 75, 2014, 20 213-214,
222.

Jodbnt: AR

Shimono T, Kato N, Yasuda F, et al. Transluminal stent- graft
placements for the treatments of acute onset and chronic aortic
dissections| ] ]. Circulation, 2002, 106(12 Suppl 1): 1241-1247.

Kato N, Shimono T, Hirano T, et al. Midterm results of stent-
graft repair of acute and chronic aortic dissection with descending

tear: the complication-specific approach[]J ]. J Thorac Cardiovasc

(8]

[10]

Surg, 2002, 124: 306-312.

Tang JD, Huang JF, Zuo KQ, et al. Emergency endovascular
repair of complicated Stanford type B aortic dissections within 24
hours of symptom onset in 30 cases[]J]. J Thorac Cardiovasc Surg,
2011, 141: 926-931.

Wik, mER, §  4E, 5. 24 Standford B 3 g ik e =
JE B SR T IR DL B B9 56 R (D], oh A A T 24 2%
2014, 22 300-303.

WA, T E L. 2k B R FE S ko R I B IR T AL ]
e O MR R, 2014, 20 801-802.

[11] & ¥, XUghge. =4 E sk Z M E N RGBT (], 16K

[12]

SMEHRE, 2014, 22 477-479.
HoOfE, ik, 2, % REARSA R B R 3 8 ik
JEE R IR A AR B[], A AR 25 a0, 2013, 22 730-
733.
(W ki H 191 .2016-08-09)
(ARG 4%)

- RO

Clinical research-

CT 515 F s tEas T OIHIE R A5 H -5 =Y
ESEIY

Ao

.S

ES A

]‘—ﬂ;], ;}%, 7]% ﬁﬁ, Z‘j—‘}é[‘f{, —j—R,l;,

(HE)

W

S
B>

\
/

BE R0 CT 55T £ Bz 25 0 fli 5 PR 4595 006 A AR R 3 A& . U i e B 3R

Fik B G HESE Y (<3 em)320 B2 16 G 21 F 2 U0 EIE K 09 1 R B AR 2 Bk AT IR R

MZHE Logistic MT43Hr, &R

TG AR B IE K A2 R 33.1% , AR AE A 18.1%, RS W ifE

1R 2 99.6% , 13 4 B A 1 Il i M 57 fE B PR ZE B IE AR RN 3 em, KBS B N 3.881 4%, EL AU . i 25 il
Y TR] (P=0.061) F1l 2 M B YR L (P=0.062) S IEAH G . AR 0% A7 B BT — M JIE e £ 2 00 7 XU PR 3R AR i
BN 10 25 AR B0 2.102 A% 5 1l 5 kb S S5 A8 1 TR B 5 B RS Sl £ A kA i 20°, XU 34 2.413
il L5 22 B (P=0.086 ) 8 HEBR 5 B2 2 Ah o DL il M HE (5 25 1) ROC ith £k , AUC {5331

0.753 #1 0.725., #it

CT 515 i S P 49535 U0 0 35 A AR o =6 9 2 A 52 22 Fif )

VAR AR rh AR R R T L AT 20U R AR AT ot B Y 2

[REIA] Mgy, CT OIS, Wk, i, <

ES 2 I NEER

FESES R735 XEEEMNE:B XE4HS :1008-794X(2017)-07-0654-06

Pneumorrhagia and pneumothorax occurring after CT-guided cutting needle biopsy for pulmonary

solid nodules: a multivariate analysis
WEN Shuang, HUANG Xuequan.

Military Medical University, Chongging 400038, China
Corresponding author: HUANG Xuequan, E-mail: hxuequan@163.com

[Abstract]

DOI:10.3969/.issn.1008-794X.2017.07.019
P My . 400038 PR 5 % PR R P R IR B A AR
WAEEH . %4  E-mail: hxuequan@163.com

HE Chuang, LI Yang, YANG Li, LI Tingyuan, LI Liangshan,
Department of Interventional Radiology, Southwest Hospital, Third

Objective To investigate the risk factors of pneumorrhagia and pneumothorax occurring



