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[Abstract] Objective To evaluate the mid-term effect of simultaneous performance of thoracic
endovascular aortic repair (TEVAR) and renal artery (RA) covered stent implantation in treating Stanford type
B aortic dissection (AD) complicated by large reentry adjacent to renal artery. Methods From January 2014
to January 2016, simultaneous performance of TEVAR and RA covered stent implantation was performed in
15 patients with AD of Stanford type B. The patients included 12 males and 3 females, with a mean age of
(48.93+6.42) years old (ranging from 35 to 67 years old). CT angiography of aorta was performed before
operation. Under local plus intravenous intensified anesthesia, TEVAR was carried out through femoral artery
catheterization, and the proximal primary entry was isolated. At the same procedure, RA covered stent
implantation was performed to occlude the large reentry adjacent to renal artery. The imaging and laboratory
examination data were collected and analyzed. The patients were followed up for 1-3 years, and the curative
effect was assessed. Results Successful operation was accomplished in all patients, the technical success

rate was 100%. A total of 18 aortic covered stents were implanted in the 15 patients. The proximal diameter of
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the aortic covered stent was 28-42 mm, and the distal diameter was 24-42 mm, the length of the stent was
150-230 mm. A total of 15 RA covered stents were implanted in RA, including right RA (n=9) and left RA

(n=6). The diameter of the RA covered stent was 5-8 mm, with a length of 2.5-5 mm. Balloon dilatation was

adopted in 3 patients. The mean serum creatinine value was (82.41+12.32) mmol/L. before operation and

(75.88+11.36) mmol/LL 12 months after operation. Follow-up examinations showed that complete remodeling

of the false lumen was seen in 3 patients, complete thrombosis of the false lumen was observed in 5 patients,

and partial thrombosis of the false lumen was detectd in 7 patients. The patency rate of RA covered stent was

100%. Conclusion For the treatment of AD of Stanford type B complicated by large reentry adjacent to renal

artery, simultaneous performance of TEVAR and RA covered stent implantation is safe and effective. Primary

cure can be achieved in part of patients.(]J Intervent Radiol, 2018, 27. 721-724)
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