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[Abstract] As the supra-aortic branches are often involved in aortic arch pathologies, the performance
of endovascular repair has been a great challenge to the operators. With the rapid development of technology
and equipment in recent years, satisfactory results have been achieved with the help of fenestration stent,
branch stent implantation and compound operation. However, in clinical practice there are certain demands
for minimally - invasive procedure, for medical resource and cost, and for customized requirements, which
have obviously limited the use of these techniques in emergency surgery. Endovascular repair of aortic arch
pathologies with chimney graft technique has lots of advantages such as small trauma, short operation time,
high success rate, no need to customize, etc., and it has become an important option that has already been
widely employed in the treatment of various aortic diseases, including aneurysm, dissection, aortic ulcer,
and aortic trauma. For a foreseeable period of time, chimney graft technique will continue to play an
important role in endovascular repair of aortic arch pathologies, although the use of this technique will still
meet some issues such as postoperative endoleak, stent patency, etc. For making the further evaluation of the
occurrence of endoleak as well as other complications and for making the final evaluation of the curative effect
of this technology, long-term follow-up observations and large sample studies are needed. (J Intervent Radiol,
2018, 27: 896-900)
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