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[Abstract] Objective To discuss the clinical value of single-branch aortic covered -stent in treating
aortic dissection of Stanford type B. Methods From July 2017 to October 2018, simple endovascular
isolation therapy by using domestic Castor™ single - branch aortic covered - stent was adopted to treat 19
patients with aortic dissection of Stanford type B. The immediate postoperative angiographic findings were
documented. The patients were followed up at outpatient clinic one month after stent implantation, and
reexamination of abdominal aortic CT angiography (CTA) was performed six months after operation. The effective
end-point indexes included success rate of surgery, the disappearance rate of false lumen and the patency rate
of branch stent. The adverse events were recorded. Results Successful stent release was accomplished in all
19 patients, the technical success rate was 100%. No adverse events were observed in perioperative period.
No death occurred during follow - up period. Outpatient clinic follow - up found that 4 patients developed
symptoms of left upper limb ischemia, which were relieved after symptomatic treatment. No serious internal
leakage occurred, the patency rate of branch stent was 100%, thrombus formation in the false lumen of aortic
dissection was seen in all patients, and the diameter of false lumen was decreased by a mean of (10.3 £1.2) mm
(measured at pulmonary artery bifurcation plane). Conclusion For the treatment of aortic dissection of
Stanford type B, in which the distance from its proximal tear to the origin of left subclavian artery was less

than 15 mm or the retrograde tear extent was up to the root of the left subclavian artery, single-branch aortic
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covered - stent implantation is an effective and simple endovascular isolation therapy. (J Intervent Radiol,

2020, 29. 564-567)
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