1080 — I AU 2 2% 35 2020 4F 11 J7 55 29 55 11 1 J Intervent Radiol 2020, Vol.29, No.11

M4 A Vascular intervention -

AR 2B SRS T I N R T
Fahk s )= RN

o, R OB, FEA, EIH, & K, Lih, wHAE

(HE] B8 HUm B W52 2 78 RSN TT & 5 N6 9T 328l ik 5 = b i TR I ROR |
FiE A T PR B S A DICOM A% X E 3 Ik CTA R RE IR 22 LR, 2 LRHETAR
B PEAL Of- 1 E RSN TIF 60 TR T 5, R sl M 26 15 B 5 F B L ST iU FARSE =, R L 44
Hos 4 6 £k S )2 B R &S By SCmAT - E S I R AU TR 12 . TAREOR IR, R S 4
FARII KL, FARBEIN L% m B T 212 WIS 5 308 F R 22 MR BOCR %005 ik 1 F
ARG XSRS TF R ORGSR, SR il i A 222 O7 2SI sl bk S )2 SRR AN T B
RIT A B TR ERST IO R R A AR R BB L A TR,

[REA] ERABISE; ZIRE; RUSNITEAR

hESES R7354 XEAREE:A X EHHS:1008-794X(2020)-11-1080-04

Application value of remote video consultation in performing endovascular repair of aortic arch
dissection by using in vitro fenestration technique SHEN Yu, SONG Chao, XIN Shijie, GONG Kunmei,
GAO Zhong, WANG Zhiwei, LU Qingsheng. Department of Surgery, Zhenjiang Medical Distrit of Eastern
Theater General Hospital, Zhenjiang, Jiangsu Province 212001, China

Corresponding author: LU Qingsheng, E-mail: lugs@xueguan. net

[Abstract] Objective To explore the application approach and effect of remote video consultation in
performing endovascular repair of aortic arch dissection with in vitro fenestration technique. Methods The
patient’s medical history and DICOM-format aortic CTA data were transmitted to the consulting expert through
E-mail, and the consulting expert conducted preoperative evaluation and formulated the in vitro fenestration
plan. During the surgical process, real-time video operation guidance was conducted through the network
information service platform. Results Remote video consultation was carried out for 4 patients from 4 medical
centers. All the 4 patients had aortic dissection involving the supra-arch branches. The technical success rate
of the procedure reached up to 100% and the complication rate in the perioperative period was 0%. All the
surgeons confirmed that the remote video consultation could achieve the same effect as the on-site consultation
did, and believed that this method could improve the surgeon’s grasp of the key points of in vitro fenestration
technique. Conclusion In performing endovascular repair of aortic arch dissection with in vitro fenestration
technique, the use of remote video consultation can help improve the timeliness of treatment and promote the
popularization of the therapeutic technique. It is expected that remote video consultation will gradually replace
on-site surgical consultation in the near future. (J Intervent Radiol, 2020, 29. 1080-1083)
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