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[Abstract] Objective To summarize the clinical experience in treating acute Stanford type B aortic
dissection (AD) complicated by subtotal occlusion of true cavity. Methods The clinical data of 39 patients with
acute Stanford type B AD complicated by subtotal occlusion of true cavity, who were admitted to the Hunan
Provincial People’s Hospital of China to receive thoracic endovascular aortic repair(TEVAR) between January
2006 and December 2019, were retrospectively analyzed. TEVAR was carried out in all patients, and based
on the location of the proximal rupture the simultaneous repair of left carotid artery or left subclavian artery
(including stent fenestration, chimney stent) was determined. The distal involved ischemic branch vessels
were treated with conservative therapy, stenting angioplasty or hemodialysis according to the specific condition
after the aortic true lumen was opened. Results A total of 51 aortic covered stents were implanted in the 39
patients, including one stent in 27 patients and 2 stents in 12 patients, besides, simultaneous implantation of
other stents, including abdominal aorta bare stent(n=3), superior mesenteric artery stent(n=8), iliac artery

stent(n=12), carotid artery stent(n=9), and subclavian artery stent(n=17) were employed. The technical success
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rate was 100%. Perioperative complications included renal insufficiency (n=15), complete false lumen formation
of unilateral renal artery(n=5), for which covered stent angioplasty had to be carried out, moderate-severe
intestinal ischemia(n=8, 20.5%), for which TEVAR had to be adopted again in 6 patients. The perioperative
mortality was 7.7% , which was mainly caused by severe renal insufficiency, acidosis and multiple organ
failure. The patients were followed up for 6-25 months, the complete thrombosis rate of stent-segment pseudo-
cavity was 80.6% (25/31), in which the total remodeling rate of the stent-segment aorta was 68% (17/25).
Conclusion Once the acute Stanford type B AD complicated by subtotal occlusion of true cavity is clinically
confirmed, it is recommended that surgery should be performed as soon as possible. Multiple manipulation
skills are required to ensure a successful endovascular recanalization procedure. In some patients, the use of

two-segmental stenting technique is helpful to open the true lumen, reduce the pressure in false cavity and

promote vascular remodeling.
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