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ABSTRACT

Background and Objectives : To evaluate the feasibility and the short- and mid-term follow-up outcomes of
endovascular stent-graft implantation in patients with Stanford type B aortic dissection. Subjects and Methods :
Twenty-eight patients with Stanford type B aortic dissection were evaluated. An aortogram was performed imme-
diately after the procedure and a follow-up computed tomography (CT) scan was performed within one week,
between 3 and 6 months, and annually thereafter. Clinical status was also evaluated at the same time. Results : En-
dovascular stent-graft implantation at the target site was successful in 27 patients (96.4%) . There were primary
endoleaks in 6 patients and one case of procedure failure owing to migration of the stent-graft; and no procedure-
related mortality. The number of patients with early complications requiring treatment was 2 (2/27, 4%) . Fourteen
patients experienced postimplantation syndrome (14/27, 52%). The average follow-up period was 22.1+17.5
months. Complete resolution or thrombosis of the false lumen was achieved in 14 patients and partial thrombosis
was achieved in 10 patients. Operative treatments were required in three patients due to a progressing dissection
or new dissection. There were no deaths and no instances of aneurysm or aortic rupture during the follow-up period.
Conclusion : Endovascular stent-graft implantation for Stanford type B aortic dissection is a feasible, safe, and
effective treatment modality. All patients who underwent surgery had a persisting leak. Therefore, regular eva-
luation of the aortic dissection and management of endoleaks were crucial for a favorable outcome in endovascular
stent-graft implantation for a Stanford type B aortic dissection. (Korean Circulation J 2003:33(6):457-464)
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Table 1. Indications for endovascular stent-graf implan-
tation

No of patients

Indication (n=28)
Persistent chest or back pain 14
Progression of dissection 11
End organ ischemia due to pepheral 9

artery dynamic obstruction
Others 1
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Fig. 1. Z type stent-graft covered with PTFE (polytetra-
fluroethylene) graft.

Fig. 2. Separate type stent-graft. Top : proximal stent, with
ultra thin Dacron graft (arrow head), and distal stent,
Boffom : inner bare stent.
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Fig. 3. A : aortogram shows an stanford type B aortic di-
ssection, B : after insertion of Z type stent-graft the infimal
tearis sealed and perfusion of the false lumen could not
be observed. T/L : true lumen, F/L : false lumen.
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Table 2. Success rates of endovascular stent-graft im-
plantation

No of patients

27/28 (96.6%)
21/27 (77 8%)
23/27 (85.2%)
27/27 (100%)

Success of deployment
Primary success
Secondary success
Clinical success
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Table 3. Initial and late complications after endovas-
cular stent-graft implantation

No of patients

Initial complication
Maijor
Death related procedure 0
Aortic rupture, AV fistula 0
Neuorologic complication
Minor
ARF 1
Infection of puncture site 1
Postimplantation syndrome 14
Late complication
Dissection related death 0
Occlusion of stent-graft
Distal embolization 0
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B : transverse confrast-enhanced CT scan obtained at 3months after placement of the stent-graft (arrow-head)
show elimination of the entry tear and thrombosis in the false lumen, C & D : franverse contrast-enhanced CT scans
obtained at 6 and 12 months respectively, after placement of the stent-graft show expansion of true lumen and
resolution of false lumen.
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Table 4. Thromboses of false lumen after endovascular
stent-graft implantation

No of patients (n=24)

Complete thrombosis 14
Partial thrombosis 10
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