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Abstract Aortic dissection is a catastrophic condition characterized by sudden onset and high risk. Some patients with
either Stanford type A or B aortic dissection will develop a chronic dissecting aneurysm after an acute stage, for
which, open surgery will cause severe trauma. In recent years, endovascular repair which emerged as an alternative
has achieved favorable clinical results. Using fenestrated stent-grafts for repair of distal tears of chronic aortic
dissection has just been initiated, and has shown good short-term results. However, lack of good landing zone,
narrow true lumen, and false lumen in the origin of the visceral branches are bottlenecks for this technology, and it

faces many challenges in these respects. Some new ways of thinking, such as "opening”,

chiseling", "dredging” and
"expanding”, will help to promote this technology.
Key words Aneurysm, Dissecting; Aorta; Endovascular Procedures; Stents

CLC number: R654.3

F ke 2R — R AEE R . MR R A FENBEEAR (TEVAR) MAED LN N AR R
ik, MM ABARIERELE, WEHK  Eak R0 a7 A, B T
KRS EH: 2018-05-20; f&ITHEA: 2018-06-01, B S A
PR Tk, SR g iepey, 02 RERBERR DK, IRADBIT & 2 40

WA SRS L R r TG, 1 K62 T %GR, R R R AR
BIEEE: THK, Email: mengqy@163.com Ko HIb, ey kb BR8P e 2 0 8 i i Ok B

© AR )T F 5 EANF AT 684 http://pw.amegroups.com



% 6

FRA T IR B o kR B sk ALk 685

B bk e J2 3R 7 0 BRI BT S 48 R A B )
W RZ—, EEELERKP O GEIFR, i
TP R IE RBOR o AR SC B AR T2 M 3 20 ik e 122 0
i 11 A R O AR G R) R, R R T Sl 40 i TR
%S B

1 B ENRERERBOLEGLE
Y vans

1.1 BEH

Tk EZHEAERAFLZMHO, E2EHE
AL X UT U A AL B, TR T O, 2%
M4 . EAEEXMTEVARAK G 8K M BE D7
KL, o g O X WS A E S ke E R E &
BEAEH o A B P e 2 30T i 24 TR BB AT 0 R G IR
JE 9 L A R DY i R Ak R R R M R
MY, JFHTEVARAR G B E W WA fF RS WA
15 1 P IV 2 9 IR s A L A b S 4 AR 01
Sueyoshi %7 & BB K PN 45 28 A7 76 I B 2
5 AR M —FE B R 2 . BT L A B R
ARk B FAR B3R T RO Kim & I E— R
FIRFFE v R B, WA T, B A RE A s
. Thrumurthyg‘;[m%ﬁkﬁ*ﬁﬁfﬂTEVARﬂi}ﬁ
F0~60% 7 7 P R Ab B s i 11 o PRI, i
1B Ak B 3 J2 B B AR IR T RUCR A BRI B R
SO ke 2 I P9 IR T R A U A A
G i B 1 AE B S ik A B ELE 1 K N A v
e 1 R HE A

T At mw etk Eshkk 2, BEs
Jik Je )2 A R AR AR, T FLm e iR L,
HARK, RZNBER TR ER, LR85,
FEAVEE, AWEZIERE . N 35k B % B A i
Uit B 1, DA K BB B o8 4 ke 4k . 32 30 bk Rk
I, WEAT LB R G g e 2 B Bk i L, ] L
1 2 iy U 4 LA T X L g T A 1T Ak
A AP
1.2 ERIE

AEAEAR KRR, HA LU LS H A
KMEAHER , EShIKEAEY K ( HAE>5.5em) , %
FEHEIE R (HES10 mm/4F ) , EBEZIE R,
5 e O A T PR O AR 32 B 6 AR R
AT —Wis 2 W N E A 0 D) BHok,
B M 22 I 2Pkl i (2 24000 ME
A HONFIE B I 2 (3) B P e 20T v i 11 5 B A

© WA )T i [ & F I F 2P H

M R U 1 ML T B 5 (4) — SO0 B PAY A0 i
1R U5 e B i e AT R, i R T K A AR

5 mmo,

2 BMETNEkE R IT A O A E i E M [20-21]

21 TRFHERX

12 Pk 3 B bk e )2 3 il i 1 T G Y I 2 Bl ik
J 2% & Stanford ADEBREIZ 25457 R)T, BiHh
BFFEAR, SiENBEAREE, 8 3 0
UT I S E DX 22 Ol SRR E X, LR Bl ik
JEA BRI . M T sk L b s bk, BT i
R X 2 2B sk, TP SRR LT K R
JESE B B, SEPLE B . i A X AR AT
FIE E ki B, HER ANk, ISR,
2.2 HEEMN

18 M 32 3h bk e 2w o 2 R E N, I H
ZAFRL, TFTT SRR TT IR X, TR A T R SRR
i A H P S A 3 4 S B ik TR
2.3 Ik kEZHHEOS R K HNAEME

18 1 32 2 ik Je 2 3 v 0% 1 BT AE AL 8wk DL AL
I ELBRG, NES XX 5 49%~88% .
2.4 WEES Bk ORBES S ZIkERE

12 Pk 3 Bl bk e 2 i i 2R R 4y S ke
AL o S B K OF PR, e 2 B AT AE & gy S

By Jjk 3 3
3 BHEEFKEZIREOLETE

GG MR T AR E EEIRIT T B, BEEN
TR S Je K A b 0O BRI, T A 52 W A Sl — ol
RITIEEE . X TR A AL TR T3k BT em,
S BKR J51 em, AT OR T A S IR S A R
£ RTINS R -8 e i SR s R VA R 13
SCEBK XS, Al LU ik (1) TEVARBCS #R
THE R . Blipetticoat ( provisional extension to
induce complete attachment ) AR, 7€ F 3 KkHE
JRE S B T v R A RR SCHR TR, R Rk RS
ok BLPE B, AR SR R AT R N 23 S 3l ki
MR EH F A B2 M R B2 12 7 32 3 ik
RAEFE B, i AR SRR B R RE B BT
XTI R E A RE S B A AT R (2) R I
FEF AR, BPAFTER (aortic false lumen thrombosis
induction by embolotherapy ) ¥R, 7B N IHE

http://pw.amegroups.com



686 b E A

U

%27 %

FEREFEMORL, (R HE RO AR e L. T R
WP . EIEAY . UEAY . ] Bk
WE 2 Pk B3 2 0 AR — AL, BT
IR, B4, T HAT 5000 2 KU . T
H VLA E T N IE 23 323l BkGE R RS #9120 .
(3) M s HUZE IR & BRSCIR R o O 1 i SR L SE A
BERE AL, FHBR SCZR A o [R) I ok 2 S5 78 b4 L,
BN, Wi RS, @) WEER, &
AR Z A F 3k, B e 2 80 3 3 ik ok
Zo GOZJEMELE ., 2—MERRIEAR, F84)
SREER . (6) WIE 3 32 Bl KB I SC R AN (spot—
stent-graft ) X 42 ity . 1 A5 F 43 32 2l ik P9 a8 s
U BN BKF, wor S Bk AR R, R
R 7 B8 — i T A2 Dk LR A, — i A 2 S Bl
kN, ATRAEGE . BEESEE T, OOREE T AN
SF KK . Bel S IR TiX —F A, J5
Kim %P fEvangelistaZE P4 HGE Tz AR, IR
IR B o 28 35 A 1w P I AR kb 214510 e 101 7
S WK BT, P A — 28 2 e 2 W B A A AR
E(F @1 I EPSN N NTVAE R 17 € S R S o
B . RO . (7) JT %7 BB IR SR M o TR
B S B FOF R sl F %0, X oE S S B ik, DAGRAIE 43
SCIMAE A Ik L R R — BRI SR e

4 FEZRAEEEENKXEZ R A

TFEd AR FE B TR 7 5 0 Bk bR
X TR B Ik E R UL, AR B/ B L N AE
ASCHE, IR E N ME 43 S Bl bk, 33X R B R Y e
Mo H—205 3 PRI R, W T B AL
Fo Anderson P S i A w0 I B 6 97 18 Pk
F B ik e 2 I 5 8 1 . Oikonomou %P R AE T —
2 TF 1 /53 RV A IR S SRR 9T 18 M 32 3 ik e 2 02 o
e, 178 R K 100% , BT AW L
20 (11.8% ) , TCHUE, BEVI1240H, T3l kE
MIKIET:, HA A3 (17.7% ) . KitagawaZ:?
8 7306, AT, TOHERE. SpearENEZ R
W, R AR IE T 246092 Pk 3 Bl ik Je J2 I v i
K TG 153 3097, BRI F100% , HURE
1], JCBh BKIEAHSCAET . 3DATERF AR il & fE |
Ay i S BRIz T I R AR AL TR KA AT g
PECY Rl TR AR AT R UA TR LA
ARTEX — M A L o 4% OB 19 AR B 0 I
K. 3DRA BRI R I H A A T R B A P

© WA )T i [ & F I F 2P H

5 RBEEIE

% I O T B S AR T A8 M 3 8 Bk ok
J2 I v B 1 2641, AR AR 22 56 0 45 5 SOk B 45 T
SCHR N A A8 T2 3 Bk e JZ O v B HRIIR Y, A
SOMR VA B RHE, SE5H LI IR L CET
“BLOCL YT BRAERO I, IR AR SE R
51 F#F

FLAE CUNIETORD CRIET o CUNIET m R
1 F 3 B A B R SE RS B, I BREEYT R T,
o 45 A J ) T g AR O, AR N B LT
K, MRIEWUN o W B A B3], B S R
WRIROR . CROFT R ERE RS SR,
cheese wirefd R NI -, i 45 B BREE il A&
M ik Bl Dk e o P RS R N R A TT B S
28, BRMROe T HED/NE RS, AR T S5
TN R BAF A, SRR 56 4 U BE 1 TR B o b G
AR Kos %1 N FH 2461 2ot e R E AN R W
o 191 o LTG5 ph T PN R R Y O S bk AL 2E 14
TS mseT . Ullery%[%]mﬁﬁlftﬁyi?éﬁ
Vg2, T NS, A5 2 2 3 kR 22
kR, AT MER R SCRAE A . B  NH]
cheese wireB RIL T i AbBES 6, B L1fl, B
4 BT R RCR
5.2 #

AL R N B D R R, SRAEW
FRE R b ) B L R A BB OB B (neo-
fenestration ) o MM AT LA 43 32 3 ik /9 52 2R 4
i AR 2> SR, T e E TR N, T
HCEAEFE N, Rl E . v AR EL /N B I
ME, TR R T o3 S BKOT R R 1R) . 85 B 7
LT LATE 52 51 S48 B9 SO R T 22 9 B Sk B
TIPS ( transjugular portosystemic shunt ) £%¢
B, SRS PR 5k T BB a] B g R A,
il AR B s e 8 0 2 3 N I O ik Ak 3 145
Bl kOT B, T R T SR T - R
F {5 -5 gl bk ol %, PO E R R SR E A
)] S A AR i Sy | i o MR TR A 1

“Hh R B AT % (branched-
fenestration ) &%,
5.3 i

FAMRE, H-B-H (true-false-true,

TFT) JETJ5 58, e 4 % S 20 Wb o T H s
(IR S0 S N 10 o A R 9 A IR DA R (g T

http://pw.amegroups.com



% 6 1]

KRR TEE XRIEFT B E sh ok B s n eIk 687

Ko1bel 5510 St 7y vk o 2 B 32 8k, 4 A
i B /N B P FE I, B S AR AR L R T,
5 S 0 AR I T 2l ok ) b O L N R A AR
SRR AEZE B T S ke i Nt A S E I,
JI5% S 2% 4 3 g% AL BT — B - B . Simring
S5 U M B S 3 Dk B 14 43 S S SR 0 A Rk
W, T S A BN, R A 0 SO A R R A
Oy SCEh K, I s bR v B0 g0 A XS R B R B ik
(EE) , SR THEH-B-EENREE. £
FE LA D7 S0 B 3 S bk BE, T B A X S e
MR B ok B B A B, R AR, PN R BERd
RS0 (o] B B, R X — il %, 0 A ST A

Bob e, JPe SR BeAe BN, AR 4%
T DB 2% A UE 2% 20 S B Bk, 52 B A% 2 S gl ik
o MR — IR SO J N, — S S A
BRI P, 3 O 42 4% K S o R Y 7 5% A L 4
W 42 B9 03 S 3 Ik SRR N, 3 28 SR RT 1
e, WAL (1) o MR TR R 3 3 ik
KIZENBZ A LT LA (OB 18]
AT M F B0 Bk ARy BB R, OB TR A #R
YEzsfE), Re FARMI R @M T2 L3 kIF 1
TRERER, WS-SR, BEEHK
AL IFEEARM I LA

B1 EE-BRE-HEEAR

A: RETASE R B, B, BUEECR, 18 E ks B BN (ZLEFELBTR ) ;

B: 3D ATEDRLE; C: SOEITE 48 D: M TaikBUEME I (LLEFTLNTR ) 5 B SOETT R SRR e N (4
@R ), R SER O EI RN CEGAFERITR ) 5 Fo R RSB kT 6 S 28 o, T3

BRAE AR N [0 73 SR G PR

Figure 1 True-false-true technique

A: Preoperative angiography showing the compression and constriction of the true lumen,

and enlargement of the false lumen, with a large tear in the segment of the abdominal aortic artery; B: 3D printing model;

C: Reconstruction of the fenestrated stent-graft; D: Perfusion of the false lumen in the celiac trunk (shown by red arrow); E: The long

iliac branch of the reconstructed fenestrated stent-graft in the false lumen (shown by red arrow), with its short branch in the true lumen

(shown by blue arrow); F: Reconstruction of the superior mesenteric artery and bilateral renal arteries with the fenestrated stent-graft,

and reconstruction of the celiac trunk by placement of a reverse branched stent-graft in the false lumen; G: Schematic picture of the

operation
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Figure 2 Expansion of the true lumen with three-segment stents

A: Preoperative angiography showing the compression and constriction

of the true lumen (shown by arrow); B: Enlargement of the true lumen in the visceral artery region after placement of covered stents at

both sides of the visceral artery region (shown by arrow); C: Reconstruction of the visceral branches with fenestrated stent-grafts (shown

by arrow)
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