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The endovascular repair of Stanford type B aortic dissection:early and midterm results of 32 cases
Tan Deli s Tan Wenfeng ,Yang Kang ,Liao Kelong s Zhang Wei
(Department of Cardiothoracic Surgery sSouthwest Hospital , Third Military Medical University .Chongging 400038,China)

Abstract : Objective

tion(AD). Methods

To investigate the experience,safety and clinical efficacy of endovascular repair of Stanford B aortic dissec-
Retrospectively analyzed 32 patients with Stanford B AD underwent stent-grafts implantation from December
2008 to July 2010. The changes of hemodynamic in true and false lumen, visceral and limbs blood supply were investigated after op-
eration. Results All patients were technically and clinically successful. Without misplace of stent-grafts,rupture,conversion to open

surgery and paraplegia complication in follow-up of 3-24 months. Conclusion According to the early and midterm results,endovas-

cular repair of Stanford B aortic dissection is feasible with less invasion, faster recovery and less complications. The long term re-

sults remain to be further observed.
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