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The strategy of diagnosis and treatment of endovascular graft exclusion in treating thoracic aortic dissection
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[Abstract] Objective To analyse the preoperative diagnose and treatment experience of applying endovascular graft exclusion
(EVGE) curing thoracic aortic dissection(AD) , thus provide experience of diagnose and treatment for cure AD in clinical. Methods
Review the clinical data,therapeutic measures and follow-up results of 226 AD patients. All patients were treated by EVGE, coun-
terchecked by DSA post-operation and reviewed. Results CTA and MRA in the diagnosis of crevasse position coincidence rate was
96. 8% and 95. 2% respectively. One case failed, the remaining 225 cases were successfully placed graft,success rate was 99. 6 %. It
showed that 93.8% (211/225) complete disappearance of the false lumen or remarkable decrease of the endoleak was noted on the
CTA and

angiograms after stent implantation. No severe procedure-related complications and death was observed. Conclusion

MRA are important for us to choose appropriate routes,can be the first choice of pre-operation examination. EVGE is small trauma,

short recovery time and effective in curing AD.
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