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Endovascular repair of aortic dissection (Report of 78 cases) XU Shang-dong, HUANG Fang-Jong, Li Zhi-Zhong, & al. Dep-
artment of Cardiac Surgery, Beyjing Institute of Heart, Lung &Blod Vessel Diseases, Bejing Anzhen Hospital, Capital University of
Medical Sciences Bejing 100029, China

[ Abstracf] Objective To evaluate the feasibility and safety of endovascular repair of aortic dissection. Methods From June
2001 to May 2005, 78 patients with aottic dissection received endovascular repair. There were 71 males and 7 females with average age
of (52 7412 3) years (31~ 80 years). The classification included 76 Stanford B dissection and 2 Stanford A dissection. Patients
were followed from 1 to 47 months, average (13 0=2=10. 1) months. The clinical data of the patients was analyzed. Results There
were 5 type I endoleaks. Ascending aotic dissection occurred during operation in 1 case. Four ascending aortic dissections ocairred at
1 day, 7 days 5 months and 13 months after stent-graft implantation respectively. Four patients died within 30 days after operation.
The causes of death were rupture of the ascending aottic dissectionin?2 cases acute renal failure in 1, and stroke in 1. 30-day mortal
ity was 5. 1%5. Five patients received second stent-graft implantation because of reentry distal to the stent-graft. One patients received
semnd stent-graft implantation because of type I endoleak. Three patients died during follow-up time. Mortality during follow up period
was 3. 8%5. Conclusion Early results of endovascular repair of aortic dissection were satisfactory. Long time results were still under
observation.
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