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Abstract

Objective: To summarize and analyze the experience of Castor single branch stent and single
chimney stent in the reconstruction of the left subclavian artery in the treatment of thoracic aortic
disease. Methods: Clinical data of 42 patients admitted to our hospital for aortic disease from De-
cember 2015 to June 2019 were retrospectively analyzed. Among the 42 patients, 19 patients were
treated with Castor single-branch stent, including 13 patients with Stanford B aortic dissection, 5
patients with aortic aneurysm and 1 patient with aortic ulcer. Among the 23 patients treated with
single-chimney stent, 14 were treated with Stanford B aortic dissection, 7 with aortic aneurysm,
and 2 with aortic ulcer. Results: The success rate of Castor stent and chimney stent was 100% and
there were no death, stroke or paraplegia patients. There was 1 type I endoleak of Castor stent
group, and 7 type I endoleak of chimney stent group, both groups had no deaths during the fol-
low-up period. The follow-up time of the Castor stent group was (18.9 * 5.9) months, the patency
rate of the branch stent was 100%, and the follow-up time of the chimney stent was (15.5 * 8.7)
months, and the patency rate of the chimney stent was 91.3%. Conclusion: Both the Castor sin-
gle-branch stent and single-stack stent can be used for the treatment of thoracic aortic disease
with cumulative left subclavian artery, with satisfactory near- and medium-term patency rates.
Castor stent has a low requirement for left subclavian artery angulation, and a high probability of
complete false lumen thrombosis after surgery. Castor stent is preferred for patients with large
left subclavian artery angulation, and the long-term effect remains to be observed in follow-up.
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1. 5|8

BEAE i R IR &, U i A R C & MR YT IR 2 S ke 1 ek v 1], 32 3l ik = 699
A B R s T 22 B T Bk (Left Subclavian Artery, LSA), SEGIEX AL, UAESHEEE AT
B, SHFBRFERBZRZFRIGIT2] [3]. AHRFATER > BRELBE T, BAMERES, HaK
RS T BB A SR A 0L A RS, SRR T — MBI ZE R, TS ANEE[4]. MR TFAREFEH ., A
iR R SN VRGe . WIa DR Bk 2855 KR [5]. ILAE N FH Castor B3 5SS LI 1 S 4R 48
Kiromidig X, JFEE LSS HABE Tk, ETFARE R, FBEERTFARRE, BAOREIFRIE. £
X} Castor BL73 37 57 BERN BAMH 41 S 2R AR 3 45, A ST 2015 4F 12 H & 2019 4E 6 A TREEISIH I B R e e
BN 3 B ke ) A AT BB S b, A A B I R AT AR AR T
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2. AREFZE
2.1. — AR

2015 5 12 A2 2019 4= 6 A TN H Castor B4 37 7 ZEal F R 1K 52 22097 BRAVEBUE R ek £
Bk B A BRI ARG . ABRieW . S0, EBUE TR . SR E X
FARFAR. RFFHFRIEGE I AT AR, SRS, BV 2Ll R 5,

2.2. FARKME

ARFARYE CT I8 i 52 (Computerized Tomography Angiography, CTA)BHAf /£ B T sl ik « 1w
JE XL FRAIE AR . Castor FLPSCSCBRFAR: HHH B8 S VT ISk S e ik, BT 235,
G EM A E NEMKALE, P2 BN Castor XML RS, 73 SR MBI T ahlk, &
EXHAL B GE, BHCERIFRUE R R, HOOER EMN R ERE AN, BMHECET R,
WU EREN D S RISk S AR K, BANSLFE, EREMABE T E, SRR FEE MRS
KN B 5aTIE M S 48 A IR B KON B ik, & s e SO B B BN . BB R JE 82 BE VI
2T E A CTA, EEMENAE 3. 6. 124, KUG 1 EEE 1K,

2.3. PNEHEBRHFHE

B B a2 W oA S 4 7 XS (B A7 T LSA 3% < 15 mm), JFiFfAh LSA M EAA. FER
B UL LSA 5 sh k2 (MR RS, DA R B 2 X SC YR . X B EHE A E S
A EEZ IR FEAR, FFEEEZ TEVAR BES LSA AT AR . YN BRI A H IR 25 0w [ PE R,
2, MERtEEMLE, ARGE IR s 1% 80 B2 B Sl FiE Ry, BT NBE. BN, SUE
iT TEVAR FK.
3. &R
3.0. —f&#EBGEE

AR B A 42 1], A Castor H4) 303 28403 19 ], Stanford B B EFIkkFJZE 13 6, FEBhfk
500, FakEE 11, B 16 B, Lotk 3 B, SPIERR(55.1 £ 10.9) %, SUH RIS R4 3L 23 43, Stanford
B M EZNNKIE 14 451, T30 7 51, EBhRkEeE 2 B, B 19 6, Lk, 461, SPEFEE(59.3 £ 14.8)
o MR EES . BRI R BEIRI . R R P2 S BRI T R (P > 0.05). T
X. iEimE . LSA 5 LCCA MEEE . LSA Bt gk E A, MASHRMZERARA S5 (P > 0.05).
BRI SCHRZH LSA BUAA(37.2 + 6.0)/N T Castor BL73 303U ZR2H(55.1 + 10.6), 2 573 B Gi it 22 5 (P < 0.05).

Table 1. General information of 42 patients

=12 HEE—RER

— A Castor . Z241(19 1) LI 1 S B 2H.(23 i) P
5 0.490
W 16 19
& 3 4
R 55.1+109 59.3+14.8 0.092
Stanford B %Y 3} ik % )= 13 14 0.612
T Bk 5 7 0.769

DOI: 10.12677/acm.2020.1012441 2920 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012441

IR 45

Continued

F ki 1 2 0.670

HIHIE
e 1L 12 19 0.138
i PRI 1 3 0.847
W A 11 13 0.519

F B S T S5

I % 5E X (mm) 10.1+1.7 129+12 0.148
JET i A% (mm) 302+22 314+1.5 0.993
LSA B F 3k B 1% (mm) 302+1.0 31.1+21.3 0.493
LSA 5 LCCA ¥ 3 (mm) 104+1.3 13.0+1.2 0.125
LSA (%) 55.1+10.6 37.2+6.0 0.001

3.2. FREMEHHERGE 2)

Castor .70 3 SCER e B 121 S 200 F RSB35 A5 1 o, HAR G Temi 2 AuRE AT 3% . Castor
By SCCHRAA B VT 1] 2(18.9 + 5.9) H, SAMH I SCHERE Vi 1) 2R (15.5 + 8.7)/N H, BV A1 TEAE T2
. Castor FLOPSCSCHERJE TR AR 1 4, BRI RSO SRR T RS 7 1, RS A UG B8 B0 B s B
Castor 2.7 37 S B4 /5 TR 29(101.1 + 8.4) min, M & S R4 H 3 TR I A J9(127.8 +
8.7) min, Z R HA G (P < 0.05). Castor H.75 3 SC S H & T HE B 17 9(9.6 = 1.7) K, HMHIA
THHAHNO.6 + 1.6)K, ZRELHFEXP > 0.05). Castor F7r 3737 424 H BED7 W11 S 4Ll g 5o
100%, BNR 1R 2 3R 20 BB E U7 18] 2 20 @ M RN 91.3%, ZR A BB G225 (P > 0.05). Castor H.5
XXBHARE 6 . RJF 1 FXIMBEEEREZES D BEEREET R, HBPMHE A BT
HE, ZREARIFE (P <0.05). Csator H.55 32 AL A JG s 56 4% A AU 2E.(84.2%) FH & i T 1R
JH 152 28 2H.(65.2%),  Z 8 B Sit 24 (P < 0.05).

Table 2. Operative and follow-up data of 42 patients
= 2. 42 BIBE FARRFE FE

FARKBEYT FR Castor SCHL4H(19 fil) LR S 4R 423 3 P {8

SEIAE BT A (CR) 9.6+1.7 96+1.6 0.883

FARAF 8] (min) 101.1+8.4 127.8+8.7 0.028

FAREINZE 100% 100% 1.000

BE VT () 189+5.9 155+8.7 0.938

HRAE

A REARIZET: 0 0 1.000

W&V AR SE T 0 0 1.000

3 5 34 1) 52 B2 300 e 100% 100% 1.000

Ve Sl SRS 100% 91.3% 0.188

W2 e 0 0 1.000

O 0 0 1.000

1 284 P9 s 1 6 1.000
BE1G 3 H 1B s 119 6/23
BV 6 H TR NIRE 1/19 723
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Continued
BT 14 TR NIRS 1/19 7/23
R JZ HARME BLA% (mm)

RETHIEEAR 125+3.0 115+1.7 0.206
ARAT I AR 19.6+238 21.1+22 0.084
ARG 6 MHEAEBEAS 25.1+1.4 238+14 0.010
RJE 6 MHEEER 6.8+1.1 107+1.5 0.001
ARG 1 EERE AR 27.0£13 250+ 1.1 0.001
ARG 1 ERIE B 62+1.0 89+1.1 0.001
e 5e A A Ak 17/19 14/23 0.049

3.3. ESETRIBKRAGE 3)

Castor HL.7) X SCH4H LSA HfA(55.1 + 10.6)° R R T MK L H(37.2 £ 6.0)°, ZRAARIIFE
X(P < 0.05). LSA BfHTE 0°~40°, WA SCERAE MRS LG & 2 5P > 0.05), 1124 LSA BUf KT
40°IF, Castor .75 3 SCHLZH NI I & A 3 35 /N T U IR SR, 22 8E 2R it % 3 (P < 0.05). H. Castor
LR GENIRS LSA AL R RP > 0.05), FME ARG NIRS LSA MM K &%
MIEAER K R(P <0.05), Bl LSA sk, #7s5 KAENRPE 1).

WL: 62 WW: 375 \-._¥ ‘ WL: 62 WW: 375

Figure 1. The angle between the line of a branch and the corresponding position of the arch

E 1. ERSHTETSENRSHENVEYILZENHBE

Table 3. The left subclavian artery into angle compared with postoperative I type internal leakage occurred relations

=3 EMBETHREBERE | 2RRELEXREIIL

Castor X2 AR5 ARG TR

T TR P i
TS B EH R EH
0°~40° 0 1 2 15 1.000
>40° 1 17 5 1 0.002
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3.4. XTARBOEFDH

Castor HL7 L ARG IR 1 6, SRR SC 2R AR 5 RIs 7 11, P2 SCEE0T IR IR 52 22 e A7 70 B
HE iR (P < 0.05), H Castor 42 IR H(5.3%) % & /N TR K S 4L 41(30.4%) . HR B 15 45 221
1) K-M AEAF (] 2)rT LR H, Castor 70 AR F AR W E T T MK R H, HERBHS
THEE (P = 0.048 < 0.05).

AR IR AL
1.0 | | | FARITA
‘ —I_ o + - s 4 4+ + +—+ _1 castor37 22
I ] e
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Figure 2. Survival analysis results of the Castor bracket group and the stack bracket group by K-M method
2. Castor X 3A 5K X 524 K-M EEF R IER

3.5. Gt FESH

KH SPSS25 HATGH M. IHEBTRER R TR, ARSI KM Spearman AHIG 347,
Logistic [B A8 /MM K 25, Kaplan-Meier 447 HIZEAT 247500, P < 0.05 W ER B A SR
X
4. Wig

H /1 4 3= 3l ik 15 18 8 R (thoracic endovascular aortic repair, TEVAR) 2.4 N 1R YT R FE 3Nk 2 . 0
T Bk S5 M = Bk I E T B 6], R R EBNNK T 503, TR A BE N Eh K = hkgm,
T B T XA A2, R B = 3 ik s 18 ER 2 B R . Caronno S5\ A7 5 7c BiH T BNITKAS 2 14 0 fisi
M ZANCE SBR[ 7] 8] (HAT LA, BEEX TEVAR FARIPNENE—D I, E W22 1A
R, KB Tk GE A S A e B BIER I, TS 30 A URI A a4 1 AR [9] [10]. Buth %
WA, TR A A A B R B K AT DA Ak AR AR P 2 b R R 7 AR B [ 11] [12] [13] DRk, A
FeBE T Ao B R AR TE R RN I R /A R ([14]. HATE N ERASE Tk, &
A B i 7 (X E HE 7V Castor B73 3OS HRECE FRUE RS2 42 . Castor 43 38 3 3 ik 78 I S 482 25—
T 5 WiaTT R8s Fanlk, B0 72808 FaIIKEERS < 15 mm M 32 20 B0 11 73 52 5L 78 i
XH ARG, Castor HopSC AR BAAERAEWT L WGP 8 . G R A U XU S L #5157 M IR HE R
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Greenberg 5#[16] T 2003 45 Ahid, BA G/ BARZERMENR . BHFMRE, MESHBEAREN
T RAERN 15%~30% [17] [18] [19] [20]. AZASLHEH, Castor B4y 42 19 1, A5 KBEvi P 1 41,
SCARIEAE 100%; SR SR 23 ], RIS RBEVTAIRE 7 61, SCEHLE% AR 91.3%. BE T I S 4R
AR S5 IR BT R S R R e Castor 48, EBNEK 5 MRS 448 8 T8 TEVAR RJE NI
FHEJRK([21] [22]. EAEX . T ES. LSA BEESIIKE/R. LSA 55 LCCA fHIFR B PI2H S 42 (5%
WANB R o ZCB0E R Bk AR 407, B IR ST AR AR S AR SR I BT, Castor 4932 SR A R BA
B, T BUE N B KT 407, BRSNS Castor B4 SOOI R . S KSR
PRI 2 5T Castor 322841, H LSA R K R A P IR KRR B 57, 1T Castor XA A5 LSA
BT BRI R R R . REEREEA MR TEVAR A S 550k E g 1 B B R brd. R 54
AR N E I ER RYF, &2 TEVAR FARRUEG RS 45 R I EEIRRTEAR23] [24] [25]. ASL5C5
Hi Castor F.73 3 S AR A S5 B 56 4 A A0 AR 26 I Vi i T B0 I S R4, SX 3R B Castor 90 R TE
FIFAREE B E,

5. R4

Castor H1.7) 52 SCAR5 UM I S ER ST RT3 52 DX AN IR BBk 5 22808 R Ak, i
BB AR B N<40°) B DL L R S IR 2 A 2 1 Castor #7332 SC RS e ARy 1 Bl ik A (52 K
N IERVERESETT, SR R B BRI 1% Castor 573 3 S AR AT LA ROBE SR J5 IR . PP S 48
IR R, Y R i P
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