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Abstract

Objective: To analyze the presence of distal incision after Stanford Type B endovascular therapy
for early and middle postoperative efficacy and aortic remodeling. Methods: A retrospective study
was conducted on 47 patients with Stanford Type B endovascular therapy in the Second Hospital
of Anhui Medical University from January 2014 to November 2019. The patients were divided into
Group A and Group B with single and multiple distal lacerations. The differences of postoperative
early and middle period leakage, distal incision recovery, remodeling of aorta and the factors of
postoperative leakage were analyzed. Results: Group B is more likely to have postoperative lea-
kage than Group A (P < 0.05). The postoperative leakage was more likely to occur during follow-up
if the aortic dissection was in the acute phase and the first incision was in the low curvature (P <
0.05). There was no statistical difference between the two groups in the early and middle healing
of distal incision. The stent-covered thoracic aorta segment recovered well. The recovery of Group
A was better than that of Group B (P < 0.05). For the overall patients, the remodeling effect of the
abdominal aortic segment not covered by the stent was poor, but the remodeling effect of the ab-
dominal aortic segment in Group A was better than that in Group B; the difference was statistically
significant (P < 0.05). Conclusions: Multiple distal lacerations after Stanford Type B endovascular
therapy are less effective for postoperative outcomes and aortic remodeling than single distal la-
cerations, but the aortic remodeling in the stent-covered segment between the two groups was
good, and the therapeutic effect of endovascular therapy on Stanford Type B dissection was satis-
factory.
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m =

H i: Stanford BRI 24T N E ARG T O HFAEN T ARG B9 87 Uk E30 ik E B BRI
Jig: (o)A ST R BERL KRS B ERE 2014451 H £20194E11 A CTA% R iR Stanford BRI 2
HATBENBRERKNEE, 8478, BAGETWE—HORESHE OS2 HNA. BHRA. HHAEERARE
BERRR. TREORE. TEENEREANFRERNER. &%: BIHARE3. 6fofMrAE
FAKCTA, BARAHAFE G KENR, P < 0.05. BABEARNKEL T I EHBE B OA TSN
#, MUHRES ZENRP <0.05). WABRETRE D RAFHAELLAT¥%ER. REXERBEER
B E S K BAR ZEAHABBHAEE(P <0.05). X TREBENS, XRRBHEBERIIKEEEHRE,
HAHBBAME (P < 0.05). 412: Stanford BRI K E B EIENBEAR G TN Z B 05 #7T R & E3)
PRkEBR R N EHE, TRBHBENIKEEBAHABIBRE, BHNBEAREITStanford BEIKEST
AL AW E.
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1. 5|8

F ANk I2 )2 (aortic dissection, AD)FIRE X2 $5 3 B ik P A Iy 38 i =5 2h ik o B A B gk NP, S8R0
Bk ) P R AR R A T AE ([ 1] Stanford H)4r A5 4] 72 HH Stanford K% I 2= A1 il I e )= 5 —
AL B T E SIS T2 BT[] I B BURZERIEIT A MRS TR AR B 3 Sk s N2
HAR[2]. H 1999 FH] KR IE TEVAR (thoracic endovascular aortic repair) i 7697 B B £ 5h ik ¢ )2 (Type B
aortic dissection, TBAD)LASK, Z Wi LR, 5 AW 7167 BT IF AR T AR L, 778 47[3]. TEVAR
(=AM psi A2 FAH X AR B T AR I F R R ABET, DBROR R 22 1 8 FH T 3 Bh ik 57 9697 4] (5]

IS F AR T Stanford B 8492 BL TEVAR A Ja A BAIST R4, 32 ZAHE AR S5 2 im Al R AAAE R 3
) Ik B B VO ) 52 J AR AH DR I R SE TS DL 2 B o IRARIE AN
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2. AREFZE
2.1. HFRMR

2014 4F 1 H& 2019 4F 11 H, 120 6 T 2B FHR 58 B EEBiAT TEVAR ) TBAD ji A 4.
YINFFE: CTA 45 542759224 Stanford B &Y, @il IAEE— MR E; BELHETFREZEDE: B
R F BNk e BB R fe > — 00 A B s RSk ARG E A . BeAE s HERR 73 B, Nk
47 . HEBRARAE: BEAE BB ZEFAR S, mins /N 1A ERAEEE, EANHAR R L%
N a1 B 6 i, SEE A 30~77 %, PN 54.1 £ 12.8 % AEBERECN T~41 K, “FEAERERECN 20.3 £8.1
Ko J 2 MR RO 5 A B T 3k (left subclavian artery, LSA)FHEE A 0.38~7.29 cm, “FHIEEE N: 2.65 +
1.55 cm, HAREAESE TR A E 1.5 om # 10 #l. ARATzsnf A% 2~7 A, P 3.6+ 1.6 1.
R 1,

Table 1. General information of the patients

#=z1. —RiER

— A Bl%(%)
T 41 (87.2%)
ECQ L 6 (12.8%)
W A 20 (42.6%)
e IR 9 36 (76.6%)
e i IfRE 2 (4.2%)
BRI 2 (4.2%)
i 11 7 97 7 (14.9%)
k097 3 (6.4%)
5 NLEEAE 0 (0)
oAt A 45 G AL 4 1(2.1%)
B PE BB ThREAN 4 4 (8.5%)
ZM °TBAD (<2 J#) 24 (51.1%)
W2 STBAD (2~6 &) 19 (40.4%)
&M STBAD (>6 J) 4 (8.5%)

e GEimBIE 47 6.

2.2. RETZER

AR, EVRRER WA 2. BT BB ARAT T 2BIER R S5 B R AT E3ik CTA K7, H 2 s
K UL A8 R 396 K UL EHRFREE 4212 Wi Stanford B 2432

Table 2. Entering complaints of patients

7= 2. ABRBTEIRAER

I PRAEIR BIE(%)
Jifogn] 8 (17.0%)
GEL 3(6.4%)

i 9 20 (42.6%)
JER 2(4.2%)
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Continued
iz 8 (17.0%)
bR 1(2.1%)
TER 0(0)
TR RRA 1 (2.1%)
K 2 (4.2%)
i AR 2 (4.2%)

e GEimBIE 47 .

2.3. FARIER

FJZFE R EE LSA > 1.5 em # (37 N), FLLTEVAR R, JFK i LSA < 1.5 cm # (10 N), AHi
AT VRS, 25 VPR S SR HES) KL 55 5O £ 95 B Wills SR 584838 (3 1), B A 908 T3k,
VP 45 RO MIHEZ Bk 5 ER 34 B Wills B 588 (7 ), #E TEVAR [F5EAf RIS “MRE” HoR.

REREABEF RSN T A SFESRIRE T T DSA N7 TEVAR. AT DSA &,
BB oA AL AR AR R R S W HE I OG 2R il A7 B R oy Al . FARZ KA BNk
NNEREAE, R F RSB SIKTIIT, ShEa Ry, Bk, Ve &% R 8L BribiEi,
FhRid LSA JORHU B . M AT 322 KANKE, (T2 BENEIESEE, Simbrid €A T LSA JF H
B, P8k EY) 80 mmHg. BB, MURHNE RS . RAEH R OB SN REFER
AWIE. BIRSERGHM. 5 13 53K, mREINK. 8Tk AR ARSIk R 515 L .

2.4. ARFE

1) B B#H AN JE Sl A5 B . 2) I BEARFIIAThRAEZIGYT , UEIEHIFE 100~120 mmHg,
OERIEHILE 60~80 /57 3) T H BHIEAE @M DN A A CRIE ). B(ZHIMN4A. 3) FAMK
Diftbr e EBIIKICZEE — 0k DA OB H G SCOEAL, LEEME % S E g 4) KRGk
Ui: TEBEWTARE 3. 6 9 MH TR 2 8UERE AT E Sk CTA K2 .

2.5. GiitE 4 £ SPSS 16.0 3G A S EEH TS ZE 4T

1§ SPSS 16.0 ST BT SR IAT S it 0. ST ib R X2 f 36, iHEER, EER/FEIE
AT K BRI & 7 0 R AREES, DL P <0.05 AZERE ST E .
3. &R
3.1. REEEBER

A RN TR EAERT,, MR AN 116, HP IRAE L6, T8 2 RANET. T8
Wik 10 B, RIMERBAEE, £FUMRAT, BEEEHET. K5 1 EHERAELELETL, 1

P R R, ARSI T E, PRSI0, MR 2 N EBMIE GO . 47 41
BB AR IORI 54 G153 Py B R e, A1 eI T Je JR AR R T SCARHH i R AR 25 st AL 55 9 A o

3.2, minfE QARG

A Y, RJaBEVTRLE S 1 EAT S 3 B, AR 2 . B LR BE G T A B
TS 6 B, P A HTRR I 5 . PIZE IR sl 1 R S T LR S = R (P > 0.05). AAR%d
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W& 3,
3.3. AiRER

BEVTHARI R AN 116, A4 24, BZHIHI, Ri5BHKAHELEHNRE, P<005 ERH
GUIF RS, VLK 40 2T B BE VAR R E IR 8 B, ARSI (I S K18 ) B U A 1)
RANIE 3 B, 2HEREET TEVAR BRI 5 R ENTE, P<0.05, ZRAG4IHFE HER
5o RETHE—WOEESIICRE MRy 31 1, BEVTIAR HIL IS 4 61, T NS0 16 41, BEV7HHIE
HELAR 7 9o R R T /082S0 A 5 52 Jim R 10 A7~ A 2 )y £ il 1 9 1) B8 5 R A= P, P < 0,05,
ERFEGIEE L SR 6.

3.4. ENPKEEBHENR

IR = SRk B PR T Bk W R T Bl fiox = AN T BB/ 3 B ik ELAR (T R 32 30 ik 28 1
o G EIR: ARG SO B I S KB BB, RS ERAER, BEERHEE N A Ak
SR B HEME, MBS W TR EE S, CHRAE 55 1R 3 3 ik B A R 7,
ARG A HEE I E KB E AR B 447, WA RAEESIT R . B L% 7~10,

Table 3. Early and middle prognosis of distal incision [n (%)]
* 3. Wik AR FHAREELR N (%)]

il 1 O AR B4
T8 Wit BT R 2 (9.0%) 5 (20%)
328 33 JE T R 20 (90.9%) 20 (80%)
P Hfi 0.423
TR EAT A 3 (13.6%) 6 (24%)
T8 VG A 19 (86.4) 19 (76%)
P Hf 0.470

Table 4. The relationship between postoperative leakage and the number of distal incision [n (%)]

# 4. AiREARBEHREOBERX R (%)]

il n (1% P To A U
Al 22 2(9.0%) 20 (90.9%)
B4l 25 9 (36%) 16 (64%)
&it 47 11 36

F: P=0.041.

Table 5. The relationship between postoperative leakage and Aortic dissection stage relationship [n (%)]

#= 5. WRERESEAXR[n (%)]

5 N (#1%0) W TN
2 24 9 (37.5%) 15 (62.5%)
et 23 2 (8.7%) 21 (91.3%)
&t 47 11 36
H: P=0.036.
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Table 6. The relationship between postoperative leakage and primary tear [n (%)]

% 6. METHIEIAIRS RERL K OGLE X RN (%))

A5 N (1% Wi TN
SN ) 16 7 (43.6%) 9 (56.3%)
K 31 4 (12.9%) 27 (87.1)
&t 47 11 36
H: P=0.029.

Table 7. TLI in each planar segment between the two groups before operation (X * s)

< 7. ARETFLHEEFEmE TLLER(X £ 5)

A5 MU =l il JERE Bk -+ 1k % Z b2 ik F T
A #H(n=22) 0.43+0.06 0.45£0.11 0.50+0.11 (n=19)
B 4(n=25) 0.40 £ 0.06 0.43+0.12 0.43+0.11 (n=24)
P {f 0.105 0.663 0.041

Table 8. TLI in each planar segment between the two groups three months after operation (x + s)

# 8. RiE 3 NARABEEFEE TIL BR(X + 5)

415 i = B fik P THD JE Fes 5l Jik -~ 7B e} G RI]
A #(n=22) 0.85 + 0.05 0.53+0.11 0.53+0.10 (n=19)
B #l(n=25) 0.82 +0.02 0.49 +0.10 0.46 + 0.08 (n = 24)
P{H 0.011 0213 0.012

Table 9. TLI in each planar segment between the two groups six months after operation (x + s)

9. Rig 6 NAABEEFEEL TLIHER(X + 5)

H o 1) = ) Fi - T 62 Fes = 3 kP T Jigy 2 b3 T
A#n=22) 0.86 +0.05 0.59 % 0.08 0.56+0.09 (n = 19)
B 4l(n=25) 0.83 +0.03 0.52+0.10 0.46 +0.08 (n =24)

P 0.043 0.012 0.002

Table 10. TLI in each planar segment between the two groups nine months after operation (x + s)

= 10. RiF 9NMNAMAEEFEE TLLIFER(X £ 5)

H o 46 3= By ik~ T JEHEF Bk J¥ 5 LBk
A #i(n=22) 0.91+0.03 0.58 +0.08 0.55+0.10 (n=19)
B #(n =25) 0.89 +0.03 0.54+0.10 0.46 £ 0.07 (n =24)
P{H 0.026 0.125 0.004

4. Vg

AD R MACT AR Em 610 T oI RIE B, R UCR A H IO R 4YRIT, T 1A
FREER . AR S 8%, 85 RS FREE o0, BiE E 3K . @ % R
FARE TEVAR HATER THl[7]. TEVAR [FIERCEN TE2 480 TBAD. {HE N KZHAER 58
TBAD /i A RH TEVAR #HATIRYT, JF HIAS 78G5 A 7 2L(8] [9]. A s S & 4%
TEVAR [i697 . HARGAEERE S E R, (F 5 TCIE T e K A4 .
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e &

T AESRSHZIR FIRARAS BN S 52 BE e CT S5 Atk &5 2% AW E 37, AD [0 H 3R A TR
PTF, MXTIR. RIZERBALD, X AD BHABIFMEUEIRAE R, H AD BEAEFRA T HE
Tt FANNKIE BEREIR 2 U T A B P o o AOEIR, X S5 2tk LA ARBIZ AL, #EH s> AD
BEATHZ LOAERIZ AR, ABiJE B8R &AM A KE, X XA RILR AD ISR ITRIE], i
— BEEBFHFIR WK A S B B IR 58 & AD ¥, A %AF¥IRAT CTA K 2E[10],

Sk AD HI5E SURRILE ROER DSR/NT 2 Ji 3, 181 AD e SUR RILE RO IR LR KT 6 i,
Wt TWEZIE[11]. 7T Stanford B & AD #32 TEVAR MR HLAI%ESE, &0F50d 03T —8H
WA XTI R, 2 RIZYRIEH EE WL 0%, A RSEIR. A HERE LEE
IEPE R S B, S FAOE S ARG ¢, W shlkak 45 . @ E R U SRR R B TEVAR
BET . 1 RIZR I BRI A T ISR ARIGTT, BN PR &SRR IR
E[2] [3], N Stanford B U5k 2 1) —2kvA 77 J7 a0 SME R 3 S0 hkEE i R PEYI R 07 B S 305 B ke
K ANTIT B AN B SS, BIRAT RS AR, AT e 5 BOR 28 IR BUAR AR DG IR A 12] A
A7 PLERFE R, ANBITE BN T A, R LS A Ny AR 24, 17 DL 4, K5
WiRRAEFRAENPE R TSN, &0 B A AD &3 H REMA AL, SEim. K2R, Wi,
FREEREAR L ML HE DU ) 55 . SE ARG 24 h W58 TEVAR R, RJ5 30d JlsEH 24N 3.3%. Kato [13]
S NEFUFR, TEVAR 1697 @ VEH AD 5184 AD B4, RIGHIHIH RAER 5518 33%M 4%, BN
T 36%A1 0 [14]. Z5EARSCHOCHMER, SO T IR RH2H B B AD, 2t &S T L2 il i
OF, fEREETRE HOd MM, A ATFRIBST, ZREFARRER R ERK. T EBFREE
AT, TREEFEFAR, Rt RIaITR L.

TEVAR ARJGHCE WA HARE NI, g — 2 R AR SR 15]. IR I A B2 ML RRER
s, R FET /RS, FEUERBFSAE, Wik T B3R K . ACHTA AD A
o, BEVIHEH LA 11, R TR KRR 1A, TR FARTH, TN 10 A, HTREEAK,
W DA BABE U o SCH AR DGR R AR S IR S AR G i D 80E . RJER R RS — ik 4L
BHOG, RE@im2mn, ST FRBITEE D, B0 AT /NS 38 b8 U7 38 H A IR
RERRER B = Aol 1 2 i N, Sl KEE (R AR ARG EE, B IR IR R A HN N,
FEXE 30 ity B 11 A R R A AR Ak, B RK B R R 2 . DR R 2 ) 7 B U7 I R R AR Y
IR IRFAR16]0 SV 3= B bKEE i T 48 MK S BOME K A IR I g5, WIRAT IS MBS R, RJEATR
S RORE R A R 2 3R o BB — A VA T /0N S 0 AR P s R AR L3R B K iR IR T 2 5 o ) A 3
ih 5 B AR IS SR MG & AN B G R o SCAURETRT LUK M LSA FF 1185 %, Ry BRI S 28
N TERR, T ) SRS FE A IR, I 2 3 AR /NS O AR Y AR R TR R £
SHOCAR RIS SRR S A R . XS BUNS R R OB T A, WS EORJE NIRIK
4. Schurink Z£[17] 270 I W IREEAT T VP4l Geit 2 21% MR T LA E &, 8 TR IR 77 208 A0 52 Brotk
UM E o« ASCHR 10 41 11 ALy Bl FRAR AR &, kB F e by, b —6 1 RN T LB Ik F
ATl

X T8 X 13 78, TEVAR FARMATHE T 24 2 21088 10 BRI R SRR . —RE SR —
B ETRE LSA MR T 1.5 om, SRk G SCERRE UG #07r BLA A0 6 LSA T idk Al i A% 450 177 %o T4 52 8 )
AN (<1.5 cm)#, 17 TEVAR H 75 VEAGXUUAES B #4500 & Wills #1588 5, 25 4 MUAMESD Bk Ot 54 H. Wills
IR SEREI N B A B 55 LAS, ASCrh 3 (Il Bz LSA, RIGHNH BN S A E. &7 A
B E XA RSN, TEVAR W& Bos 72 MIHESD Ik A5 H Wills FR58%8, & TEVAR Sl FIBCG A &
FR, BEULSA 3228, R& 1 BIEERAEL PR, FURERIBSIRA, EHEEMZEEL LT
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B &

SRR R

G e v Rl A LR AR A AR A, — L ARSI P ke AN 58 4, IRl HA 2 R sy,
P& FIBOR AT RE[18] [19] [20]. B FRFEEIT IS ARG A AR i il 11 AH G . TEVAR R0 B )i
Ui 5 U B3 AR By Rk 1) MRAED B DAL AN, SECRE TR =
BNk, AFEAmER . 2) uthmfl ok A& 5 U B AR IR G A B0 A AN K, (HAE fr a8
3) il LR N B A, HARNE P AR RN 64 . 4) S Bell Mz 4 /N LA T R, Rs 58
Alfketl, B k. BEN, 24 3 PRI 2 UL[18] [19] [20] [21] [22]. it bkil, —HidiEin
Ui A 11 () IS S5 BT A G g A V3R AT — BB AR B . (R g B4 S A T G g A 11 ) 3 T R S BN IR
HCFRER AL IA R, RN B IEAAE. 2008 4FE SN IGITIR (9], & Himuml B A 0 TS
KA b, B AN RS R O — BB IR TT B0 . B YR YT YR T Iz s A T AR R R 2
ATk 7 A R 2 (23]
5. &g

TEVAR T F 3Nk I 22 A AL, J7 3 NMEM, 1ER B BURIZM—&Ri1297 1 RME/5H E .
R 5 326 v FR) B PO 1 28080 R i 1) = B0 ik B 98 R A OC I RE A 8 AN [BI RS20 o I )2 (1) 49 TR 5
JE WA A E BB XT38 s A 1P AL B A SR 2 ) T AR IS LR 35 75 20 2 (I KRBl 5 250 7y . A
SCHIA R Z A SR HARFE AR, RRGE ARG FA O, XT3 3 5 5 AR AT R E S A

FE$H
VR IR EL 3R ARG S R
S5 3k
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