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Endovascular repair for stanford B aortic dissection with mesenteric malperfusion: a case report

LI Ming-liang', WU Jiang-bin ', YANG Wen-kun', CAI Xiao-bi', CHEN Yong> (1. Department of Cardiothoracic
Surgery, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China; 2. Division of Vascular
and Interventional Radiology, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China)

Abstract: Visceral artery ischemia is a serious complication of aortic dissection. This paper reported a case of Stanford

B aortic dissection with mesenteric malperfusion undergoing endovascular repair. If visceral artery ischemia was not

improved by endovascular repair and fenestration, stents can be simultaneously placed in the branched arteries.

Key words: aortic dissection; superior mesenteric artery; endovascular repair

1 ImRER

BE A, 654, R I IE S A P o B it 7K
FEME 6 W ABE. &4 CT n £ 3 ik % )2 (Stanford B
R P 22 51 3 ok L ot v O A M P e ([T
A) o BEFEA“® MRS a, W4 T B ik 190
mmHg, RMHEMRZ . AR i 152/78 mmHg., 1§
WU K, A R, o R B NS RS . ABESE1T
AT W 3 B ik E N AE SR (TEVAR) o« R H i 52
AN AR R, B A2 TR 3P | TR0 o S i 2 3l ik 0 5,
g ISk o R Sk OSUE S kA AR AR i
H I 2B E SR 2 1.5 em 5 LG R, 3% T4 1
e 11 A2k Tk g = 2 Kk 7 B S 42 34 mmx 200 mm Val-
iant™ (Medtronic /A Fl). AJF 152, o] WL E = B B4
K ABK WG I E Sk B o 3847 32 sk P9 BT
AR BIVAE 7 B076 o vt A0 J1 sl KT 11 22 8] 1) e Ak
2 FLIVE R T B 1] B 2 30 (St Jude 2 7)) %7 ) i 59

BEL£W A : iR BB IO H (No.2020B01379)
s A ER: 2020-11-23; {&1THHEA: 2021-03-20

TEE RN 22052 (1987-) A+, IR B

BIEEE: Bk 5, 1, (LR, E-mail: cheny102@163.

com

B, B S 7 87 P £k 48 (Medtronic 23 /] ) 475K 2 ¥k
(1 B) . FATHE R4S W IR 32 ol Ik BB A s i 3
TR AR B R T sh ki R AT B FR B
Pk LA ATE BEL AR S o P2 S 11, K BR 4 (Cordis 23
")) I A B R B Sh Ik ik 5 1 52 o i R A3
Jk ot 37 B

IR TEVARARJG , BFIENK . B4 CT & s
5 (CTA) : XU S i T3l ik il 7 R 4, I & J5E | 3
Bk e R 29 1.5 em A3 I (B 1 C) . B TARE
2 AT R I L S kS 4R AR (B2 48 B A% 8 mm K
J& 60 mm, Cordis 2~ Al ) , 52 A 1 5% ] UL JE Bk 22 2%
ML A AT R 4 (1 D)o BV 120 H B
TR IR R 25, TOME IR R , B4 CTA /R I R B
SKHEE R 4T .

2 it

PR B ok ke 2 = Bl kI J2 7 B A , 12 W
IETRFG T A R T BUA AL W s S E A 2R
i 2B gl ik sz S Bosk AT R S AR
TR I 3 RTINS SR A SE AR ] 23 S i
Ry SN R AT SR S B BB, Bh
JI BRI Z I TS DR 0 S A (R AR R
Loy SR, ol T B A B0 LR TSE AT H B AR PN Y



374 T N NI B

2021 455 394

A RFTCTAIR T/ A LS kAL 4549 1.5 ecm i P 0 ; B. AR H , § ARG 2 7 7K ; C. TEVAR F KJ5 CTA = 2 I8 L3k
AR W IR SH R F B M AR E T DA LSRRI R KGR R T R A
E1 BEEZAEKEASFHFRIE LIMEESRIIEREST

JE 7 W3 T LS R T, S J2 ) R R R AR
FIVERTR B35 20 S B FF 11 s B B A Bl
IREAUE Bk AR LS4 AR E TIR G AL,

A R Sk s RSN AR (N T
LA T AR O L P TR T A R s P S 4 o
SRS BE AR BRI Y] AE R R , R G I RIER £,
HFRBAETTRE M E G IE B . PR I 2 A AT 2L
S AR %) R T DA A1 s ) BELZE |, mT AR AR AR
B PRI A AF  AE T 0 AR 2 fif A1 s i 3 385, S i
JE SRRk, TG I S B ARG . 3h 0 B ) 43 Sl
%, 1T TEVAR R 5 B IE SR, B S, 2 RN
L4 B AT K A2 30 0y, JC T 6] 52 B AT S AR B AL
P, E IR 4y ST Je 2 A B 4 S Sl ik, gl
FF 7 Al TEVAR 11 A N 56 i DR P JIE sl fbk Bk i 7] 80, K
2t B[R 53 32 Bl Wk N i S 280

ZXTAF 236, AR (DA FUEAE 2P
Je JZ I b, 58 kI RS ke 2 i i &
SFKE AN R, IR A TS . £ LB RE SR £
WX i HE A i K AR 6 h A BE , &I R _E s Bk v AN
RAgFE . M3 3 bk Je )2 (Stanford B A ) 48, H
B ER Ay I PRV A B g o) J2 B o e tR:, CT S 7w M s
S BGRAS BE (e, B T )5, A A UL DR 43 1
{14 JE 25 St bR VK A2 it 3t o (2) b8 e e J2 L3 19 i 3
ok v AR A MBS, 7 R P A 1 kT, BT
5, BRI £ i P T sl Dk A iT REAS BEVK R B
JeE A At , AT SO N R P B K T A4 3T 0
B AT BRI, - BB 2 0] 9 Ay, SRt AL %
AR IALIAE , P RS2 o S 0 9k A T 8 1) R
B OBEREA IE 1Y 2 H S B, Z ¥ 7F TEVAR
S SR i AP AR S KO 10 2Z IR] B s . —FBEEL /N,
B A, T LA 22 0 1 DN B 2 B o 20 o g B
HRAE CT FIJERS 8 0L, 7R85 90T 286 4 B R i VT 2647
G155, QLS5 R B2l B, 3l ad 6F 8515 31 28 fl
T BSOS, AR AN T 5T TR A 1) 25 B i A 5

g, B FUGESL S, 5] A S 22 B AT R I
QL FE A 38 K/ BR A , A1) 2 £ 1 BR A B A2 R 8
mm. KM INE, FRGIAR 2 FLMIPEER .
UNSR ML ATS AN BRAR , DB E i S 48 AR (5] B ali il
BREEY IR BIARAS T A M . RJ59d CTA R
MR T B B4R 9.5 mm, AR I3 6 5 o (3) X F
TRA B R0 L Bh kSl , 7647 TEVAR FE B 14
BIT IR A AN fE R AR, 7 2 S AR L Bk
AT I R I 228 Sk I3 . — A ER Y kT
RORAE T B S BB A e FHERBE Y 5K )5 , 1L
TR {H 2 1Y CTA R g 5 E 3 ik i 1 i G
M T B AT XAARYT . KAYRIT R L BEV 124
H I B s bkan it B 47

Sk

[1] WILLIAMS D M, LEE D Y, HAMILTON B H, et al. The dis-
sected aorta: part III. Anatomy and radiologic diagnosis of
branch-vessel compromise[J]. Radiology, 1997, 203(1): 37-
44.

[2] HOLFELD J, GOTTARDI R, ZIMPFER D, et al. Bail-out
visceral bypass grafting for acute intestinal ischemia after
endovascular stent-graft placement in a complicated type B
dissection[J]. Thorac Cardiovasc Surg, 2009, 57(2):110-111.

[3]NORTON E L, WILLIAM D M, KIM K M,et al. Manage-
ment of acute type B aortic dissection with malperfusion via
endovascular fenestration/stenting[J]. J Thorac Cardiovasc
Surg, 2020, 160(5):1151-1161.

[4] DIMUSTO P D, WILLIAMS D M, PATEL H J, et al.
Endovascular management of type B aortic dissections[J]. J
Vasc Surg, 2010, 52(Supplement):26S-36S.

[S] KAMMAN AV, YANG B, KIM K M, et al. Visceral Malper-
fusion in Aortic Dissection: The Michigan Experience[J].
Semin Thorac Cardiovasc Surg, 2017, 29(2):173-178.

[6] VAN BAKEL T M J, GRASSI V, PATEL H J. Commentary:
dynamic mesenteric malperfusion in aortic dissection[J]. J
Endovasc Ther, 2019, 26(1):88-89.



