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Clinical Analysis of Left Subclavian Artery Coverage During Thoracic

Endovascular Aortic Repair*
HE Bao-chen', ZHANG Yuan-jur’, ZHANG Ai-min’, MA Li-guo’, LIU Li-peng’, ZHANG Jian'
(1 Department of Cardiovascular Surgery, Handan Central Hospital of Hebei Province, Handan, Hebei, 056000, China;
2 Department of Internal Medicine, Quzhou Hospital of Traditional Chinese Medicine of Heber Province, Quzhou, Hebei, 057200, China;
3 Department of Thoracic Surgery, Handan Second Hospital of Hebei Province, Handan, Hebei, 056000, China;
4 Department of Surgery, Jize Hospital of traditional Chinese Medicine of Hebei Province, Jize, Hebei, 057300, China)

ABSTRACT Objective: To investigate the effect of closed left clavicle artery (LSA) during thoracic endovascular aortic repair
(TEVAR). Methods: 608 cases of TEVAR patients in our hospital in February 2005-May 2016 were selected, Among them,there were
396 cases of no-closed LSA, and 212 cases of closed LSA, Analysis of the incidence of perioperative complications such as postoperative
cerebral infarction and paraplegia in patients with TEVAR of closed LSA or no-closed LSA, Followed up and reviewed the data of pa-
tients with cerebral infarction and paraplegia. Results: 608 cases of TEVAR patients did not appear severe ischemia of the left upper
limb; The probability of cerebral infarction and paraplegia between no-closed LSA and closed LSA was 0.51% (2/396)VS 0.47%
(1/212),0.75%(3/396 )VS 0.47%(1/212), the difference was not statistically significant (P> 0.05). Average follow-up (30.5% 3.7)
months long, 509 patients were followed, including the death of 53 cases, follow-up time appear long-term cerebral infarction of 5 cases
(no-closed LSA of 3 cases, closed LSA of 2 cases). During the follow-up period, there were 8 cases of paraplegia preoperative and post-
operative, 2 cases died in the seventh day and January respectively after the operation. 1 cases were lost to follow-up, In the rest of the pa-
tients, lower limb muscle strength gradually recovered to more than 4 levels at the end of follow-up. Conclusion: It is feasible to close
LSA in TEVAR operation for TBAD patients, which will not cause acute posterior circulation ischemia, left upper limb can be well toler-
ated closed LSA , and does not increase the risk of severe complications such as cerebral infarction and paraplegia.
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Table 1 Perioperative complications of between no-closed LSA and closed LSA

Groups n Cerebral infarction Death Paraplegia
No closed 396 2 2 3
Partial closed 60 0 0 0
Complete closed 155 1 1 0
Complete closure and reconstruction 7 0 1 1

2.3 BEITMER

SRR (30.5% 3.7)4 H 3 509 il B H KA BT, Horh
BT 53 19,3 Bl CT K 3EIH % ok F8h ke |2 TEVAR R
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Table 2 The long-term follow-up data of patients with cerebral infarction

Age

Blood pressure

History of preoperative Post operative

Patients Gender LSA
(years) (mmHg) cerebral infarction infarction time (month)
1 Male 73 90-110/60-70 No Closed 20
2 Female 55 110-130/70-80 Yes No closed 45
3 Male 64 110-130/70-80 Yes Closed 55
4 Male 70 90-110/60-70 No No closed 44
5 Female 70 >130/80 Yes No closed 60
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