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ABSTRACT Objective: To summarize our experience and methods of analysis the mode of reconstruct left clavicle artery of
endovascular aortic repair for complicated Stanford B type aortic dissection. Methods: The clinical data of 43 patients with complicated
Stanford B type aortic dissection underwent endovascular aortic repair and all of cases reconstructed left clavicle artery. The methods of
reconstructed left clavicle artery for the patients including 18 cases received right axillary -left axillary PTFE graft bypass, 14 cases
received in situ laser fenestration, and 11cases underwent "Chimney" stenting technology. Results: All the 43 patients were successfully
operated, whose stents were successfully released, and the left clavicle which had blood flow patency. All stents received the treatment
without suffering dizzy spells, and their blood pressure difference within 15 mmHg between the upper extremities. One case suffered
sudden death after 5 days because of retrogression of type A aortic dissection. Two cases had renal failure who were cured by
hemodialysis. Thirty-eight cases were followed up at 3 months to 33 months. One case suffered sudden death after 45 days. After 1 years,
the patients received aortic CTA, which were showed all of the intravascular stent without shift. One patient with type I endoleak was
restored within 8§ months, which was showed by aortic CTA. One case with artery stenosis in the the middle of artificial blood vessel after
9 months, which within 40%. Two patients occurred aneurysms at the distal end of the stent. Conclusions: The method of reconstructed
left clavicle artery (Axillary - axillary bypass grafting, in situ laser fenestration and "Chimney" stenting techology) which associate with
endovascular repair treatment is a satisfactory way for complicated Stanford B type aortic dissection.
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Fig.1 Preoperative and postoperative DSA images of three different surgical procedures
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Table 1 The results of three different methods of EVAR

Right -left axillary PTFE graft bypass In situ laser fenestration Chimney

Cases 18 14 11
Complications

Endoleak of type I 0 0 3

Lung infection 2 1 0

Fever 4 2 3

Pericardial tamponade 1 0 0

Renal Failure 1 0 1

Pneumothorax 1 0 0
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