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Clinical effect of endovascular treatment in patients with aortic arch lesions
REN Ming-ming, HAN Zhen, FENG Gang, HUANG Lei, WU Yong-qian, XU Zhi-feng, OUYANG Chun ( Department of
Cardiovascular Surgery, Peking University Shenzhen Hospital , Shenzhen Guangdong 518000, China)

Abstract: Objective To investigate the clinical outcome of endovascular treatment in patients with aortic arch lesions. Methods A
total of 80 patients with aortic arch lesions who were treated with aortic endovascular repair were selected. The operation time , intraoperative
blood loss, ventilator assistance time, ICU time, postoperative exercise recovery time, postoperative diet recovery time, hospital stay were
recorded ,and the operation efficacy was recorded. The effect of bypass artificial blood vessel or covered stents during operation was observed ;
patients were followed up for 36 months after operation,the performance of aortic stent and chimney stent, whether to form endoleak , vascular
embolism in aortic dissection false lumen or aneurysm lumen were evaluated through CT angiography ( CTA). The cerebral infarction,
temporary neurological dysfunction,spinal cord injury,lung infection,and renal insufficiency and dialysis before and after treatment were re-
corded. The self-management ability and the quality of life before and after treatment were evaluated. Results The operations for all patients
were technically successful. The mean diameter of the covered stents was (34.5 £2.5) mm;the operation time was (1.51 £1.00) hours,

the intraoperative blood loss was (150.54 +90.01) mL, the ventilator assistance time was (23.01 +1.58) hours, ICU time was
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(74.30 £6.71) hours, he postoperative exercise recovery time was (49.45 = 21. 10) hours, the postoperative diet recovery time was
(25.18 £11.23) hours,the hospital stay was (12.09 +4.05) days. There were 15 patients with endoleaks and only 3 patients with severe
adverse events after operation. During the treatment, ascending aortography showed that the position of aortic covered stent was fixed
accurately ; the postoperative imaging examination showed that the bypass artificial blood vessel, chimmey stents and covered stents were in
good position, with good application efficacy. After treatment,the symptoms of cerebral infarction,temporary neurological dysfunction, spinal
cord injury,lung infection,renal insufficiency and dialysis were all alleviated compared with those before treatment (P <0.05). After treat-
ment , the scores of patients’ self-management and quality of life were significantly improved compared with those before treatment
(P<0.05). Conclusion Endovascular treatment has a significant clinical effect in the treatment of patients with aortic arch lesions, which
can effectively avoid the occurrence of postoperative adverse events, promote the recovery and improve the quality of life of patients.
Keywords: endovascular treatment; aortic arch lesions; endovascular aortic repair; chimney technique; aortic arch aneurysm; Stanford

type B aortic dissections ; penetrating aortic ulcer;aortoesophageal fistula
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