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Endovascular aortic repairment in treatment of acute traumatic aortic dissection
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Abstract . Objective To explore the treatment strategy and efficacy of edovascular aortic repairment for acute traumatic aortic dissec-
tion. Methods Endovascular aortic repairment were performed on 8 patients of acute traumatic aortic dissection from July 2016 to December
2017 after diagnosed by aortic computed tomography angiography ( CTA). Preoperatie clinical characteristics, intraoperative surgical data and
postoperative follow-up results were collected and analyzed. Results The average operation time was (61.2 +25.6) minutes;and the aver-
age length of hospital stay was (12.7 £6.3) days. All the patients survived, and there was no complication (such as subclavian steal syn-
drome , paraplegia, liver and kidney failure , cerebral infarction) occured. The patients were followed up for 3 to 23 months, with an average of
(13.2 +9.8) months. Reexamination of CTA showed that there was no stent inner leakage and displacement. Conclusion Compared with
the traditional extracorporeal circulation artificial blood vessel replacement, endovascular aortic repairment is an effective method for acute
traumatic aortic dissection,which is minimally invasive, convenient and safe.
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