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Short- and mid- term efficacy of endovascular repair of aortic arch

lesions with different types of chimney stents
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Abstract: Objective To explore the short- and mid- term efficacy of endovascular repair of aortic arch lesions with
different types of chimney stent. Methods Forty patients with aortic arch disease treated from January 2015 to December
2016 were selected as research objects and were randomly divided into group A and group B(n =20,each) according to the
time of admission. Endovascular repair with self expandable naked chimney stent was given in group A, and endovascular
repair with film-covered chimney stent was given in group B. The surgical condition (stent position,artery smooth , cerebral
ischemia and upper limb ischemia) ,the hospitalization status ( operation time , hospitalization time and costs) and the short-
and mid-term complications (leakage,thrombosis,renal dysfunction,stent displacement and back pain) were recorded and
compared between two groups. Results The operations were performed successfully in all patients. The postoperative CT
angiography showed that all the chimney stents were in good position and the blood supply of each artery was unobstructed.
There were no serious diseases such as hemorrhage, cerebral infarction, heart and kidney failure occurring during the
operation. There were no significant differences in operation time, hospital stay and hospitalization expenses between two
groups (all P>0.05). The incidence of thrombosis in group B was statistically higher than that in group A (P <0.05),
but there were no significant differences in the incidences of internal leakage, renal dysfunction, stent displacement and
back pain between two groups (all P >0.05). Conclusion There are respective advantages and disadvantages in two
types of “chimney” stent for endovascular repair of aortic arch lesions, however, the self expandable naked chimney stent is
superior to the film-covered chimney bracket in reducing thrombosis.
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Film-covered chimney stent
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