FE G RBTFE 2021 43 H5E 34 55 3 ] Chin J Clin Res,March 2021, Vol. 34 ,No. 3 + 319 -

S

it %
T 5 A B g PR P A B T B K
TE E Bk J= 1 PR T A9 ST A HE 3

ki Lufd, RIF, LR
AR T AT S R B D IE L AR, LR 73 274031

E: BY B R AR S S s Al B P A2 E T sh kA T sl X sk e R s IR YT TR YT Ak,
& %2016 4E 1 7 2 2019 4F 3 H 71U AR ek i Sr BE B 4552 S BKIE B ARIRIT 1Y 56 16130 vt e XA 2
Bk e J2 B E MEAT R BRI oY AR YR 22 BB T h ik 3 7 =0 AN [6] S 408 1 B i 20 26 ) Fn s gt A 2 30 . R
A B 2 R TP S S 2R A 22 T Sl RO SR TR 1 B A a4 2t 5 Bl P 2 R ol 3 S 2R Bl s B /4
HNEIIKMATEE ., WAWARH WF AR ARG 12 A~ AR, ER ol man FkL
PR T RN IRR e Bk ok 5 r s T 28 P9 IR R YK T B 41 (12. 0% vs 42.3% , P <0.05;0 vs
26.9% ,P <0.05) ,FETiE w2 o 1 BN iR 22 2 T2 L (P >0.05) o PR 5 M 3 30 ik B s 58
MR ARG BB ENEREZRT TSI FE L (P>0.05), Haist ARG DTS SLERER & 4 R
FTREERA(P <0.05), i MHEEAE a7 2 80E T shkiG 7 I m sl XN e Bkl 2, 7
BTk BE VAT T [ 78 N 285 32 2 K PR LS SRAH Y, A (R B @k B Ui 09 22 BT T Sk R AR TR
KW EIMkIIR; BNBER; WMEEAR; BIE Tk, X%

FESES: R654.3 TEFRIREE: A XEHFS: 1674 -8182(2021)03 -0319 - 04

Chimney technique for reconstruction versus simple occlusion of left

subclavian artery in endovascular treatment of aortic dissection
ZHANG Yuan-hao, MA Xin-jian, ZHAO Chang-xue, MA Bo-min
Department of Cardiovascular Surgery, Heze Municipal Hospital, Heze, Shandong 274031, China

Abstract: Objective To compare the therapeutic effects of chimney technique for reconstruction and simple occlusion of
left subclavian artery ( LSA) in the endovascular treatment of aortic dissection with insufficient proximal anchorage
zone. Methods A total of 56 patients with aortic dissection with insufficient proximal anchorage zone treated with thoracic
endovascular aortic repair ( TEVAR) in Heze Municipal Hospital from January 2016 to March 2019 were studied
retrospectively. According to the different treatments for LSA, the patients were divided into simple occlusion group
(occlusion group, n = 30) and chimney technique reconstruction group ( reconstruction group, n = 26 ) . LSA was
reconstructed with chimney technique after being occluded by aortic stent graft in reconstruction group,and LSA was only
occluded by the stent graft without reconstructing in occlusion group. The related indexes of operation and postoperative
follow-up for 12 months were compared between two groups. Results  Compared with reconstruction group, the rates of
proximal type [ endoleak after aortic stent release and after balloon dilatation decreased significantly in occlusion group
(P <0.05). The incidence of proximal type | endoleak was similar in two groups during the follow-up period, and there
were no significant differences in the complete thrombosis rate of the thoracic aortic false lumen and in the results of
postoperative true lumen and false lumen remodeling. The higher incidences left upper limb weakness and dizziness in
occlusion group compared with reconstruction group (P <0.05). Conclusion In the treatment of aortic dissection with
insufficient anchorage area,both simple occlusion and chimney technique reconstruction with occlusion for LSA have the
same proximal type | endoleak rate and aortic remodeling outcome. Chimney reconstruction with occlusion has lower
incidences of left upper limb weakness and dizziness during follow-up period.
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