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[ Abstract] Objective To analyze the effect of the false lumenstatus of different methods in a single center. Methods
From January 2010 to December 2015, 391 cases of acute Stanford A aortic dissection were treated in our center. 139 cases( of
which 108 malesand 31 females) were finally selected after excluding the cases who died during hospitalization, whose periop-
erative clinical data were incomplete , follow-up information were incomplete, and DeBakey type II aortic dissection and the ca-
ses with descending aorta dilatation. The average age was(50.3 £11.6) years(22 —76 years). According to the methods for
aortic arch and descending aorta, 139 cases were divided into 5 groups: 24 cases in AR (including ascending aorta replace-
ment, ascending aorta + hemi-arch replacement and ascending aorta + island-arch replacement) , 9 cases in AR + SET (inclu-
ding ascending aorta + hemi-arch replacement + stent elephant trunk and ascending aorta + island-arch replacement + stent el-
ephant trunk ) , 42 cases in Arch + SET(ascending aorta + arch replacement + stent elephant trunk ) , 22 cases in AR + TBS
( ascending aorta + triple branched stent) and 42 cases in AR + FS( ascending aorta + arch fenestrated stent). Statistical anal-
ysis the size of true lemen and the status of false lumen among these five groups in the level of aortic arch, the distal end of
stent, diaphragm, celiac artery, renal artery and iliacartery postoperatively. Results Different levels of descending aorta in
each group have showed arying degrees of true lumen open and thrombasisof false lumen during follow-up period. Among them,
cases with aortic arch treatment and stent implantation have showed higher ratio of thrombosis of false lumen. Effects of different
stents were similar, which all promoted the process of thrombosis of false lumen. Conclusion Three methods for aortrc arch
and desc ending aorta repair including Cronus ® , triple branched stent and arch fenstrafed stent had similar clinical aortic false
lumen closure rate. Three methods had similar long term effect.
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TmE, F—4X XK 35 mm, HE 14 5 16
mm, 5 7 =4 XK 25 mm, B 12 5 14
mm , A48 43 S SCBR A BE DY 3 mm,
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AR £ 27.3% 54.5% — 72.7% 63.6% 60.0%
AR +SET # 71.4% 85.7% 50.0% 50.0% 20.0% 25.0%
Arch +SET 41 100. 0% 90. 0% 44.0% 44.8% 24.1% 44.5%
AR +TBS 4 47.3% 47.3% 57.9% 52.6% 15. 8% 7.7%
AR +FS 4 68.2% 44.4% 40.9% 31.8% 29.1% 40.0%
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£3 KEAARE | EAR R BB S Mg/ BRIEH KT S sl
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AR 4 50. 0% 60. 0% — 60. 0% 66. 7% 57.1%
AR +SET 41 60. 0% 66. 6% — 50. 0% 50. 0% 40.0%
Arch + SET 4 95. 7% 95.6% 77.3% 60. 9% 27.3% 44, 4%
AR +TBS 44 66. 7% 58.3% 66. 6% 25.0% 30. 0% 25.0%
AR +FS 40 64. 7% 47. 0% 50.0% 35.2% 43.8% 58.3%
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i (Arch + SET 44 @AR +TBS £/ ®GAR +FS 4 PE
-~ x SD % SD x 8D Dvs®@ DOvs@ @vs®
Arch 40.73 8.82 38. 60 5.82 32.75 4.06 0.243 <0. 001 0. 001
BPA 37.39 6. 66 38.53 6.51 33.18 5.45 0.532 0. 007 0. 002
Stent 33.04 6.28 34.82 6.02 30.71 4.31 0. 340 0. 145 0.015
Diaph 33.37 7.82 37.29 10.79 30.98 4.36 0.032 0.127 <0.001
TC 28.57 5.11 30. 24 4. 67 25.75 3.59 0. 382 0.079 0.010
RA 25.39 4. 86 26. 44 4.59 22.94 2.77 0.613 0.164 0. 069
BCIA 15.31 2.87 15. 65 1.98 12.82 2. 65 0. 886 0.267 0.215
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Stent 31.02 5.46 35.87 6. 87 25.60 1.93 0. 137 0. 049
Diaph 35.71 11. 66 35.11 8.50 25.10 3.35 0. 004 0. 055
TC 31.70 6.29 32. 60 5. 69 25.91 6.89 0.113 0.201
RA 28.18 5. 89 26.35 6.70 21.36 4.85 0. 063 0. 355
BCIA 16.57 4.89 17.24 4.29 16. 85 5.42 0. 950 0. 956
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Bl ARAM AEE# ARE3A RE6A REI1HF
Arch  0.554  <0.001  0.025 0.015 0.002
BPA  0.544 0.020  0.016 0.043 0.027
Stent 0.318  0.869 0.379 0.316
Diaph 0. 144 0.726  0.893 0.958 0.213
TC  0.379 0.611  0.199 0. 444 0.550
RA  0.476 0.207  0.069 0.261 0.591
BCIA  0.133 0.288  0.494 0.853 0.853
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