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Vascular Disease

Endovascular Repair of Ascending Aortic Dissection

A Novel Treatment Option for Patients
Judged Unfit for Direct Surgical Repair

Vel. 61, No. 18, 2013

Shanghai, China

Objectives This paper sought to report the outcomes of patients who are considered unfit for urgent surgical repair of as-

cending aortic dissections (AADs) who were treated using a novel endovascular repair strategy.

Background AAD is best treated by direct surgical repair. Patients who are unable to undergo this form of treatment have

poor prognoses. Previously, clinical case reports related to endovascular repair of AAD have been controversial.

Methods Between May 2009 and January 2011, 41 consecutive patients with AAD were treated in our institution. Fifteen
patients were considered poor candidates for direct surgical repair and subsequently underwent the endovascu-

lar repair,

Results The nature of the referral process to our tertiary care facility made the median time from aortic dissection onset
to treatment 25.5 days (range: 6 to 353 days). Dissections in 5 patients (33.3%) were considered acute, and
those in 10 patients (66.7%) were considered chronic. The rate of successful stent-graft deployment was 100%,
and there were no major morbidities or deaths in the perioperative period. Median follow-up was 26 months
(range: 16 to 35 months). One new dissection cccurred in the aortic arch at 3 months and was treated with a
branched endograft. Significant enlargements of true lumens and decreases of false lumens and overall thoracic
aorta were noted after the procedures.

Conclusions Endovascular repair of AAD was an appropriate treatment option in patients who were considered poor candi-
dates for traditional direct surgical repair by the clinical criteria used in our institution. A larger series of
cases with longer follow-up is needed to substantiate these results. (J Am Coll Cardiol 2013;61:1917-24)

© 2013 by the American College of Cardiology Foundation

Stanford type A aortic dissection is the most common form
of thoracic aortic dissection, accounting for approximately

approximately 28% of patients with acute type A aortic
dissections were considered unfit for open surgery and

60% of all cases. Untreated, this condition has a high
mortality, which emphasizes the need for emergency repair.
Classic therapy is direct surgical replacement of the ascend-
ing aorta with a prosthetic graft and maybe combined aortic
valve replacement, reconstruction of the aortic arch and its
branches, or both, as clinically indicated. Morbidity and
mortality for direct surgical repair both have improved
substantially in recent years (1,2). Unfortunately, the Inter-
national Registry of Acute Aortic Dissection showed that
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received only medical management (3). Survival of these
medically managed patients is compromised significantly in
both acute and chronic circumstances compared with those
who receive direct surgical repair (4).

Recent improvements in endograft technology raised the
consideration that these new shorter, larger-diameter en-
dografts may be useful as a novel endovascular treatment for
patients with acute ascending aortic dissection (AAD) who
were considered poor candidates for direct surgical repair (5).
Zimpfer et al. (6) conducted an ex vivo study demonstrating
that stent-graft placement for AAD was feasible and could
achieve complete exclusion of the false lumen. Isolated case
reports describing endovascular repair of AAD have been
published, but patient follow-up was extremely limited (7-9).
Some of these reports identified major complications, includ-
ing procedural-related cerebral ischemia and progressive aortic
valvular insufficiency, and therefore raised serious questions




