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[Abstract] Objective: To report the preliminary experience of endovascular stent-graft placement for the treatment of
thoracic aortic dissection. Methods: Four patients with Debakey (type [lI ) thoracic aortic dissection were diagnosed by con-
trast enhanced CT or MRI. Vascular procedure was performed and stent-grafts was placed via femoral artery to occlude the
primary entry tear. Aortography was performed immediately after the procedure and identify the final result of treatment.
Colour doppler ultrasonography and CT were used for follow-up. Results: The procedures of stent-grafts placements were
technically and clinically successful in these four patients,totally 7 stents were placed. Distal endo-leak occurred in one case
and was automatically sealed 6 months after the treatment procedure. Abdominal aneurysm associated with thoracic aortic
dissection in one a case showed no changes after 2 months’ follow-up. In follow-up of 2~ 18 months, closure of the entery
tear was identified in all of the patients,and the true lumen of thoracic and abdominal aorta was enlarged ., thrombosis in the

false lumens was demonstrated. The location and shape of the stent-grafts was normal. Conclusion: Debakey type [ll thoracic

aortic dissection can be treated safely and effectively by means of endovascular stent-graft placement.
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