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[(FHE] a& BT EsbENEBE AR (endovascular aorta repair, EVAR ) J6¥7 IR L 8l J2 )2 (isolated abdominal
aortic dissection, TAAD) MIRIRRCE, & BT 2011 46 1 A F 2021 48 1 H7EE B IR o 1L B B 45 4 RHE
% EVARIAITHY 53 B TAAD B MG IR GEORE, BEVIARSG AR . IO K R TG A, H SPSS iR - 140 Tk,
I FH Kaplan-Meier 338 23 E AR AL T kTR, £ % 53 GIRFHNIHEZ EVAR BT, Hb 1 AR5 IR
WAET, FBITFARWIIET R 1.9%, 52 BERISKEV, FIREDT (54.9+£38.9) o BEVIINGET 3§, JCIAAD FHCIET .
1. 3. 5 M 10 4F B 47 1y 98.1%. 98.1%. 91.4%. 87.1%, % T IAAD R IE Ry 98.1%, T Wk T Hi R Ny
91.9%, %+ EVARJAYIT IAAD HAT RPNt . AR, mUrsc has.

(kiR ] Mk, 25 BNRT; Bs
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Efficacy of endovascular treatment for isolated abdominal aortic dissection

Z0U Ling-wei, LIU Hao, JIANG Xiao-lang, LIU Yi-fan, CHEN Bin, JIANG Jun-hao, SHI Yun, MA Tao, LIN Chang-po,
DONG Zhi-hui’, FU Wei-guo
Department of Vascular Surgery, Institute of Vascular Surgery, Zhongshan Hospital, Fudan University, National Clinical Research
Center for Interventional Medicine, Shanghai 200032, China

[ Abstract ] Objective To investigate the efficacy of endovascular aorta repair (EVAR) on isolated abdominal aortic
dissection (IAAD). Methods Clinical data of 53 patients with [AAD who received EVAR in the Department of Vascular Surgery,
Zhongshan Hospital, Fudan University from January 2011 to January 2021 were retrospectively analyzed. The survival, complication,
and reintervention rates were recorded through postoperative follow-up. SPSS was used for statistical description, and the Kaplan-
Meier method was used to calculate cumulative survival rate and freedom from reintervention rate. Results EVAR was successfully
performed in all 53 cases. The perioperative mortality rate was 1.9% (1/53). 52 patients were followed up, and the mean follow-up
time was (54.91-38.9) months. During the follow-up period, there were 3 all-cause deaths and no IAAD-related death occurred. The
overall cumulative survival rates of 1-, 3-, 5-, and 10-year were 98.1%, 98.1%, 91.4%, and 87.1%, respectively, and freedom from
IAAD-related mortality rates were all 98.1%, and freedom from reintervention rates were all 91.9%. Conclusion EVAR has good

safety, efficacy, and long-term efficacy for [AAD.

[ Key Words ] abdominal aorta; dissection; endovascular procedures; prognosis

P57 Pk 1 3 K % J2 Cisolated abdominal  FLRE(CZURMENUACE LI R I E 30k, o 2242
aortic dissection, IAAD) JFRME MG FIEDN, WSt ABESIIK ' . Ppmbe T, AR

[¥FRBEH] 2021-05-21 [(#EZHB] 2021-09-24

(EE&WB] FHAARAEGT L0 H (81970407 ), B MiEFs Ak A (19XD1401200 ), Ll A A RGULT ARl Sk A FRK)
(2018BR40 ). Supported by National Natural Science Foundation of China (81970407), the Program of Shanghai Academic Research Leader (19XD1401200),
and the Excellent Discipline Leadership Program of Shanghai Health and Family Planning System (2018BR40).

[EERIN]  4B% A, fl-1-/E . E-mail:lingweizou@163.com

"5 1E# ( Corresponding author ). Tel: 021-64041990-2904 , E-mail : dzh926@126.com




18 Chinese Journal of Clinical Medicine, 2022, Vol.29, No.l

REGREE:  20224F2H 26294 5511

AR EHIKICZM 1.1%~4.0% 2 L AR O3B
RIF, IAAD AT43 R 80 5 R#R pyes
294 50.8% 1) IAAD SBERINIE, 7l EREIRSS
JE, 41% KIGIKREB, 5A Dy BE e mE
FIKRE AN L B R BB 00 5 MR
PR ARG & B TAAD 2 F AR, ] 43k £k
2 M) . AR (2 HZ3NH ) &g (K
FT3MNH) . AU IAAD B FH P H 10%~28%
KA F B2, 1 K R R AT R A
44% 7 HHT, KT IAADRYY, EHAMERI)
RIBWILIR, TEIT I R BT R
RIS, EZAGYRTIRIT . FTFARIARIT X
mERBES

£ @1 ik B N B B AR (endovascular aorta
repair, EVAR ) Bt Hi Parodi 7£ 1991 424 i, H
R EL N K 280 Fsh ko & kit r Y . i
43k, EVAR MOk Z Ho i F T 1AAD, Hul o 7
TG JA T, A O R A () A s A A ok ik 2
IHITIAAD Y H . B AT, %F X IAAD & NIR 9T
IT B AH St 5 e /b, H. 22 R BV s 1] 458 26 19 1>
SR A L NIRRT R, A
FEIE L [ B S B A HRUO AT 10 4E AT EVAR JRYT
1 IAAD SB35 W I BORF BRI 45 58, dF— 04 0)
EVAR i97 IAAD WG IRZCR, BUCHRATT .

1 ARSI

L1 —A& 30 [ #r 2011 4F 1 A = 2021
AE 1 A AESE B AR E bl BE B i A AR A2
EVAR {97 1 IAAD 835 I IR %k, A 0 %
P ER Wl I sh ke )27 B AL 78 i,

HEBR GOBEAN 2B IR N SR B, e
AN 53 HIEBE. HAPRE: (1) TREEEIRE
Z EVAR FR; (2) mIKBERE#; (3) &1t
SEPL WY 2 3 4 i 4 3% 52 (computed tomographic
angiography, CTA) Fl (8¢ ) %5 W 52 Il 4 &
% ( digital subtraction angiography, DSA) f#fi 2
HIAAD; (4) Je )2 R K 30 ik B J H
Ui or o HEBRARME: (1) R UWBH B REE, % E
A 18 3 ik BE 8] 1M i (abdominal aortic intramural
hematoma, AAIH); (2) 2 {%2= K& 0] W IE £ 3

Jik %7 155 P4 15t 9% ( penetrating abdominal aortic ulcer,
PAAU ) , [HARFE WAL L5, RILAMER &, A
WFoR 2 B Befe PRZS L b (Y2019-099) ,
G R I B S M 1S .

12 WMEIEAF  WURBEEARTOR: AR08 YRR,
AL EEAR. WL BIFRE. MR, RARAETE
Bl BB OIS B, 2R A&
Flo FARVORL: 280 . SCARA . ORKE .
THREAR . BRORE, HEL RTER: RIGIE
T, IAAD MISCOET s IRELE Rdehn: kT,
BRI

13 FRpFEREA

13,1 ARAPFMF  d B RET CTA PHAL S 2 i
FAE ., 8. B Koy 32 shiksz 2450
D B T Al XK BE L i X LA . SUN R 3 ik
HRSSH, BT ARAR. Jra. SRR Al
S,

132 FAEBME FIPKBER,; FHFEITTEZMHT
PR I = B RN NESIIKECT cshik, JfH ARG
WSS ER AEIR ; Je)Z B MR HAR >30 mm; A IFIR
JE>5 mm BE E 5K . X TE 2500 7 RER
e RAF R, SR B IRV

133 FAIER BHEBCFEMY, 2RREEE, &
FUIHBERI 1 o A7 000 S B e 30 Dk 2 o 2 0 i
Uila, ¥ SF Pigtail FECE T T, KFEATIE I8k
W, A ARTTARTR, LA A&
Je )72 B R L 3 v XA R K I B bk A2 2
L 2 bk 5 50 mg T2 AL 4 B AT £ AL
M ENARIC, B, I TARTE, #H17K
DA BREEY T . FEA CUFF Sz 40 a5 5% el A4 ZE 45 4b
o HORMI: IR, e ER, )
RWEE, IR IR, el 5o A 52
s R AR N

14 B &% ABETARE3INH. 6 M1
ENVEEFEIIZHU . |k CTA KA, #E8H
B I RESZ 100™ ol JE AT CTA KA ml e 5 15 35 1L
BB BEVINPEALIE E Ik E Y 5k R
Js e A S A TS 8N T . FHZE . BB A IE DL, F
i B R TG el (M
AR TR BRSBTS ) | TAAD FHICHETS (3
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JERRTBOET ) . FARMICIERAE ( SCHLMEE
Bfi. WMiNsAZE%) | kT (RFERIEL
KER AT TR ) 45 AT E B .

1.5 %its a3 K SPSS 20.0 H A7 58 43
Wro IERE TR LT 2s R, JETFB
SERGRIL M (Pys, Prs) Fon, TR n(%)
#78. F Kaplan-Meier 1158 2114 4E K . T
IAAD SET- R R G F Ik TR, KRKifE(a)
49 0.05,

2 # R

2.1 AR&FA S3flmE T, Bik3e Hl. ik
17 1], 4Fi5 25~88 %, V- (64.7+£13.7) %, 4
F(RD) BoR: 286, W2tk 29 f,
S 16 B MEUR 22 6, WETSUE 4 0 HOR M
IAAD 50 i, o 1 468 A4S 968 . 1 61 o FLER
HAE, SMITETAAD 3 fil; A IfE 325 5 1% (33
Bi) . EARIAE (20 1) | R (15 61) 4,

F1 BEELIEKEFE

FEAth TR} n(%)
By NiDg: |
2 8(15.1)
NI A=Yt 29(54.7)
g P 1 16(30.2)
HERS
K & FR 27(50.9)
i 9 22(41.5)
I 9 4(75)
HIFE
e I 33(62.3)
BEIRSE 12(22.6)
10N 20(37.7)
LIS 15(28.3)
LR 9(16.9)
5 e 2(3.8)
B A BT 3(5.7)
RO WL 1(1.9)
B LA 1(1.9)
M2 A0 5 24(45.3)
I Al
A &M 50(94.3)
B 3(5.6)

22 #AEF E I AKPICTA A b DSA JIE 5L,
RO RS LA LH, BT AS2 6], BT
A XK (50.0£23.9) mm (5.0~110.0 mm ) .

BN (19.6+£3.1) mm (12.8~26.9mm) . 45
(84.9%) BEA 1 MF)Z0EH, 84 (15.1%)
BEA2ANREMD ., K2R EKEFRRTE L
i Fsh kB 16 (1.9%) . B TIEEhIkEE (4
XUL L) 29 1) (54.7% ) 5 [Rlok 2 K 8% 30 ik 23 4]
(43.4%) , WG R XA MEE K 15 7], LR
FATEE Sk 5 B, B R R % shvk 3 6. 17 4
(32.1% ) BEBIFI)ZIEY K, PRI A-F-
& K% (36.2+10.8) mm (26.1~63.8 mm) . 53
i 8 R L e )75 B R 4y S Bk
23 FAREI BRI SR S bk ek 2T
BT, RUTEMTF AR R4
BrREE. DT I & B 8h ik A I 14 9, 25 Bz 2 ol
J& 3l Bk A B% 39 i, KRB H (83.2431.0) min
(42.0~146.0 min ) . LA LR T M3 P 48
4827 4], HABAHE S IR S Bl 4y XA
N TS SRR Rk A6 S SR 23 ), — 1A
oy OB S22 (R Aegis ) 3 ). 1 4]
KIG I H NSk I 2 S BRI A TR 28 . 2 191 PR S48
UG B, AR R ARSIk 2R . 8 il
a5 Wb N, PHUTREVTAREE . 53 (T
REEARBI), BHIZH 100%.

i FH B9 = 44 32 48 43 45 Endurant ( Medtronic )
23 {5, Endurant T ( Medtronic ) 4 ], Excluder
(GORE) 10 14, Zenith ( COOK ) 5 . Hercules
( MicroPort f# 4] ) 4 f]. Aegis ( MicroPort {41 )
3 141 . Incraft ( Cordis) 3 #41. Minos (.[> ik EJT )
1], FR T3 KR (108.3+43.8) mm (45.0~
180.0 mm ) , T ¥ B 4% (24.143.2) mm (14.0~
36.0 mm) | i ¥ FL A2 (19.6+£6.6) mm ( 12.0~
36.0mm) , ffif] (23+£1.0) #H (1~64) , F
PIHR® (242412.1) % (2.0%~55.0%) o
24 REHFEE FBARB 168 HEE I
T2, BITPARMET RN 1.9% (1/53) ; REHELR
M O A S s AR, BEAT
L Siv an
25 BTG A7 52 B R Y Rl U
(54.94+38.9) NH (3~123 1) o 3 il
VIHIEPET . RAZH 1, RAEOEKH T
O NEBRAE 1], MAPEM R S BOET 1. 1. 3.



20 Chinese Journal of Clinical Medicine, 2022, Vol.29, No.l

REGREE:  20224F2H 26294 5511

5 H110 4F R AELE R R 98.1%. 98.1%. 91.4%.,
87.1%, T IAAD FET %458 98.1% (&l 1A) .
8 AR Hh e 25 5% s AP e NI 0 B3, Bl
R NIRIE R, KRET IR T, R4 TFARM
KIFRAE 4 1, FAERESIIKCL IR ZE 3 1], RS 8

0 A B Sk iz RS 14, 90T kT,
TR JE PR RO AR R 1. 3. 5 10 AR AR
TR T WL N 91.9% (K 1B) o B s
RIH RIZE LI (E2) .

100 s N IOOF&T

< 80 I — B < sof
5 — G TIAADFIER =

ith 60 i 60t
H 40l X 40l
* 40 = 40
BR p0f 5 20t

0 1 1 1 1 1 1 0 1 1 1 1 1 1
20 40 60 80 100 120 20 40 60 80 100 120
b 7 1)/ B i i)/

B 1 IAAD 2HEMEHFHELE (A REFIXRFHE (B)

2 TAAD HE5%5] CTA Bl
BELE, 59 8, R EZ NG 1~ H A~D: Rii ,JAAD
B A A Sk E~H ARG 545, 400538, i, F8h
PR IRLY 57 SR Ie 2 aidh

3 3t 8

3.1 IAAD %0 H k&, WAl HoMG51E,
AT HAE 301 (5.6% ) HBF NAMItE, MHE
WFoe ! RIRE R B, A E R T Bk e IR 8 kb

U (10.7%, 3/28) , Eshk$ith 2 I8 s s ik
B, &M IAAD BAGHLE M A, Mozes 4
WL A3HT 21 BT TR B 1 TAAD 2128099
PSRRI, o 19% HRATHESCE . 19% K18
PEAEER SRS IK % . 48% 9 1E 5 3h Wk 4 41 = 3
Sk RERE AL o

AR, A IFE I 62.3% (33/53) . &
Mg 37.7% (20/53) , AWHHH 45.3% (24/53) ,
SR MR ST b TR L a0 G 0 R e
TAAD # WAER R R INZ51E . X L6 & 0] 5 T2
BN, 51 BRI RAE RN, eI b T
KA RYETAAD, [RIA, X815 R 2 ] fE
HEsboRREY 3K . AR A 32.1% (17/53)
1 IAAD 35 & I R JZ WY 5K, P REKRZ
(36.2£10.8) mm. ¥ F 3 PkIE Y 5K 1 IAAD
BE T RIS, A2 T @G
R EAKRT S em MEEHITFARTH; HA
2 S LIRS BB K AR >3 em N TFAR
FEAE, X FBE R T5 I3 IR o 22 1A s 4 ]
REMETT R, A rfl il H F A8 F Ik HAR >3 em
VERTFARIEAE, (0 TAAEEIK EARA SRS
B, EFEIR S R, BRYREAE Sk HAY
KT 50% B % & EVAR K .
32 REAABRFZE WK, BEEKENIGIT
BRI e J K A MG BT, EVAR 13RI T RICR
Bk, — 405 482 1 IAAD H AL 34y
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7 BoR, AN TRSF YRGS ROTITEAR, 3%
EVARIGYT Y IAAD B EH BA HAAEM S, H30d
SRIET N 2% (95% CI0%~10%) . KHWIBE
PiMAEZE T %N 5% (95% CI 2%~13%) , FT
FRHg 6%( 95% CI 3%~13% ), A#F5EH, 1.3.5,
10 4F B3 A A7 25 58 98.1%., 98.1%. 91.4%.,
87.1%.

Bl ARIAA 1 ] 3 RO B AE T, ATRE
SRS AT E B . BEAERESE Y B,
IR BRI SRR A T e e 2 R A i A
R, LBIRE N IAAD S IFshIRAED Tk, JRAsAb
e RARIR 63.5 mm, AR YT E RS STkA
Al B e BN KR SS, % RS REIUR PR A AR
S S EH A B O, BRI R, SELD
QR LA A PSS W], EVARIGITIE &
SRR ARG PR RIA 25%, HiE s S 2Rk R
/08 20%, HIATRINHK, BT IAAD BEAR
JE SR . NI R AETTREEAR Y, Bk E Sk
BESANMGESS, B3GR EVARIGYT IAAD 1) 37 28
WOREH 10~20% 22
33 ZRFAAFRS ARV A 3 4]
BT, LS5 IAAD K, 10 44 T IAAD
JRAER N 98.1%, XIESE T EVAR JAYT IAAD fY
KA %M, H2, EVAR RJG R TiZes s,
ABFFEH 10 4E T IR TR 91.9%. TEIE%Z
TR 4 B, 3 B R B Ik S 2R P g
MR TA . AR R, 1833k
EVAR AR J5#% 3 2R PH ZE 1) R AR 2 1.3%. 1] E
Sk T e B R Bk, 3k S DK RS K
1M IAAD Ji7E# B2 MWk Bk, PRUEROIE e i 25 5
FHE SIS BT, R R A% S P JE A mT RE T
o AR, 3 BIARJEHE Sk S AL ZE TAAD
FRA e 21 B AR ik

XFF EVAR AR J5 88 32 42 A1 28, ] DLk DA
IR RNG . (1) EERAE A B e
MR R NE E KB, DU e B A B Y
TP E W IR B B KE, sy
NS — A U8 R SR A% sl kIR 37 3
JEBT, R S S AR v 5 TR S Bk o Ak
JERE.  (2) BTSN o FHBREXTEE 5L

TIRPEATIRIE RN, LA RE S A SE A R, (HER
VEDMEZE, LA 1E & Je 2 83 sh ik 24 % A
(3) *hReEt . A AR R B R RS #E
Bk I 2 | AR, AT AR SZ
AR ARG REV R S S PR, R
HENTFAR T,

25 B RTIR, ARWESE B A T AR LR 10
4R H EVAR J8JT TAAD (& IR IR FRE, HE—4
WERZE RN TAAD B RAFpy el 11k . ARE &
Gk (AARMGTRRR T rl, AFZRS
UL, KREeHATARNGST I e B BB, A 1F
HE—L I8 EVAR 1A9T TAAD FIRICR .
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