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Abstract

Objective: To explore the effect of different ways of reconstruction of left subclavian artery for
aortic dissection with insufficient anchorage area. Methods: We selected 42 cases of insufficient
aortic dissection in the anchoring region charged by our hospital from October 2020 to March
2022. The patients were divided into the stack group, the castor stent group, 21 patients each, ac-
cording to the mode of reconstruction. Patients in the stack group were reconstructed with the
stack technique, and patients in the castor stent group were reconstructed with the stack tech-
nique. The perioperative conditions of the two groups were analyzed, and the lumen diameter and
lumen area were compared between the two groups, to evaluate the thrombotic rate and record
the postoperative adverse conditions. Results: Compared with the stack group, the castor stent
group showed a lower rate of partial thrombosis and a higher rate of complete thrombosis in the
false lumen portion of the abdominal aorta (P < 0.05), while the 2 groups showed no significant
differences in perioperative indicators such as procedure success, procedure duration, stent de-
formation rate, hospital stay and incidence of internal leakage (P > 0.05); In group 2, the differ-
ences in the diameter of the true lumen of the aorta, the difference in the area of the true lumen of
the aorta and the difference in the area of the false lumen between the 2 groups in 4 planes in-
cluding the plane of the left clavicular opening, the plane of the tracheal carina, the plane of the
diaphragm and the upper border of the renal artery opening were statistically significant (P >
0.05). Postoperative adverse events were lower in the castor stent group when compared between
the two groups (P < 0.05). Conclusion: Compared with the reconstruction method of chimney tech-
nology, castor stent technology has a lower incidence of internal leakage and better effect in the
treatment of aortic dissection with insufficient anchoring area by endovascular repair.
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