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Abstract

TEVAR surgery is now the first line treatment for aortic dissection (TBAD). In grassroots hospitals,

i a(E
PEEH .

NEF|IM: W, EARE, BT, BEE. TEVAR RXTZEMESIIKILHA R TBAD &3 /e LIRIIRAmAD]. IR EE 2k,
2023, 13(12): 19347-19351. DOI: 10.12677/acm.2023.13122723


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13122723
https://doi.org/10.12677/acm.2023.13122723
https://www.hanspub.org/

TEVAR surgery routinely covers part or all of the left subclavian artery, and many techniques have
not been developed; In TEVAR surgery, except for revascularization, other surgical methods will
more or less cover a portion of the left subclavian artery, which will lead to a decrease in blood
supply to the left subclavian artery, leading to ischemia in the left upper limb of patients with left
vertebral artery dominant type TBAD, resulting in a decrease in blood pressure in the left upper
limb compared to the right upper limb, numbness or dysfunction in the left upper limb.
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1. 5=

TBAD 283Nk N R A AL, 45 Mk N = BBk EE 2 2 T T8 BB s - i 3= Bl ks B AR
(TEVAR) L3RG 2 8252, J& TBAD [WEZRIT Jivk. BGMGIT ik, ek s sk s &
BFAR, HTH™E I RTERA B S IPET R, LR IR B2 W7 kiR [1], 1
TEVAR FARH, AT LBlims s, G FHEER LSA, (HERMH/MEEKE 15mm [2], 1A K
ARG RIS 2B . BARFITRIZNEBE, AEdAk 7 — RSB e R, Hr sk,
A RE G AN b SR I 45 7] R3], Chen [4]45 H & K A B HEHRIML(OR, 0.62; 95% CI, 0.41~0.92; P1/4.02; 12
1/40%). % IfL % & 4M(OR, 0.63; 95% ClI, 0.42~0.95; P1/4.03; 12 1/4 22%) A1/ b 5 B i () XU f5 3 4K (OR,
0.18; 95% Cl, 0.09~0.36; P < 0.00001; 12 0.75 0%). #£ TEVAR FARH, K T RhiEJ 24k 4, 5 LSA
FEWE . HAR, XAAEWATRR TR IFRAE, Wb X, BN LSA B 5, AT A2 s 2 [ K A1k I i)
B, [FBY, FHEEILATREE FARPEOR G KA, R LSA IOGH o] g sz 288 0 M fE R . k4t
Rt XU B 23, PR LSA A A2 i EE sk .

TERZHOEE NF, LVA@FEZRBBNIK, BT 5757 7 B0 28548 B I . X LVA
AL S R S MIME - FERBIK RGN . LVA BEESR A L SUASIKA LSA, T8 2% LSA 2354
e b s, fA&aigmilfe FRThEE. BARIUE I FM RN 2 3R A B IAE TEVAR 7 5 11 0L
X LSA AT E Mg E g, AW, AT H, AT BOR A TR 2 RSR[5

2. RATiF

HEBI ik 72 Gt 9 10 350 AL AR 02 ) S SRRE, A ZI ot f  i 3 1) — o R BB ik —, e AT I A 2
REAEZDBKFL, HENFRP . MESIRK AN TG B AR KBRS 13 B4y, L adEEnt . AR
NI B4, HEBD KGR ET Willis 315350 N S kAEAC I8, X FRIBCIE A TR 11078 L A S 7 T A R e
HEBIK ) AR @ H TE 3~5 2K [A], AH'E M R/NEA RN RIFFTER R IR 5 o PO 3 ik PO s R/
WEWREHAR, BIARRHR, A — 00 HES) KB BAORR, B Z MR EZn kLS . EIEH A
e, MESHAKAOOC RS M AH 20 W 7RI, I 50%M N A SN KR 3. FEIXANEEA S,
KA 50%MINA LVA L, 1A HESD KR 2 L 0 25%. o 259% 0 N UL A 7 I HE 2 Jik
FH G HS5R[6] [7]. B DL LVA B3R E A28 sk LSA [8] [9].
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TERZ%0B % TBAD MU R, 55— B AT LSA FF Iz BT, % 0 MysEiEH e 5 3
15 SR [Al. PRk, LSA TEIXFIE LT BA MR IR 24 i, oA A IS 18 5 TR v 75 2 H 5 1 1 A
R[10]. AWFLIRH A B LSA B & UUE, i BT Iy i S 178 25 H B ELAR AR /N 1 (P = 0.001),
KRG BARATAL /N 3 R R K A AE A2 MBIk (P = 0.002) [11].

3. FARRARBHR

TEVAR FARG XA MWMEFA[12]. HEHAR[13]. 5 [14]. 2438 [15]. #1758 [16]% .

TEVAR AJERE S/ TBAD R LSA SR ESHE — 1 <15 mm; [FEEZMREEE LSA<15mm; 2
Je BNk 5171009048 s B = B ki 2 M LSA B B8 LSA < 15 cm [18], i #FF & e ME skt A3 (2
HESHIKAR 25 AR AE R 7E CTA _EFRATS W B 19E ) LVA [ B AR T4 HESH ik K) 4T TEVAR $ 4 LSA.

TEF AR, B2 4 5 RN, 7o BE 2N Bk U F4 A8, R0 %) B e 20 ik LN I35 85 97U Proglide
MELEE RS B SEEE, WNEIKEE, H2EE T F3K, (F Lunderquist 5 223 H#7E £ 3)
JKIALE . SN)5, (EH SF RELAME T X3k, FiEw, Wik s /s rE. s,
181 F B Bk 78 IS 289 Lunderquist 52235 N5 R BIIKEL, TeFRE RSk A0 G, S BEHEN F 3k
5. HXIER, WCESHKS . LSA K& LCA (LRI ML . Sz 2Lt A bRt 5 #E LCA HRET,
W O%H, WRAIES LSA FIFF O —8, ARG OME, B2, SFFEEH. RS, ¥{Tik LSA
W, I EEHIART) . KHFLBTEFK, ERERPT, B LSA X4, MHEKEY K LSA
ARG LA

77 T P L R e SO BB TE FRR IR BN E T TSR FREAR o« A T MR TF AR A A E R
MR sh SR, BEAREH 2RI N i REHERMEIER: RJGHATIEEYE—ME N7
%, B R AR AL T IR L L0 B RAT AR P B R A B ZE A AE R . e I A A A A Il
Je: 8 AN A A bR i e T DA B R AR T AR PO SR A I i . n SR e B R B TS
J, PIRERE R M2 E) 7 Rm. )il B RS A A LR K IhRemans: Wi EE 2 5A A LA
BTN RERRAG 2 TR EUBZ I — Rk . B A SRSl E R AR S 2 B AR B S
%,

TEHGL I SCHERF, 7F TEVAR 1, RHEAT LSA KIS B @AM F & K Ale X, A X s 42
AR [19]. HX[20]. ABEBRIN[21]. PIR[22]. CUESE[23]. MR S[24], B TEVAR
AN FEST M, 3 HOWIEARFBRTFARN BRI R, SHRTFARML, FIAKEBERE L.
SR, AT AT R 52 3158 % A8 28 G AN 784055 i DX R BR Al [25]

TEHEAT TEVAR TR, AbFH KR 5 2 kR (117 LA, 0 o5 75 BE T b i At i 85 R . —
s FARFAR T ERA R REFA, Horpimum sk MY 2 E 30k 5 &, Jo48 3k 72 503 bk
TN AR BRI i 318 53 o REAL, PR RS L 0D 308 o AL i A AP A A 2 RO B 2 B, T B 4R U 455 T LSA
(1 L [26] -

FE—StEOLN, N T IRBEFARMIRDY, B A v RG22 R WO % SCHR M 5. SE I HLPE 1997 4R A iiAn
TAHSIVER, AR M AE AR B N A T 28, i B2 s [27], SR, fEHRE, H AT oA G
. WAL, R SCERRE R R — PP ARTTE, AT RETE R RR A b IR 1) RIS 3 44 7 AH [ A I PR T

LEAM S, AFRTARITEA S ARG T EAE 7 /0 VAl B . FARME A AT M R At AT
TR T S 2R RN 1R SRR R S 1 AR (1) ) N ARER T J i Ak B 41 7 B8 2 3k 5 [28], (HRE NI E KR,
T B SC 28 LT FE R0 ) S AR R AR S BRI A R THIAR T R, T o 0 B 75 8 70 LSA Gy vt e M5
kAl 357 TBAD 3% /2 L™ 4 BRI (OR, 0.18; 95% CI, 0.09~0.36; P < 0.00001; 12 1/40%) [4].
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FEFEJRER R, BOTE SO M B AR B SR SE BORRIT R IIE UL T, TEVAR R H &

it LSA, ZHEBhAKILA A TBAD 4T TEVAR R & Z /2 LR HBUA ERAR A BRI R, A B
BRAS B Th e B b 5 R0E
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