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Clinical application of modified “elephant trunk” stent-graft in treatment of type Stanford A aortic dissection

XU Zhi-yun, SONG Zhi-gang, LU Fang-lin, XU Ji-bin,ZOU Liang-jian, TANG Hao,ZHAO Feng, WANG Jun, WANG Lian-cai
(Department of Cardiothoracic Surgery, Changhai Hospital, Second Military Medical University, Shanghai 200433, China)
[ABSTRACT] Objective: To investigate the procedures and outcomes of modified “elephant trunk” stent-graft technique in the
treatment of aortic dissection. Methods: Twenty patients (aged 23-71 years, mean 50. 7 years) suffered from type Standford A
aortic dissection (acute 14, chronic 6) were included in our study. During deep hypothermic circulatory arrest(DHCA), retro-
grade cerebral perfusion(RCP) or selected antegrade cerebral perfusion(SCP) was used to protect the brain. All patients re-
ceived modified “elephant trunk” stent-graft(ascending aorta and semi-arch replacement combined with transluminal stent-graft
of the descending aorta). Concomitant operations included 11 Bentall’s procedures and 2 Cabrol’s procedures. Circulatory ar-
rest time ranged from 36 to 86 min (mean 34.5 min). Results; Two patients died after operation (10%). Survival patients were
followed up for 3 to 24 months and no subsequent death occurred during the fellow-up period. Multi-detector row computed
tomography angiography of aorta was performed in 10 patients 3 months after surgery. Complete thrombosis of the false lumen
in descending aorta was found in 8 cases and partial thrombosis was found in 2 cases. Conclusion: Our modified “elephant trunk”
stent-graft is a simple method with short circulatory arrest time. It has a similar outcome to standard “elephant trunk” stent-
graft. The long-time false lumen occlusion rate of descending aorta demands further clinical follow-up investigation.
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Tab 1 Patients data before operation

Lesion NO.' of

patients
Intimal tear in ascending aorta 16
Intimal tear in descending aorta 11
Aortic insufficiency 14
Aortic arch involved 18
True lumen oppression 20
Aortic dissection reached the level of renal artery 12
Renal blood-supply from the false lumen 2
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Fig 1 Diagram of modified “elephant

trunk” stent-graft technique
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Fig 2 The images of patient

A: MRI of type A aortic dissection before the operation showing the true lumen was compressed; B and C: MSCTA of the same patient 1 year

after surgical intervention showing the false channel was closed with thrombus. and the true channel in the descending aorta was resumed
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