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 We represent analysis that compares 

aortic morphological and clinical outcomes 

of 20 patients, all threated with 

endovascular uncovered stent implantation 

combined /or not with stent-graft 

implantation or surgical treatment in the 

context of complex treatment of type A 

(60%) or type B aortic dissection (40%).

 The aim of the case series follow up is 

induction of aortic remodeling by 

depressurization of the false lumen and 

increasing the size of the true lumen by non-

covered stent implantation

 the morphological analysis of the aorta, 

done by CT aortography  included:  

- localization of intimal tears                                                                                                                        

- compression zone- aortic arch in 25% of the 

patients, and on the thoracoabdominal level in 

the rest (75%) of them                                                                                                                         

- measurement of true and false lumen diameter 

before and after decompression

 Results: During the in hospital stay and 

follow up period of 12 months improvement 

of the symptomatic and clinical status was 

found and we did not observe any early or 

late complications, no periprocedural

MACE and no aorta related mortality

Before After p-value

True lumen 7.46 ± 6.01 23.94 ± 7.27 < 0.001

False lumen 27.97 ± 11.04 13.85 ± 12.21 < 0.001

previous surgical treatment of type A- 10pt

previous endovascular treatment 4 pt with type B

no previous treatment- 2pt with type A

no previous treatment- 4pt with type B

- surgically treated patients with type A (50%)

- combined endovascular treatment in the past (TEVAR) in patients with type 

B, followed by non-covered stent implantation (20%)

- no previous treatment (30%)- two of them had type A AD- an implantation 

of stent from ascending to descending aorta was performed; the other 

four patients were with type B AD, with endovascular treatment of the 

descending and/or abdominal aorta

 Discussion: Our experience proved that in critically ill patients with complicated aortic dissection type A or B with 
malperfusion syndrome due to critical compression of the true lumen, treatment with non-covered stents 
implantation can be a low-risk, successful and durable alternative method of treatment. Depressurization of the false 
lumen, leads to its reduction in size and subsequent thrombosis, redirection of the blood flow towards the true lumen 
both in the aorta and its branches

Fig. 1a: Extreme compression of 
the true lumen after surgical 
treatment of type A aortic 
dissection

Fig 1b: Complete expansion 
of the true lumen after 
several Sinus XL stents 
implantation


