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Tablel Classification of recommendations of catheter intervention for aortic dissection

Class I
L AT =T NMA v ¥ =Xy a SREFEHREENORBEE (mGE2HE5T) (Level C)
2. BEHFFF—2 0Ny 27 v T (Level C)
Class IT a
1. REMIRMEEELC X 0 BEEATE M SAURIMLIZHE - 720k & 1oxd3 2 25~ N E (Level B)
* 2B CIESIE I C OGRS HE
2. B RHNR B P L 03 B FSE R C O 7 — 7OV B Al (Level B)
3. HMEFFA G % A 5 Stanford BEMEVE KBIIR B EE 0 5
AFUNTF T MIEBTY MY —BH (Level B)
4. fREEICRE D B0FE % A 9 5 Stanford BRI 2V KENIR EEE x5 5
AFU T F T MIEATY MY —BIH (Level B)
5. WATVEMEEEIC X 5 Stanford AT 2 K ENIR EEE LS X9 5
ATy N7 MIEATY MY - (Level B)
Class II b
1. Stanford BFU &M KEIAREEE DI EHERR N A ) A 7 FEFNZHTT 5
AT NTTTMIEAT Y MY —PEH (Level B)
2. SVEREHIREHEENES AT 2 AT~ MRE (Level C)
3. JFROEELR % HEY & L 7= Stanford BRI Z A RBIIR W 8E 233 5
AFy NI T ML LI Y —FIK (Level C)
Class IIT
L SIS A & 72 & 2 BN O] (Level B)
2. SALILAE A & A [ static compression|Z & V) BILIZFGE- T 5
Stanford BRI 2 VE KENIREEEI ST H AT b7 7 ML By MY —F$H (Level C)
3. EEGHEDMBLE D & HEFT & LT\ B Stanford B KB IR #1204 5
AFYNFFTT ML M) —FI (Level C)

* 77— T OVEIBA AT & AR & 72135807 S & THETT 3 % 355 1XClass TTb - Level C

¥R AT—TNA V5 =Ry a VECEAL TV AIELTH L Lt L 5 5.
©2006 The Japanese Circulation Society. All rights reserved. Guidelines for Diagnosis and Treatment of Aortic
Aneurysm and Aortic Dissection (JCS 2006). Circulation Journal, 2006, 70 (Suppl IV): 1614, Table 19.

BI7ER, & IZEREIIR A2 35\ TUEREIIR S
EABINRANDNA N A ZAIMLCTAT ¥ M 7T 7
b O EHP % MRS A hybridfli= 7 &, GG O
PEARR BUEIA LD 72 O WUV T & SIS B e 72
TGRS B L 20 B o 20064F-12 H 12307 S L7z [k
LESHRAT v M 797 PEBEESAZAES
(Japanese Committee for Stentgraft Management, http://
www.stentgraft.jp) TlE, 20074 KIMER S 72T BBk
BIREAT >~ b7 T 7 MERBEE BV, EEEIC
IR TR OREER D 2\ I OIS VRHE & ol
) & #HBAT, FElaR O &M & L TE L)
T & BHFHED MGH AT IEAYME S L5 R 2 ZER LT
Who 200842 L2, ARFETHIO THIERARBIIREH]

32

DORFERRA TV NTT 7 FPHAGR SN, (RBEEE
b, REIARIEHE S L CU SR O 3R
SNy, MESREINEOEEY HIYE LTl S
N7cBIZIE, SThEcRBSNLtkD T —= 7
H—TwaHL e e CEE LY BT RS R
L\, ZD72ITIE, @Y BRI L 5@
BRE, MEVENER TR L LS aEEm
DBEGLIAE 2 5,

FERE DRI L ia R

Stanford BRI KB RFEE XS T H AT M 7T 7 b
WM OWENRGEHEIAE L, RREORAERNIZ b5
BIFTHBEVbRTWAEY, b IZfREEZMENC S

WREFS Vol. 48 2008



A

e

WTl, AF Y M7 MZEkoTZ v MY —H8HIC
BT 5 &, BREAZGRICIEAR L TRIEO kb7
SNBZEDNL WV, ZOZENS, W, HiETE
&, BRI, Hetd 50, 3> bo—
VT ERWEIEZ EOB S 2 IZ/EFFATEIS & 72 5
KERIGEE T L, AT b7 I 7 MICkBT Vb
1) —FASHIEZ DIFEIIC A2 B $Class HalZFH S 11T
Wa, LrL, BUKEIIREEHEICOST AT N7 T
T MNEREERCPLEALTELTESIEY, ZOR
e &b, ®RHCBITAAT Y T T
7 MOER L 72# 7 2 AIRBROFEAE Z #HE L Tw
bo Fiz, BUWKBIRHELECOWTDL, =Y MY —H
SRICHT L7212 b b 597, PR[5S L -4
ENTWHRWAT b (bare stent) 12 & » T2 128 4T
P FAT REIRFEEEZ DR L2 TG H 2, &
NS FRHERE OB NI Db b FHREETICHET 54
EHLDL U, TN AOWRRICERLTnb &%
25N (Fig.1), LW FEKMEOH D AT MERKOBSE
RFED/NENTINA A% RN 2 7% EO LI 7%
END T LI L o THRFFAICR D 2iEHEE LTH
MBS NDTHS ),

T2 b - EEREDOHRER

GUHED & 5 2EBRIREIIR A 5 2 27~ b
777 NP 1 AEORGE T, BRSO B 1
EERICIMARZET 575, MW AR S L W ER) I
BWTIAT Y NI 7 P ONIFHPE L D KRN
B TIRHENED IR T B EHIAAFRD b7z & OFEH
H2Y, A7 =TV CTRIEAT b N2 iR AR C
&, 129610 2MEDH B IZIS VBRI RENIR FEE D G %
147 FI2BWT, v M) —P8IC X 0 fsledims
{bL7S, AF Y 87T 7 bPEIPNTHRWTATR
W g X miefbe3, ZoBRICIRT % DS
HbEEMLTNDEY, FEHLL, ATV NTTT b
WD AHE TEIRERICHZ T M) — ORISHIZE
L7z, HmAL() =y M) =) 2SRRI L H 5 »
(B EN AR 53 VS BRAE 5 S B T A T 1R L
DR X o THBERE O MAREAE S Nk WIER] 2
BrLCwa”, BifE, KREIRMHEEICH L TirbiiTn
BAT Y NITT7 PR OEHMIZZ Y MY — D
SHCH Y, ZFOWEBEEIIL19804F1L 2 Carpentier 5 23
FEME L7z, AR R BIIREE T L2 N f 2 S R AT PR A B

WREFF Vol. 48, 2008

F U 7= g el i #{ L 415 (thromboexclusion technique) &
FEECTH 5 & LTHMETIE AR, RAFUISIEFA
DIREEACIZERK L 7275, #RIINA XA T T 7 b
2R L 72 BB T AT REI IR O AT PRI LS & - T
HEHE D MARHZEDSA T L 2 0, ERTFROUHEDIH
LNV EpbZ DR K> TN H B, Th
b OHFEL, BEKBIRFEEN T2 AT N 7T 7
N PHEAT IS BT, R DS RS R OREDIR — s
BEIRFEIRITRAF ST 20 T M) —OfE & EFICE
BINDLZ L xwRLTWA, Nienaber 5% 1d, HiZuk~
B PEBRI KB IRAFHEC > M) —PHEHIC X o T WE
WO ILERRAE B 2 I FRAFIRBENE D> © DI AR A
D HNAIEFNIH L, bare stent % 4 F 4T RKEPIR 12 PIIF
T %43, PETTICOAT (provisional extension to induce
complete attachment after stent-graft placement technique)
DRPRIZOVTHE L T D, 2R 1 FOFEBT
13, MBEBERERE O kel & FEH RN A LN L
LCW2 2, BRI OVWTEIARHTHY, 4
BOBHED T2 B 6

B2 BWC, AT v b7 T 7 NIRRT
WEDFIE & 72 2 BEUKBINR A 239 2 00 aH L L
T, fRHEOFIERINC 220 & F—Z OFHii & 15T
%o UL, ZOEBHNISB W THREEE DI
DRFILICHR TH 5 T ENFEIES N VIR, Gk
ELTHEREClass LT A2 L3 TER20WTHS
Do

1BMUBRABIRERE 2 R & U LB

ek, BOFRE T & 7 2B KB IR A D16 13
BEEZ HIO L L22EWREOMIEE ShTHY, AT
¥ N7T 7 MR OFEREIZ OV TS Mz E
T, ik, 3—0y/NIBWTAT Y M T 7
I (Talent®, Medtronic Vascular, Santa Rosa, USA) i& /%
TE & BWBHE & 2 LB T 5, WO TR S
{4 el B%, INSTEAD (INvestigation of STEnt grafts
in patients with type B Aortic Dissection) trial 235 ifi & 11
72100 HRITEPHED % WEHER 2 B A5 1 4EDA
DMV~ 12 EBEKEIIRHEET, 7 fisk & D &FH136
Bl EGES I, itk 2 (M ORERBIZ 2179 5T CTH
%o ZDOWMIEGHE 200645121 > > D Charing Cross
International Symposium TR &N, A7 M7 77 b
HEFCIE I ZBRE Y M) =P8RS L, ABE

33



BR AT Y N7 NOEIE L TR

Figurel CT findings of a patient with type B aortic dissection treated by stent grafting.
A: Before stent grafting.

B: After stent graft repair.

C: Two years after stent graft repair.

Intima is damaged at the distal stent graft edge.
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Indication and Prognosis of Stent Graft Repair for Aortic Dissection

Shin Ishimaru

Centre for Endovascular Therapy, Toda Chuo General Hospital, Saitama, Japan
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An initial success of entry closure by stent graft in the patients with Stanford type B aortic dissection is excellent
regardless of its onset. Further development of stent graft is necessary because many of perioperative adverse events
tend to be caused from device performance. Moreover, application of open surgery such as hybrid technique with arch
vessel bypass and repair of vascular injury is necessary for improvement of the outcomes. The efficacy of stent graft
repair of uncomplicated sub-acute and chronic type B aortic dissection has not been proven in comparison with standard
medical therapy. It isexpected that the promising effect of stent grafting for prevention of false lumen expansion and
rupture will be proven by several on-going comparative studies. (3 Jpn Coll Angiol, 2008, 48: 31-35)
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