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Table1l Complicationswhich require surgical interventions

Aortic rupture

Aortic branch ischemia (bowel, kidneys, lower limbs)
Refractory hypertension

Continued pain
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Figurel AcutetypeB dissection with renal and leg
ischemia.
A: DSA before stent-grafting.
B: DSA after stent-grafting.
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Figure2 Examples of aortic branch in-
volvement by aortic dissection.
A: True lumen compression by the
false lumen.
1: Tear-off of an aortic branch. The
origin of the branch is patent due
to the hole on the intimal flap.

B-2: Tear-off of an aortic branch. The
origin of the branch is occluded
although there is a hole on the
intimal flap. Generally, infarc-
tion of the organ supplied by the
branch at the onset of aortic dis-
section.

B-3: Tear-off of an aortic branch.
Although the hole on the intimal
flap is occluded, the origin of the
branch is patent.

C-1: Involvement into a branch. There
isno re-entry.

C-2: Involvement into a branch. There
isare-entry.
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Sent grafts for the thoracic aorta were approved in Japan in 2008. It iswell known that stent grafts are useful in cases
of aortic dissection as well as those of aortic aneurysm. Although the indication of the newly approved device is thoracic
aortic aneurysms, cases of so-called “dissecting aneurysms’ also benefit from it. On the other hand, the indication for acute

dissection needs to be discussed further except for cases with complicated type B dissection.
(J Jpn Call Angial, 2008, 48: 263-267)
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