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[ Abstract] : Objective To explore the clinical effect of surgical repair (total arch replacement + elephant trunk stent implanta-
tion) for the retrograde type A aortic dissection (rTAAD) after thoracic endovascular aortic repair (TEVER) of type B aortic dissec-
tion. Methods From January 2014 to December 2018, 36 consecutive rTAAD after TEVAR patients received surgical repair in our in-
stitution. Clinical characteristics and computed tomography angiography (CTA) data which performed at 6 months postoperatively and
annually thereafter were retrospectively collected for further analysis. Results The average operative time was (312.4+£36.8) min, the
mean cardiopulmonary bypass was (195.5+30.6) min, the average aortic cross—clamp time was (92.0+16.8) min, and the average se-
lective cerebral perfusion and deep hypothermic circulatory arrest time was (28.6+£10.2) min. Two patients died of multiple organ fail-
ure after surgery. The in—hospital mortality rate was 5.6% (2/36). One patient recovered from acute renal failure across continuous re-
nal replacement therapy. Displacement, distortion or endoleak of stent—graft and stent graft—induced new entry and other serious com-
plications during the follow—up period. The follow—up results of CTA showed that; 94.1% (32/34) and 88.2% (30/34) of the patients
had completely pseudolumen thrombosis to the level of pulmonary bifurcations and diaphragms respectively. Conclusion —Surgery repair
of rTAAD after TEVAR of type B aortic dissection was effective, and the result of mid—term follow—up was satisfactory.
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