iR ek e] A): A| 87 & Al 6 & 2014

http://dx.doi.org/10.3904/kjm.2014.87.6.716

Complicated Acute Aortic Dissection with Malperfusion of the Left Common Iliac
Artery Treated with Thoracic Endovascular Aortic Repair
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Acute aortic dissection with malperfusion syndrome is associated with poor clinical outcomes, and surgical treatment for compli-
cated descending aortic dissections is associated with a high risk of operative mortality. Endovascular repair is emerging as a good
alternative to surgery. Endovascular repair for a descending aortic dissection with malperfusion syndrome offers good clinical out-
comes because of technical and anatomical benefits. Here, we report a case of descending aortic dissection and malperfusion syn-
drome in the left common iliac artery that was successfully treated with an aortic stent graft and peripheral stent. (Korean J Med

2014;87:716-721)
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Figure 1. Baseline CT. (A) The intimal tear site was located in
the mid-thoracic aorta. (B) The superior mesenteric artery arose
from the true lumen and false lumen. (C) Both renal arteries
arose from the true lumen. (D) The true lumen of the distal aorta
was collapsed by the false lumen. (E and F) Reconstructed CT
images. (E) The intimal tear site was seen in a coronal image of
the mid-thoracic aorta. (F) The left common iliac artery was col-
lapsed by the false lumen, and the right common iliac artery
arose from the false lumen.
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Figure 2. The endovascular procedure. (A) The collapsed true lumen was seen at the distal aorta by aortography. (B) An aortic stent graft
was positioned in the intimal tear site at the mid-thoracic aorta. (C) A thoracic aortic graft was deployed to seal off the intimal tear site.

(D) Restoration of blood flow in the true lumen of the left and right common iliac arteries after thoracic endovascular aortic repair
(TEVAR).
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Figure 3. Follow-up CT images after 2 years. CT images show-
ing remodeling of the thoracic aorta after TEVAR. The flow of
blood in the distal aorta and left common iliac artery was greatly
improved after 2 years.
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