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Type B Aortic Dissection with Malperfusion of Both Common lliac Arteries
That Underwent Stent Placement Using the Left Brachial Approach

Young Joo Park, Jeong Eun Lee, Jin Suk Kang, Hee Ryeong Jang, Min Ji Kim, Sang-Pil Kim, and Han Cheol Lee

Cardiovascular Center, Division of Cardiology, Department of Internal Medicine, Pusan National University Hospital,

Pusan National University School of Medicine, Busan, Korea

Malperfusion syndrome is a complication of acute descending aortic dissection (DAD) and it is associated with a poor clinical
outcome. Surgical treatment for it has a high rate of mortality. Thoracic endovascular aortic repair (TEVAR) for DAD with malper-
fusion syndrome has resulted in good clinical outcomes. However, when both common iliac arteries are compromised by a false lu-
men, it is impossible to conduct TEVAR because there is no accessible artery. We successfully treated a case of DAD with malper-
fusion syndrome in which both common iliac arteries were compromised by placing stents in both arteries using the left brachial
approach. (Korean J Med 2016;90:433-439)
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Figure 1. Baseline CT. (A) A chest X-ray shows mediastinal widening. (B) A 3D reconstruction image shows occlusion of the left com-
mon iliac artery and right external iliac artery. (C) Findings of intramural hematoma of the ascending aorta are observed. (D) The intimal
tear site (black arrow) is located at the mid-thoracic aorta. (E) The true lumen (black arrow) of the descending thoracic aorta is severely
compressed by the false lumen. (F) The true lumen (black arrow) of the abdominal aorta was collapsed by the false lumen. (G, H) Blood
flow in the right external iliac artery (white arrow) and left common iliac artery (black arrow) was compromised and arose from the false
lumen. CT, computerized tomography.
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3+ B w52 9 (computerized tomography, CT)& A3}l A & o] HEEITHFig 1A).
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Flgure 2. Endovascular procedure. (A) A guide wire inserted through the rlght femoral artery was advanced in the false lumen and did
not proceed to the ascending aorta. (B) A guide wire inserted through both femoral arteries was advanced in the false lumen. (C) To re-
store blood flow, we conducted balloon dilation for the right iliac artery. (D) The restoration of blood flow was not achieved in the right
iliac artery after treatment with a self-expandable balloon stent (white arrow). (E) We inserted the stent in the true lumen of the right iliac
artery using the left brachial approach. (F) The stent was well positioned in the true lumen, and complete restoration of blood flow was
achieved in the right iliac and femoral arteries. (G) We advanced a guide wire in the left iliac artery using the left brachial approach and
confirmed the left iliac artery. (H) Restoration of blood flow in the true lumen of both the common iliac and femoral arteries after stent
insertion.
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Figure 3. Follow-up CT after stent insertion. (A) A 3D reconstruction image shows restoration of
blood flow after stent insertion. (B) The left ankle-brachial index (ABI) was 1.09, and the right ABI
was 1.01 after stent insertion. CT, computerized tomography.
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