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Two Cases of Descending Aortic Dissection with Compromised Visceral Artery,
Renal Artery, and lliac Artery Treated with Percutaneous Stent Insertions

Jin Hee Choi', Jung Seop Eom', Hye Won Lee', Hye Kyung J con', Han Cheol Lee', Seunghwan Song2, and Hae Kyu Kim’

'Division of Cardiology, Departments of Internal Medicine, Thoracic and Cardiovascular Surgery, and ’?Anesthesiology,

Medical Research Institute, Pusan National University Hospital, Pusan National University School of Medicine, Busan, Korea

The involved area is an important guide to the treatment of an acute aortic dissection. Generally, a Stanford type A aortic
dissection requires surgery, whereas an uncomplicated Stanford type B aortic dissection is managed medically. However, managing
a Stanford type B aortic dissection involving the visceral, renal, or iliac arteries is controversial because surgical perioperative
mortality is higher than that for medically managed patients. Some researchers have attempted endovascular treatment to reduce
perioperative mortality and protect vital organs. We experienced two cases of descending aortic dissection with compromised
visceral, renal, and iliac arteries that were successfully treated by percutaneous stent insertion. (Korean J Med 2012;82:78-84)

Keywords: Aorta; Dissection; Angioplasty; Stent; Renal artery
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Figure 1. Contrast-enhanced computed tomography (CT) scan shows that the true lumen (black arrow) and false lumen (white arrow) of
the descending aorta are separated by an intimal flap. The celiac artery (A) and left renal artery (B), which arise from the false lumen, are
compromised.
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Figure 2. Renal angiography demonstrates that blood flow from the left renal artery, which originates from the false lumen, is
compromised (A). A guidewire was passed through the true lumen and inserted into the distal part of the left renal artery (B) (black
arrow: true lumen; white arrow: false lumen). Complete restoration of arterial blood flow was achieved after successful stent deployment
in the left renal artery (C). Celiac arteriography shows that blood flow from the celiac artery, which originates from the true lumen, was
compromised by the false lumen (D, RAO 40° view). The stent is well positioned in the true lumen, and a complete recanalization of the

celiac artery was achieved (E and F).
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Figure 3. Follow-up contrast-enhanced computed tomography (CT) scan 2 weeks after stent insertion. A well-deployed stent (arrows)
was positioned in the celiac artery (A) and the left renal artery (B).
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Figure 4. Contrast-enhanced computed tomography (CT) scan shows that the true lumen (black arrow) and false lumen (white arrow) of
the descending aorta are separated by an intimal flap. Blood flows from the right renal artery (A and B) and right external iliac artery (C

and D) are compromised.
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Figure 5. Renal angiography demonstrates that blood flow from the right renal artery, which originates from the true lumen, was com-
promised (A). Complete restoration of arterial blood flow was achieved after successful stent deployment in the right renal artery (B).
Right external iliac arteriography shows that blood flow from the right external iliac artery (EIA), which originates from the true lumen,
is compromised by the false lumen (C). The stent is well positioned in the true lumen, and a complete recanalization of the right EIA was
achieved (D).
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