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# A case of Stanford Type B
aortic dissection with aortic
rupture successfully treated
by TEVAR using STABILZE

technique.
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The case was 80's male, who had Stanford type B aortic dissertation with aortic false lumen
rupture. Emergent TEVAR (Thoracic endovascular aortic repair) was performed to cover the
aortic dissection from left common carotid artery to celiac artery, which failed to seal the
retrograde false lumen flow (Type R entry flow) and his vital was still instable. Therefore,
STABILZE technique (The stent-assisted balloon-induced intimal disruption and relamination in

® EGIRR

JEGIE 80 EF M, SR M 5 &
FARICMBERZZE LT, EHECTIC TRk
T2 7% £ 5 Stanford BRUKBIARIREE & 2
WrE . R E IS YRR A E N

(B, HBiE&RE, fmH140/90mmHg,

AR $H69bpm & vitalld R 7z L T\ Fee /2

22 1Rad Fan Vol.21 No.5(2023)

A TEREELAERIE R 5 REE D D |

FERRBBIREERELUR L D AT R TS
7 heRiE T %0588 Ulee BERERIT
HY. HHEEIL - FRIEZED ) X7 WhVE

W EFIWT, AR ORI E SR & AHRR D B

ATV TS T NREERIC, EH#EE T
JIie D Fi 7 72 extra-anatomical bypassic T
To 78 E LT,

GBIk Z T a3 — A1 FNICZR]
L T. perclose’z F\ Cpre close L TH

aortic dissection repair) was additionally performed and successfully rescued the patient.
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