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Fig. 1. Computed tomography images of symptoms onset show blood flow entering the false lumen only at distal aortic arch {arrow) and
compression of left atrium by mediastinal hemorrahage.

Fig. 3. 3 months after treatment, computed tomography images show total thrombosis of false lumen and decreased size of descending
thoracic aorta.

A A Aol A AAvkAstell WA FAAW  tech, Seoul, Korea)& o] -sk4leh,
B, e AXech A giel wetebd §-9171 e ots] X}/ﬂloﬂ/ﬂ 35 FuiE el 16 G vk
71 A e AR ddste] iy 28Y 2 Ao WAl vl Fabdo] EAIHC] Sl 5 F pig
T AES 2HE 2t ZES Z7E FAA. AHE @il ERS Alsted Hule AulE kel ¢ A9
IJEEEE ¢IzEH] ¢l S8 AXdel Wiy A B cut-down approachdlo] AElE JglEES F EAE
HIE7L 259 Dacron{lzH A& A A3 U920l F  Abdeldeh Al Edells vk # WOU ol "k
oA Ql& 36135 mm SEAL ABIE 12} ZES&G bio-  ZelAlRdos HF €ghE 70 mmHg AE FA8l%c)

— 425 —



tEelx
2010;43:424-427

AHE ZebEEY 29RE AFehd Fepgel A

y
AREE sglon] A4 ABIE A tho] 2ulE
TRpZES) 91X ol B FHE $30| gl AL B

ohal AlEg vk
Alg F gAbe] 2455 2 Wt glolen S84

A2 &7 F ZF7) oldg Al o] % $hatel F
& 8 AzkE Aol 552 £4E AE FosUs F
s i o Ax olgw giel uieebad R
Ae a4EYgey sfdig A A arle

2 W8t gloickFg. 2. olF Avhe Eelo] 2004
AAPom A% F oA 27 FRAL Bz

AHE Dt ZE ARJAES 1991 Parodi E{1]9)
]

e BRUENF ALH7) Aeiglon 19944
Dake E[2]0] FHoHEFoll A2 16 AsH o =
71»*}:11 91 240) ‘} e adse Ade sl

= @4 o177} glem
TEH fﬂwﬂ vﬂsﬂ A aggel %*.-ZHMI‘ 5ol At
féw‘%, 7] )k, AskAl Akl AR 71e8 7 el
& deke Aok
Hell A2 S5 8 FRAFHFNA 2€E 2=
| ®olA 3 ¢ o1} Stanford BY w4 thEdt
2lQ) Afoll 2uE gz ES] Add dloMt ==k
F3relvt. 5l FFol gle BY ol

=5

AA7} 9 4 3 o
Sl ASE QAIAL F44 ALn cz,k“' 2R
TRLE BHE WY AErh UG o £ 4HE

W gl ms iz

e Qlek Eu 4 B
Well G4 o] XA shsvl el 2717t 4 em ©

e A EE

€ A% A7 #HE 9 ARl F2 AHE vehiA
ik 7AW AW G5 S50l Aolrt e -
u stgls el 2717 4 em o]l AE Y W
T dEatel 2 g S 2y g AEE 2t 8l

7 Holk e
BY vﬂ-‘gmwa WA ek shed H9E Sl 4
G9E T ES o) getel W AT A4 U WA

FU 4 ke ol 2HQ A YAAT ok=7A 3}
A A gsh aste] 47 $HE U AEEl dg A7
AThe glom 2ol 34 BY tlEuuel 2 &
WE 22z EE 4RI sheehE 29 AE g ﬂwur
S TS REAIAE FYeHE Rt gkl A

b 2BE IZE AQ)E e B HEUR 75% g
3] 1:,} c'g'lﬂwg w} P3| o] H J_y}. =51 M w v’ g0l /‘«Mﬂ/ﬁ O ¥ ‘?i
L Aow B3 gAuk AUE el E el uha

~~~~~~ hos

o] ofFo] Aok v& vhE AH ol 7l

.

BoAUE alZE ARQIS zEsA] FHdul Be] 49
B 2 5L (proximal landing zone)®] F-AAkshehSat o
&g ez g Hel AsAl fAE ey ol
woll 34 dlgutels) desh gel Fie) FAL S
sl 2alEs} AN Ao sekEe) AdE
aehEEe] 444 A94o] Fol 5 Aoz Auelslt

ol Felel B5 Ale F FHIA I
0
l—-

AL AR st wnl WA BY oS e
glof] whE Ul Saat shd gholl A 2RE eEE
AR Sl3he fgel AaAowA Y WY A8 Y
wolear gheb

1. Parodi JC, Palmaz JC, Barone HD. Transfemoral intra-
luminal graft implantation for abdominal aortic aneurysms.
Ann Vasc Surg 1991;5:491-9.

. Dake MD, Kato N, Mitchell RS, et al. Endovascular stent
graft placement for the treatment of acute aortic dissection.
N Engl J Med 1994;331:1729-34.

3. Akutsu K, Nejima J, Kiuchi K, et al. Effects of the patent
false lumen on the long term outcome of type B acute aortic

dissection. Eur I Cardiothorac Surg 2004;26:359-66.

4. Onitsuka S, Akashi H, Tayama K, et al. Long-term outcome
and prognostic predictors of medically teated acute type B
aortic dissections. Ann Thorac Surg 2004;78:1268-73.

5. Marui A, Mochizuki T, Mitsui N, Koyama T, Kimura F,
Horibe M. Toward the best treatment for uncomplicated
patients with type B acute aortic dissection. Circulation
1999;100:11275-80.

¥

— 426 —



TR

W Byel vevale A ngdE hEUtel A AW AHE TP IE 4

6. Nienaber CA, Rousseau H, Eggebrecht H, et al. Randomized
comparison of strategies for type B aortic dissection: the
investigation of stent grafts in aortic dissection (INSTEAD)
trial. Circulation 2009;120:2519-28.

7. Schoder M, Czemy M, Cejna M, et al. Endovascular repair
of acute type B acortic dissection: long term follow up of

true and folse lumen diameter changes. Ann Thorac Surg
2007;83:1059-66.

8 Lopera J, Patino JH, Urina C, et al. Endovascular treatment

of complicated type B aortic dissection with stent-grafts:
mid-term results. 1 Vasc Interv Radiol 2003;14:195-203.

PREUF Aol i) ARIE TRRZE ARo] ¢ N B W Pel Ay

o) 4% 2RIE eI E Agel AL £ A7 dlet. A
IEuputel BAold ARE THIES Aste] A F MY H
- ASHE e Adel ol o Haelt

ulo] T},

JE.",G{J

> & £
o &
AcH

& offt oft

- 427 —



