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The aim of this study was to evaluate the safety and efficacy of entry closure usi
ng a stent-graft capable of being used for aortic dissection in patients with Stanford type B dissecting a
ortic aneurysm, and to determine the duration from the onset of aortic dissection that allows effective ao
rtic remodeling to occur (effective remodeling duration or ERD). In terms of retrospective study in 706 ca
ses, we obtained the period within one years as ERD, so the patients within one year from onset was excell
ent candidates for TEVAR. Regarding prospective randomized study in 17 cases, we got 6 month from onset as
ERD. In addition, we obtained satisfactory microRNA subsets as the biomarker of type B aortic dissections
In conclusion, Although the prospective study and microRNA analysis should be continued, we we could ac
hieved new treatment strategy of type B aortic dissections using our ERD data.
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Aortic Remodeling

at the distal of SG

TLindex = 1.2
and
FLindex = 0.8

TLindex=(TL(pre)-TL(6M))/ TL(pre)
FLindex=(FL(pre)-FL(6M))/ FL(pre)

TL diameter =the circumference of TL/3.14
Ao diameter=the circumference of Ao / 3.14
FL diameter=TL diameter — Ao diameter
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