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Hybrid endovascular repair for type B aortic dissection combined with aberrant right subclavian artery
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[Abstract ] Objective To summarize and discuss the therapy of type B aortic dissection combined withaberrant right subcla-
vian artery. Methods The clinical and image data of 5 patients, who suffered from type B aortic dissection combined with aberrant
right subclavian artery admitted to the Eastern Theater General Hospital from January 2015 to January 2022, were retrospectively ana-
lyzed. Results All of the 5 cases received hybrid endovascular repair. Before the thoracic endovascular aortic repair( TEVAR) , su-
pra-aortic bypass to all aortic branches involved was rebuilt. The average hospital stay was ( 13.4+4.3) days. All patients were success-
fully discharged during the perioperative and follow-up periods, without endoleak ,upper limb ischemia or nervous system complications.
Conclusion For type B aortic dissection combined with aberrant right subclavian artery, hybrid endovascular repair is a safe treatment
strategy and lead to satisfactory clinical outcome, which can effectively avoid upper limb ischemia and nervous system complications
after operation.
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