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Chronic:

35.7%

Mean follow-up:
24.845.9 months

Acute

18.9%

Mean follow-up:
14.0 £ 4.8 months.

P=.21

3 years post Op
Late Distal Stent graft Induced New Entry (SINE)
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Mechanism of SINE
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Q1: Any Impact of Distal SINE
on Entire Aortic Remodeling ?
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Volumetric analysis of true and Talse [umen

over thoracic and abdominal aorta

I

Huang CY, Shih CC* al. Annals of vascular surgery. 2016;31:60-69
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Huang CY, Shih CCet al. Ann Thorac Surg 2018;105:785-793.

Figure 3 True and false lumen volumetric change ratio / year

Volumetric change ratio in 1st year, 2nd year and 3rd year
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Q2: Better aortic remodeling
with lower Distal SINE
Occurrence ?

Distal SINE related with false lumen remodeling

Complete regression
of entire false lumen

Abdominal false lumen

total thrombosis of
entire false lumen patent

Factors Affecting Optimal Aortic after Thoracic E Aortic
Repair of Type B (I11 b) Aortic Dissection
Complete . Inadequate
W2apy | resression [Totarombosts regression
(n=22) (n=50)
Stent graft induced  20(222) L 0(0) 5(27.8)t 15(30.0)f  0.004*

new entry

groups number (percentage)
p\00167,

Optimal aortic remodeling would be associated with lower Distal SINE
occurrence rate
3% e
Statically , complete regression group is significantly different with other two groups.
Cenl SN C elal

Q3: Any Predictive Factors of
Distal Stent Graft-induced New
Entry ?

Shih CC et al. JTCVS 2013;146:623-630

Shih CC et alJ Vasc Surg 2013;57:64-71
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lumen of aortic dissection ?

ind circun

Shih CC et al TCVS 2013; 146:623-630
Shih CCetal) 013576071

_How to measure of distal size of true

e conmste OVersizing Ratio: The ratio between the size of distal end of selected graft and

distal landing zone before procedure S e o TS 2013 052300
Shih CC et alJ Vasc Surg 2013576471

Table 4: Pre-stent Graft Oversizing Ratio

(mean = D) SINE Non-SINE Palne

nal maximal 0352031 0162017 0.208
meter
inal maximal 2.7421.56 1735051 0.082
meter

TLongit

Longit

Mean Dismeter 0.9420.47 0612018 o1s
Area 4.00+2.96 1.9840.66 0.031°
Cireumference, 0774039 0.50:0.19 o1s

Pre-stent Graft Area over sizing more than 4 times is highl
related with distal SINE

*p<0.05, significant difference

7% S CC et al TCVS 2013 146:623.630

Only area s

Xa2cm

txnarﬂﬂmmalch Ratio of T

= X' /XN e

.4 3% Ouring ollow up, the ratio between the size o dsta end ofstent graf and 2 cm disal of on tented
e segment of true lumen is called expansion mismatch ratio of true lumen size.

i CC et alJ Vasc Surg 2013,57:64-71

Table 6 Expansion mismatch ratio of true lumen=Xs’ / Xa’ 2cm

(mean=5D) SINE Non-SINE Pvalue
Tongitudinal maximal 252028 TH017 0343
diameter
Longitudinal maximal 1892054 1452038 0115
diameter
Mean Diameter 1482029 1220015 0.039°
Area 2392085 1582042 0.031°
Circumference 1432027 1182014 0.016"

Post —stent graft : distal area expansion mismatch over 2.4 times
is highly related to distal SINI

E% Gerences et grovss

Shih CC et al TCVS 2013; 146:623-630

Anatomic Aortic Tortuosity Aortic Tortuosity after TEVAR

Fig 5. Targeted aortic segment (TAS) tortuosity calculation.

length by the straight distance of the segment

Chen CK, Shih CC et al. AJR 2020; 214:679-686
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TAS:1.65

TAS:1.27
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Chen CK, Shih CC et al. AJR 2020; 214:679-686

2 Log-rank p<0.01

Hion TS trtucey grove

39%

%2 7% The cumulative incidence of distal stent graft-induced new entry at 2 years after TEVAR
% o 1y at 2y
Ao s, in patients in the high and low targeted aortic segment tortuosity groups was 39% and 7%,

respectively. Chen CX, Shih CC et al. AJR 2020; 214:679-686

Q4: How to Prevent ?

Bottom up Technique since June 2010

Taper Graft : taper 4,8,10 mm

extreme compESeEAGIStBINFUSHUREN.2 20 my

Chen M, Shiht . Ve Surg 2016642818
Chronic Dissection: Distal small graft first implantation procedure

SINE Occurrence after Bottom up

Technique

004*
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static significant and prominent result showing in this figure.

Q5: Whether Petticoat Technique
could Improve Distal Aortic
Remodeling ?
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Figure 1: Freedom from SINE rate between BMS and Non-BMS groups Co n cl us i ons
(L EEDIAC I ST + DSINE is not rare and is a potentially life-threatening
Freedom from SINE . - . . - - o
B + Distal oversizing, mismatch ratio or tortuosity index seems predictive of the formation of
ol Petticoat DSINE
Group
* The late distal SINE occurrence could worsen thoracic false lumen regression and
* counteract abdominal true lumen expansion significantly
. Non- Petticoat + Early re-intervention for distal SINE might be considered for better abdominal aortic
H nssmiiz Group remodeling of chronic aortic dissection.
§ “ * Tapered-diameter design, the bottom-up technique can be used to reduce the risk of
E DSINE.
[ * For Type B aortic dissection the usage of PETTICOAT technique within the subacute
Log Rank p=0.030 s phase could effectively promote true lumen expansion and false lumen reduction.
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Huang CY et al, Shih CC et al. TCVS 2019 : 158 (4);1007-1016
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