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Background

 Isolated abdominal aorta dissection (IAAD) is not a
rare event.

 Endovascular stent grafts for AAA seem to offer an
efficient treatment to IAAD.

 Small diameter of the infrarenal aorta and aortic
bifurcation remain the main anatomical limitation.

 Unibody bifurcated endograft, widely applied into
AAA with hostile aortic neck or distal narrow aorta,
could potentially be used in IAAD.

Eur vas endo surg , 2007;34(6):699-701 ; J Endovasc Ther, 2002;9(5):652-64 ; J Endovasc Ther, 

2008;15(3):335-43



Methods

Retrospective analysis, from 2008 to 2015: 
32 IAAD treated with unibody bifurcated SG (Aegis™-B)

Narrow proximal landing zone <20 mm : 11 (34.4%) 

narrow distal aorta <20 mm :10 (31.3%)

Indication:
Unrelieved abdominal pain after BMT

Combined with acute limb ischemia

an increase in diameter >5 mm per year 

J Vasc Surg, 2006,13(1):125-6; J Vasc Surg, 2014;60(5):1204-8.



Characteristics of 32 Patients 

Demographics 
Age, y 58±18

Men 21 (65.6%)

Body mass index, kg/m2 28.7±5.8

Serum creatinine, mg/dL 0.89±0.12 

Risk factors

Arrhythmia 8 (25%)

CAD 12 (44%)

CVD 5 (16%)

COPD 6 (19%)

Family history of AAD 8 (25%)

Hypertension 22 (69%)

Diabetes mellitus 14 (44%)

Myocardial infarction 2 (6.3%)

Renal insufficiency 2 (6.3%)

Hyperlipidemia 26 (81%)

Prior abdominal surgery 3 (9.4%)

Smoking 25 (78%)

Dissection characteristics
Dissection length, mm 66±28

Distance from the lowest renal artery, mm 56±28

Maximum abdominal aorta diameter, mm 37±8.6

Maximum abdominal aorta area, cm2 6.3±1.1

Maximal false lumen area, cm2 4.7±1.4

Minimal true lumen area, cm2 1.5±0.8

True lumen area at proximal landing zone, cm2 3.8±1.0

Longer diameter of the true lumen at proximal landing 

zone, mm

25±3.1

True lumen area at aortoiliac bifurcation, cm2 2.9±0.9

Longer diameter of aortoiliac bifurcation, mm 22±5.3

True lumen area at distal landing zone, cm2 1.6±0.3

Longer diameter of the true lumen at distal landing zone, 

mm 

15±2.7 



Deployment of UBSG
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Results: Procedural Outcomes

Anesthesia types

General 12 (37.5%)

Local 20 (62.5%)

Complications

Access site hematoma 2 (6.3%)

Access vessel laceration 2 (6.3%)

Access site 

pseudoaneurysm

1 (3.1%)

Access site lymphocele 1 (3.1%)

Device limb damage 0 (0%)

Clinical utility outcomes 

Procedure time, min 112±37

Estimated blood loss, mL 240±193

Contrast media, mL 98±51

Fluoroscopy time, min 20±13

Time to hospital discharge, d 5.4±1.7 



Results: Aorta Remodeling

MAAA: the maximal abdominal aortic area, MFLA: the maximal false lumen area, MTLA: the minimal true lumen area.



3 year follow-up 1 year follow-up Pre-operation 



Discussion
 UBSG can be directly placed on the aortoiliac bifurcation,

which enables distal fixation independently from sealing at
the proximal landing.

 Area oversizing measurements (<4 times) for device diameter
selection, especially retrograde dissection, avoiding proximal
SINE.

 The UBSG was well tested with narrow distal aorta(<20mm),
which was considered as challenging anatomy for IAAD.

J Thorac Cardiovasc Surg. 2013,146(3):623-30. 



Conclusion

 Endovascular treatment of IAAD using the Aegis™-B 
system appears to be safe and effective, even in the 
presence of narrow proximal landing zone and distal 
aorta. 

 The absence of death, conversion to open repair, 
migration, stent fracture, or graft fatigue highlights 
the significant benefits of this strategy. 

 Careful follow-up over the longer term is necessary 
to ensure the durability of these results.
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