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1. Case Presentation 

 

A 47-year-old male with chest and back unbearable pain, shortness of 

breath and diaphoresis for 2 days was transferred to our hospital for 

further treatment. He was diagnosed with type B aortic dissection 2 year 

ago and received thoracic endovascular aortic repair (TEVAR) at the 

local hospital. He was suffered with polycystic liver, polycystic kidney, 

chronic anemia, and chronic renal failure. Computed tomography 

angiography (CTA) scan revealed retrograde type A aortic dissection 

(Figure 1A), the aortic tear was located at the ascending aorta trunk 

(Figure 1B and video), and CTA showed he has polycystic liver and 

polycystic kidney (Figure 1C). Together with the patient’s clinical 

features, this patient was not suitable for thoracotomy surgery by 

consultation of Multidisciplinary teamwork (MDT). Upon our study [1], 

this case might be accessible using in situ laser stent-graft fenestration 

during TEVAR.  

 

After complete preoperative assessment, the patient successfully 

underwent minimally invasive treatment with graft replacement at the 

ascending aorta and in situ laser stent-graft fenestration of the left carotid 

artery (Figure 1D) and the left subclavian artery (Figure 1E) and 

revascularization of the right carotid artery by the open bypass of the left 

carotid artery-to-the right (Figure 1G) under extracorporeal cerebral 

circulation protection. He was discharged home in good clinical 

conditions at day 5 without any complications. Post-operative CTA 

images demonstrated the patency of the left subclavian artery and the left 

carotid arteries (Figure 1F) and the bypass bridge (Figure 1G) with 

favorable aortic remodeling (Figure 1H). 

 

As we have known so far, this is the first case report of in situ laser stent-

graft fenestration of retrograde type A dissection during TEVAR in 

poorly pathological conditions, such as polycystic liver, polycystic 

kidney, chronic anemia, and chronic renal failure. 
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FIGURE 1: A) Pre-operative three-dimensional reconstruction of the whole aorta; B) The aortic tear was located at the ascending aorta trunk (arrow); C) 

Pre-operative axial showed polycystic liver and polycystic kidney; D) In situ laser stent-graft fenestration of the left carotid artery; E) In situ laser stent-

graft fenestration of the left subclavian artery; Post-operative CTA images demonstrated the patency of the left subclavian artery and F) the left carotid 

arteries and Fig G) the bypass bridge (H)with favorable aortic remodeling). 
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