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[ Abstract)

designed stent-grafts on reconstructing aortic arch in normal canine models . Methods

Objective  To test the technical feasibility of an innovative hybrid strategy with our newly
The stent-graft system was
composed of two parts ;the main body and 2 branches were attached , corresponding to the number of reconstructing
cervical artery. 10 adult hybrid dogs were operated with the new stent -graft procedure. The outcome was assessed by
the short-term operative prognosis and imaging studies . Results  All dogs were successfully implanted with the stent
grafts. The technical success rate was 90% (9 of 10). Average time of cardiopulmonary bypass ,and deep hypothermic
circulatory arrest was (83.9 +8.56 ) min and(11. 1 £2. 42 ) min, respectively. The dogs survived for 6 months without
obvious cerebral ,visceral or limb ischaemia. Postoperative aortic imaging indicated that the main body and branches
of the stent graft were fully open and in satisfactory position and location . Conclusion It is safety and feasible to
reconstruct aortic arch of normal canine using the new stent -graft with open stent-grafting hybrid technique , and
compared to conventional open surgical repair or endovascular repair ,the patients who suffered from type A acute
aortic dissection may get more benefits if they were treated with the new stent -graft.
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