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Conclusion:For some high-risk patients who cannot tolerate traditional surgery, endovascular procedures by

virtue of their minimal invasiveness can be used as an alternative approach to save their lives.
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Figure 1 Pre- and postoperative image data
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A: Angiography showing the entrance tear at the ascending aorta; B: Complete occlusion after

stent implantation; C: Coronary arterionyraphy showing patent coronary arteries
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Figure 2 Follow-up image data

arrow) seen at 3 month after operation
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A, B: Small endoleak (shown by arrow) seen at one week after operation; C: Type I endoleak (shown by
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