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The effectiveness and safety of triple-branched stent graft and Sun's

procedure for Stanford A aortic dissection: a Meta-analysis
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Abstract Objective: To investigate and compare total aortic arch reconstruction’s safety and effectiveness
with triple-branched stent graft and Sun’s procedure for Standford A aortic dissection. Method: A systematic liter-
ature search was conducted using PubMed, EMbase, Web of Science, The Cochrane Library, CNKI, Wanfang
Database up to February 2020 to identify trials and these trials were about the comparison of two surgical methods
for the reconstruction of Stanford type A dissection aortic arch. The time of cardiopulmonary bypass, aortic occlu-
sion and deep hypothermia circulatory arrest, 30-day mortality, the incidence of paralysis, cerebral embolism and
acute renal failure were selected as evaluation indexes. Meta-analysis was performed by RevMan 5. 3. Result:
Eight clinical control trials were included, involving 391 cases (181 cases with triple-branched stent graft and 210

cases with Sun’s procedure). The results showed that compared with Sun’s procedure, the triple-branched stent

graft operation significantly reduced the cardiopulmonary bypass time [SMD = —37.78, 95%CI. (—66. 34,
—10.22), P = 0.007], aortic occlusion time [SMD = —34.33, 95%CI: (—61.62, —7.04), P = 0.001],
deep hypothermic circulatory arrest time [SMD = —12.10, 95%CI: (—23.47, —0.73), P = 0.004], and

there was no significant difference in the 30 —day mortality, paralysis, cerebral embolism and acute renal failure in
perioperative between the two groups. Conclusion: Compared with Sun’S procedure, total arch repair with open
triple-branched stent graft placement for Stanford A aortic dissection has the same early clinical effect. However,
this technique's safety and efficacy and its long-term clinical effect need to be further verified by randomized con-
trolled trials.
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Figure 1 Literature screening and results
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Figure 2 The forest map of postoperative 30-day mortality
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Figure 3 The forest map of the incidence of postopera-

tive paraplegia
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