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Clinical application and effect of Castor stent combined with fenestration

technique in the treatment of aortic arch aneurysm
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Abstract Objective: To investigate the clinical application and effects of Castor stent combined with in vitro
pre-fenestration technique in treating aortic arch aneurysms involving Z1 and Z2 zones. Methods: Thirty-two pa-
tients with aortic arch aneurysms who underwent Castor stent surgery from June 2021 to June 2023 were retro-
spectively analyzed. There were 14 patients with true aortic arch aneurysms and 18 patients with dissected aortic
arch aneurysms. The Castor stent branch was applied to the left subclavian artery only and was not combined with
other operations as the simple surgery group(n =23). The Castor stent branch was applied to the left common ca-
rotid artery and the left subclavian artery was reconstructed as the fenestration surgery group(n =9). Results: The
surgical success rate of 32 patients was 100%. Postoperative complications occurred in 1 case(1/32, 3.12%),
which occurred in the fenestrated surgery group(1/9, 11.11%). Cerebral infarction occurred in the patient one
day after surgery and was manifested as decreased muscle strength of the right lower limb (grade 0/1 muscle
strength). All patients were followed up for 1 —24. 4 months, with a median time of 8 months. During the follow-
up period, 1 patient died(1/32, 3.12%), which occurred in the simple surgery group(1/23, 4.35%). The pa-

tient was diagnosed with esophageal cancer before surgery and died 2 years after surgery due to malnutrition and
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multiple organ failure. The internal diameter of the thoracic aorta was(35.3 3 4.6) mm in the simple surgery

group and(33. 2+3.9) mm in the fenestrated surgery group, which were significantly lower than those before sur-

gery(both P<C0. 05). Conclusion: The castor stent technique combined with the fenestration technique in treating

aortic arch tumors involving Z1 and Z2 zones has a definite therapeutic effect and certain safety.

Key words Castor stent; prefenestration technique; aortic arch aneurysm; clinical application

F Gk 0 E PRI RAT IR AL L RFR A3 AL T
A, T A A%, 5 B 4 T4 B ik CGin-
nominate artery, IA) . £ %0 5. 3l ik (left common
carotid artery, LCCA) J& 22 81 B T 3l ik (left sub-
clavian artery, LSA) =43 %, X T 2R Eh k5
B LI R AR TR E Bk S E B R B
BELEAR MG A SRR IR AT 06 28 T #0470 . BARIZ
ARATUF3E H T B A 19 E3h bk 5 #0022 AR
AR RRBRHE AR B FORE W B e R O T KR P
{H STk #8 1  FE 3 Kt 2 RS0 REANAE 7Y
~10%  IFHRZTARARSBBFILT LE LRI K
SE R fE R RS, Bl S0 AR B & R L i S Bl ik
W 1 &2 R (thoracic endovascular aortic repair,
TEVAR) HE{W T 28 £ 3k 28 . E ik 3h
JikIE 0 Ab B iR IT 38 A6 I FF TR 1) I IR 9T K
L, fEiEZ TEVAR W E SR AR E . A
T 40 %0 1 AR AR BB T2 Bl ik S el A A%
N B AV B Z2 FEPE Y 5 43 3 i A8 Y Ab B
TR LA K AT A S5 1 oA s 38 W 21K 45 O A 2
BIAYY E k= B E A oS . B, EE S
O3 SIS 8 UL J7 A 46 2 S8 HOR I R H R L TF
T F AR N3 S AR R S H W TE 3R 5 2 5 1Y
B E X A TR B4 L4 . Castor L2 —Fp
i LSA BB AL = 7 20 3OS RN T TE-
VAR JGIF i E XA 2 15 mm Y Stanford B %I 32
ik 32 JZ (type B aortic dissection, TBAD), H i
CZ TR . A2k 5 &2 240 0 450
AFF EBIK S 1o 32 M58 0K 0 8 47, 4 32T
PR ERAT AT B2, 15 45V Xk BE B 5 3 43 S 28
MRS, A S BE B O i A B B AT
Castor L Y& G @ ARIGIT B & 21,22 [X (Cri-
ado 73 X Y Bl Ik 5 H 3 bkod , F &t LCCALLSA,
BRI IR RO B E R
1 WRE5FE
1.1 W%

[l Ji P4 43 A1 2021 4F 6 2023 4F 6 Atz T
AR ST B B0 I AR Y T Bl Ik S R e AR AR
#3241, 55 26 . 2 6 ), V- B4R (69. 910, 9)
% H ES ks A kg 14 F,8 Ik 5
(43.3£5.4) mm; F 3k H I )23 kg 18 B,
AR EAR(48.9+5.4) mm, FRAE R K Z1 X 9 #i.
JeE VR I o B B LCCA 2 o B 25 (4. 142, 8) mm; ik
ARAN R K 22 X 23 9 96 VR G g B B LSA I iy
#(5.2+3.3) mm,

AR UE: O F ARIGIF B Castor 43 332
B QPR B vb e FE Bl ik 5 E e A Kok S 3
Jikigd BB & F8h k= Z1 Kak 22 X, HeBRbr i . Ok
Bl bk S Bl Ik EAR i /NS08 A I S DL i Cas-
tor 73 QA s O F R W K T+ E ik, E Bk
AT W IE I @ G I B Ak K3
Ik 5 55 B B G e PR PR s D A7 AE O F BN 55 A= 1
RAEARTRE BB . AW IE R B LAl A T IE « 5
MRS 22 4], Jili &8 5 5E 6 i), e 0o 4 i, O B B
Bl 5 B, AT 4 ) B R 10 1, B RN 4 5
B, HAhGIME G 8B e B iR A
A WP s v U A BV e s R 1 e L 9 M T
PR B JREIE BT R KU IR 25 A . ARTFRE
ARAT AR AE 37 S AR 2 51 43 W A W) B (No: /e 3
BHIFEE [ K2022-05-024 1),

1.2 PRI

32 ) f F W HE % Castor SLHRIBYT F Ik 5 &6
B Ik 68 AH 5GP [ I 358 43 R0 2 [] 3 42 52 AR iy O
AR . # Castor L4458 AN AT T LSA H ok
G M T AR BE VRN Bl F R4 (23 #i) , Castor
YN T LCCA H LSA 5 i & h I
W F AR B .

A B8 AR I X L 58 3 R A S g A A 58
O H I O R AR B K GO CTA K 25 HE
I3 56 Bk s 78 B 25 4 R 0 IE S 2 . R HTIZ Wl E 5
Jok e 2 2 Tk g R A 2 T AR R LR A ) i s Ol
<120 mmHg,1 mmHg=0.133 kPa) ..l %
(<80 ¥ /min) & N FHRSFIR YT, F 3h Bk A9 ik
AT R TR I OISR R << 120 mmHg) .
Jir A A R4 AT M IR = B ik CTA K4, PRAG s
SR A AL AR S L R S DX L e R 1
D 52 201 S B0 R L 38 S R A A RORS
K R4 IR AR R o S R L o) S
HAREK SR LEEKER. FARYER
WA By BRI AR A AR AR TR O i R SE AL
luraXperFD20 ) Hybrid FR=E5Eh,

Castor(LSA) H.4fi T A . YJ ¥ iz ik S B2 4
21, 0 85 e M B sh Ik, 58 0 B 4 0 o 28 B2 30 AT 2 )
ZEEB KR TF 25 S A B B0 Ik 2F R S A
6F B ik 5 . 22 00 B 3l Bk Seldinger 3 %5 il /5 ME A
LAF Bl kas . A 00 2l bk B A D8 S]tS 22 Je i 5
B Ao B Dk B TR T 22 B e T 2 E Bk
SR, AR A T 22, 2 B B ok A e B 22 K
UL A AT SR R Ik & A BN KRS P R



S8 4. Castor SCHREEFTF A BRI 3 3l bk = ¥R 3l Bk i PR 182 T K 38 8 o0 A

e 404 « MA Xianlu,et al. Clinical application and effect of Castor stent combined with fenestration technique ...

22, 3T 2 B k- 22 e s BkGE a8 . 22 i B k-2 ik
GINKGEIE S AR LR T B S5 T T HEA
Castor SZHF Fsh ik =5 . i i & 17 F LCCA, 43 %
SEN T2 T Sk BT 28 . PR AT T B ik

RN SR E B HIRE RN B A S
SO SCRE R R UL R R A T I i R
RLGf o 1B HR A L A, 2 IO B0 ok o R S SR
Jie b R s s AL, LA L

a: A AT M 3= 3h kR AL EE B Bk S O AR K b
40. 85 mm; b A FiF W 3= 2 Ik = 4k T 2 Ik R K 722
X, 988 A 3 v E B LSA 3 % 6. 21 mm; e RJF Mg 33
Jok = 4k 1 H 98 1A N A2 R/ 31. 79 mm ., 98 A 3T S A
X 22.94 mm,

B1 2a4FRAZEFANEES

Figure 1  Preoperative and postoperative images of a

patient in the simple surgery group
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Preoperative and postoperative images of a

Figure 2

patient in the fenestration surgery group
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