FMESHE 2008 4F 10 A 23 BB 5 Med J Qilu, October 2008, Vol. 23, No. 5

“FEHARWIT E AR LR

R 0T, 865,835 BRE.EaR
(HHRFEEEMRER DM E S LR #  266003)

(HE] B FTH#XERA—FHIRATIOEERABEIIRABIRBARBTEREIRAE
AR, HE 2007 4 2~12 B, REARP XL E % (Micro-Port CRONUS)4- %1% 7 #1 X3 Bk e B4 8 . £ 30 Bk
BUKEHREHFREIREERORALE T HEHR BT, 4R 1FBEER ALK, cHIRECTAR
ARAEHRREGIUSBALIOAELAY KE . OHEG FXEATMECERT - BEIRKABLERFIHE
PR IR BEORERLELE ZEREBE. BiH4~25 M. E8K. it MARIXER"BRITEREH
BRETEER TRARFRES, AR RFHMARR.

[X@iT) ZHAE. 2 EHOE LCBAARFR B2 . MAR

[*Eﬁ%%] R654, 31 [x#iRiIRE] A [ZEHS] 1008-0341(2008)05-0403-04

“HYBRID TECHNIQUE” IN THE TREATMENT OF COMPLEX AORTIC DISEASE HUANG QIANG., XU PING, HAO
CHUAN-JI, etal (Department of Cardiovascular Surgery, The Affiliated Hospital of Qingdao University Medical College, Qing-
dao 266003, China)

[ABSTRACT] Objective To evaluate the experience of “hybrid technique” in the treatment of complex aortic diseases.
Methods From February to December 2007, seven patients with aortic dissection and aortic aneurysm or combined lesions were
performed by “hybrid technique” ascending aortic prosthesis replacement plus descending aortic stent-grafting by using Micro-Port
CRONUSTM. Results One patient with renal failure discharged voluntarily, six patients had CTA examination two weeks after
surgery. There were no torsion, stenosis and occlusion in the prosthesis., Stent-grafts were in good position. No leakage exsisted.

True lumen of descending aorta was enlarged significantly and no blood current in false lumen was found. No recurrence occurred
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during 4—25 month follow-up, Conclusion “Hybrid technique” seems to be an effective, safe, reliable and simple method in cu-

ring complex aortic disease.
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