UG ER 2020 4F 4 HSE 41 55 4 W1 Adv Cardiovasc Dis, April 2020, Vol. 41, No. 4 - 361 -

[25] Chen Y,Zhang S,Liu L,et al. Retrograde type a aortic dissection after thoracic
endovascular aortic repair: a systematic review and meta-analysis [ J]. J Am
Heart Assoc,2017,6(9) :e004649.

[26] FElsayed RS, Cohen RG,Fleischman F et al. Acute type a aortic dissection[ J].
Cardiol Clin,2017,35(3) :331-345.

[27] Ye C,Chang G,Li S,et al. Endovascular stent-graft treatment for Stanford type
A aortic dissection[ J]. Eur J Vasc Endovasc Surg,2011,42(6) ;787-794.

[28] Lu Q,Feng J,Zhou J,et al. Endovascular repair of ascending aortic dissection :a
novel treatment option for patients judged unfit for direct surgical repair[ J]. J

Am Coll Cardiol ,2013,61(18) :1917-1924.

[29] Malkawi AH,Hinchliffe RJ,Yates M, et al. Morphology of aortic arch pathology :im-
plications for endovascular repair[J]. J Endovasc Ther,2010,17(4) :474-479.

[30] Preventza O, Coselli JS. Combined transcatheter aortic valve replacement and
endovascular ascending aortic repair: fiction or reality? [J]. ] Thorac Cardiovasc
Surg,2015,149(4) :e61.

[31

Klonaris C,Georgopoulos S,Katsargyris A. Endovascular treatment of the ascending
aorta:new frontiers for thoracic endovascular aneurysm repair? [J]. J Thorac Dis,

2016,8(8) :1901-1903.
A% B #1.2019-10-22

R 22 W O A0 05 1 2 AR 52 PR

SRR Fpm k£’

(1. v KFAEB/E — E RS, wl AR 610041 ;2. v K540 E 30544, Wl a %k 610041)

[FE] 2 S HmRt— R A SRR FILEERMEER, EREKILER $# A S0 Km B4 S ML AR X
FFNGHARE ARG R ] NAVIEZRRATE, YRFEERZELEL SRR EFEOEL T, A ARG 7 *
AR TR R R SRR E AR S B RETAEE LN AEERE LG, AR S MR S IE L RAF LR RIS

7 AT IR e — 4Rk
[XBRE] £ 2 4% P18 SR
[ DOI ] 10. 16806/;. cnki. issn. 1004-3934.2020. 04. 008

Imaging Evaluation of Cardiac Injury in Mucopolysaccharidosis
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[ Abstract ] Mucopolysaccharidosis ( MPS) is a rare genetic metabolic disease involving several systems, with diverse clinical

manifestations and worsening with age. Cardiac injury is the common cause of death, MPS I , Il and VI are those with the most severe

cardiac involvement. Imaging examination is an important means of assessing cardiac damage. With the application of effective treatment,

early and accurate assessment of cardiovascular complications in MPS patients can significantly improve the quality of life and the prognosis of

patients. In this paper, the characteristics of cardiac involvement in MPS and the research status and progress of imaging evaluation methods

are reviewed.
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