- 198 - O MR 2025 4F 3 A58 46 55 3 W] Adv Cardiovasc Dis ,March 2025 ,Vol. 46, No. 3

EFBSEBNEMH KBNS ZLXREERAARER

Rl TA#
(PERESHFE bR AFEFE B RO hE kP o BINE R RE M T 100037)

[(RE] 2 LA REARARPITREA I IS D TMSIG A2 LB ALK RS A RS LA S50 Rk, 3F
DREARFAFRAGBAEEE N R b Tt BATAMM ST AR LR T E S SR es b, RIS He 5
LEREEN, mAFHEIES XX REARA, NBI FARR UK, A EHKF 935 XX REAHRARATAS,

(KR 33 RIS LT DTG D L XREAEBRAR

[ DOI] 10. 16806/j. cnki. issn. 1004-3934. 2025. 03. 002

Non-Branching Stent Reconstruction Technique for Small Curved
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[ Abstract] The branching stent reconstruction technique provides excellent reconstruction of small curved lateral aneurysms of the
aortic arch,but it is technically difficult, stent models are limited, and there is a risk of stock-outs. The non-branching stent reconstruction
technique is less technically challenging, allows for remedial treatment when necessary,and utilizes a wider range of stent types with less risk
of stock-outs. Before carrying out branching stent reconstruction of the aortic arch, non-branching stent reconstruction techniques should be
mastered first. This article introduces the non-branching stent reconstruction technique for the aortic arch by searching relevant literature.
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