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• Research funds 

- Cook                             - Otsuka

- Medtronic                     - Korea United Pharm 

- Boston scientific           - Dong-A Pharmaceutical

- Cordis

• Severance Cardiovascular Intervention (SCI) Workshops in 

cooperation with Medtronic, Cordis, Abbott, Cook, Boston 

Scientific
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Pathologic Mechanisms of SINE

Li Q, J Thorac Dis 2015;7:1907

F = radical force f = spring-back force

Type B aortic dissection At the curvature
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Risk Factors for SG-induced New Entry

Ma T, J Vasc Surg 2017
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Distal Stent Graft-Induced New 
Reentry

Ann Thorac Surg 2016;102:527
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Stent Graft Induced New Entry (SINE)

Jang H, J Vasc Surg 2017;65:676
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Taper & Oversizing Ratio

Min.

Max.

p: proximal aorta
d: distal aorta
G: stent graft



Severance Cardiovascular Hospital, Yonsei University Health System

Predictors of SINE

Jang H, J Vasc Surg 2017;65:676

Risk for SINE is increased, if SG diameter is ~40% larger than max. diameter of distal aorta TL
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Stent Graft Implantation 

• Mismatch between the proximal and the distal landing zone 

diameters > 4 mm

- Tapered stent grafts, 

- Restrictive bare stent

- Bottom-up technique using two SGs of different 

diameters        

=> The small endoprosthesis deployed distally first, 

and the larger device inserted  proximally into the smaller to 

facilitate good sealing



Severance Cardiovascular Hospital, Yonsei University Health System

Restrictive Bare Stent

RBS dimeter = longest diameter of TL

Feng J, J Vasc Surg 2013;57:44S
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42mm 53mm

36mm 51mm

Arch diameter 

26mm

M/56, (AHK, #8159514) At 5 months after Acute TBAD
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TEVAR
2014/6

TEVAR 
S&G 30-130mm, 

24 mm

26 mm
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SINE occurred after 8 months
2015-02-262014-09-23
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2nd TEVAR

2015/2

S&G 36-32-110 mm, 

tapered type



Severance Cardiovascular Hospital, Yonsei University Health System

2nd SINE occurred after 8 months
2015-11-25
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Restrictive Bare Stent

BMS 24X40 mm
Hercules Vascular 
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3rd TEVAR
TAG 31 X 150 mm TAG 37X200mm
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Post-procedural CT
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Follow-up CT (6 months later) 
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Follow-up CT (6 months later) 

56mm 50mm
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M/83, Chronic Type B AD JCD #5917613
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M/65, Dissecting TAA KWC #2516258

Max . Diameter 65 mm
S/P CABG (1999)
Stroke
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TEVAR

After 
LCCA-LSCA
Bypass 

Valiant 40-40-212
x 2 
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Aneurysm Sac Enlargement during FU
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Take Home Messages

To prevent SINE after TEVAR:

• Use a flexible SG

• Longer SG coverage

• Avoid oversizing distal SG by using

- properly tapered SGs

- a restrictive BMS

- bottom up technique

• Avoid distal landing zone at a curvature


