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Background: After surgical treatment of type A aortic dissection a long segment of aorta often remains dissected. Our goal was to analyse feasibility and first clinical and pathophysiological results of a combined treatment by ascending aorta replacement and stenting of the arch or descending aorta with Djumbodis (R) bare stents. 
Patients and Methods: Twenty two cases from two centers were analyzed retrospectively. 
Results: The average follow-up was 278 days (0-2005). All the stents were implanted with short times of circulatory arrest. There were two peri-operative deaths (9.1%). One year cumulate survival rate was 72.7%. Postoperative complications were mainly respiratory and renal. We have shown a reduction in number of circulating false lumens for aortic arches (stented in most cases) compared to descending aortas (p=0.0104), and for stented segments compared to unstented segments (p=0.0083).
Conclusion: Our study demonstrates feasibility of this combined procedure and its positive effect on pathophysiologic evolution of the dissection. The long term results have to be evaluated, but we think promising to extend this treatment to the whole dissected aorta.

