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Fig.1 a:Zenith TX-D stent with a diameter of 36 mm and
length of 164 mm.
b:Stripped AFX with a diameter of 28 mm and
length of 95 mm.

29



Fig.2 This schema shows the mechanism of the Mylar
film test.

Fig.3 The details of case 2.
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a :Preoperative CT image showing the shrinkage of the aortic true lumen, and the whole aortic diameter (including

the aortic false lumen) was 25.5 mm.

b:IVUS at the left renal vein (arrow) level showing the shrinkage of the aortic true lumen (arrowhead) even after

the deployment of the TX-2.

¢ :IVUS at the left renal vein (arrow) level showing the expanded aortic true lumen (arrowhead) by the stripped

AFX.

d:Postoperative CT image showing the obvious dilation of the aortic true lumen and shrinkage of the aortic false
lumen at the thoracic level with the stripped AFX fully expanded.
e : Volume rendering image of postoperative CT showing good dilatation of TX-2 and stripped AFX.
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Fig.4 Summary of the experiment that investigated the “radial resistive forces” of the
stripped AFX and TX-D stents.

Fig.5 Summary of the experiment that investigated the “chronic outward forces” of the
stripped AFX and TX-D stents.
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