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Clinical Efficacy and Safety of Different Types of Acute Type B Aortic Dissection Undergoing Thoracic Endovascular Repair
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Abstract:Objective To investigate the clinical efficacy and safety of different types of acute type B aortic dissection(ATBAD) under-
going thoracic endovascular repair(TEVAR).Methods Thirty-seven patients with complicated ATBAD from March 2013 to March 2015
were chosen as group A,and 48 patients with non-complicated ATBAD were as group B.The patients underwent TEVAR.The 30-day
mortality,the incidence of perioperative complication,secondary intervention rate,arterial dilatation rate,and false lumen disappearance
rate,and maximum arterial diameter before and after surgery,as well as survival rate of follow-up were compared between the two
groups.Results There was no significant difference in the 30-day mortality,the incidence of perioperative complication,arterial dilata-
tion rate,false lumen disappearance rate between two groups(P > 0.05).The maximum arterial diameters at 6 and 12 months after
surgery were significantly higher than that of preoperation( P <<0.05),which was significantly higher in group A at the same time point
than that in group B( P <<0.05).There was no significant difference in the maximum arterial diameter before and after surgery in group
B( P >>0.05).There was no significant difference in the survival rate with follow-up between two groups( P =>0.05).Conclusion TEVAR
for different types of ATBAD is similar in the risk of perioperative complications and follow-up survival rate. TEVAR is more helpful to
promote arterial lumen remodeling in patients with non-complicated ATBAD.
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