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[Abstract] Objective To evaluate the effectiveness of thoracic endovascular aortic repair(TEVAR )in
treating aortic dissection (AD)and to discuss the treatment strategy for AD. Methods From March 2002 to
June 2010 in authors” hospital TEVAR was performed in 113 patients with AD. The clinical data, the
therapeutic measures and the follow-up results were retrospectively analysed. Results The technical success
rate was 99.1% (112/113), no serious complications occurred in perioperative period. The cumulative
mortality rate at 30 days after the procedure was 1.8% (2/113). A follow—up with a mean period of 28 months
was carried out in 105 patients. The one-year and five-year cumulative survival rate was 99.1% and 97.1%
respectively. Conclusion TEVAR is a safe, effective and minimally invasive technique for the treatment of
AD. This technique is gradually becoming the treatment of first choice for aortic dissection of Standford type

B. TEVAR for the treatment of Standford type A aortic dissection is still in an exploratory stage. (J Intervent

Radiol, 2011, 20: 269-272)
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