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[ Abstract)
aortic repair  (TEVAR) for traumatic type B aortic dissection. Methods During the period from January

Objective To explore the imaging features and the efficacy of thoracic endovascular

2010 to October 2012, a total of 8 patients with traumatic type B aortic dissection were admitted to the
hospital. TEVAR was carried out in all patients. The clinical data were retrospectively analyzed. The lesion
was localized at descending aorta in all patients. Coexisting rib fracture was seen in 6 cases, thoracic vertebra
fracture in one cases and thoracic vertebra fracture complicated by paraplegia in one case. Results TEVAR
was successfully performed in all eight patients. Seven cases were followed up for 6 — 24 months, and one
case was lost in touch. No adverse events occurred during the follow-up period. Conclusion The lesions of
traumatic type B aortic dissection usually is usually localized and single, and the rupture is irregular. TEVAR
therapy can completely cover the rupture and the surgery is safe, simple and effective. (J Intervent Radiol,
2014, 23. 108-110)
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