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[Abstract] Objective To investigate the effect of conservative treatment for type B aortic intramural
hematoma with no calcification, and to discuss the medium -term follow - up results. Methods During the
period from March 2009 to March 2012, a total of 21 patients with type B aortic intramural hematoma without
calcification on the aortic wall were admitted to authors’ hospital. The diagnosis was confirmed by CT
angiography in all patients. Drug therapy was carried out in all the 21 patients, and all the patients were
followed up for one year. At 3, 6 and 12 months after the treatment, CT angiography of the aorta was
performed to check the results. Results Of the 21 patients, one received TEVAR therapy one week after the
start of drug therapy and the remaining 20 accomplished the whole medication course. At the time of
discharge, all the patients were asymptomatic. All the patients were alive up to the end of the following-up
period and no recurrence was observed. Three months after the treatment, complete disappearance of the left
pleural effusion was obtained in 11 patients, and complete absorption of the intramural hematoma was seen in
3 patients. Six months after the treatment, complete absorption of the intramural hematoma was found in 13
cases. One year after the treatment, complete absorption of the intramural hematoma was confirmed in 19
patients, and in the remaining two patients both the thickness and extent of the intramural hematoma were
markedly improved. Conclusion It is easy to determine whether there is calcification or not in aortic wall of
the diseased segment in patients with Stanford type B aortic intramural hematoma. Strict conservative
treatment has satisfactory medium - term therapeutic results for type B aortic intramural hematoma with no
calcification on the aortic wall.(J Intervent Radiol, 2014, 23. 210-213)
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