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[Abstract] Objective To analyze the causes of death in patients with Stanford type B aortic
dissection after thoracic endovascular aortic repair (TEVAR). Methods During the period from February
2004 to December 2014, a total of 462 patients with complex symptomatic Stanford type B aortic dissection
underwent TEVAR at Henan Provincial People’s Hospital. The patients included 387 males and 75 females
with a mean age of (53.3%13.5) years old (range 18-89 years). The occurrence of death after TEVAR was
calculated, and the possible causes for death were discussed. Results After TEVAR death occurred in seven
patients (7/462,1.52%), including 5 males and 2 females. The possible causes of death included rupture of
dissection (3/462,0.65%), intestinal ischemia (2/462,0.43%), respiratory failure (1/462,0.22%) and cardiac
sudden death (1/462, 0.22%). Conclusion For the treatment of complex Stanford type B aortic dissection,
TEVAR is safe and effective; and the postoperative hospitalization mortality is lower. The main causes of
death are rupture of dissection and intestinal ischemia, which is worthy of clinical attention. (J Intervent
Radiol, 2015, 24. 950-953)
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