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[Abstract] Objective To investigate the morphological changes of the aorta in patients with type B
Stanford aortic dissection after transthoracic endovascular aortic repair (TEVAR). Methods Both the preope-
rative and postoperative clinical data and imaging materials of 51 patients with type B aortic dissection, who
had received TEVAR, were retrospectively analyzed. The diameters of the true lumen and false lumen of each
segment of aorta were measured within one month, 1-6 months and over 6 months after TEVAR, and the
thrombosis in the thoracic aorta and abdominal aorta were assessed; the results were analyzed. Results After
TEVAR, the true lumen of the thoracic aorta was enlarged while the false lumen of the thoracic aorta became
narrowed, the differences were statistically significant (P<0.05) when compared with the preoperative data.
After the treatment the diameters of both the true lumen and the false lumen of the abdominal aorta showed
no statistically significant changes when compared with the preoperative ones (P>0.05). The blood supply
of the important abdominal aortic branches was improved if compared with the preoperative blood supply.
Conclusion For the treatment of type B Stanford aortic dissection, TEVAR has definite short-term and
medium-term effect, although the long-term result still needs to be clarified. (J Intervent Radiol, 2016, 25;
206-209)
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s 22.05+11.71 14.17+13.21 -7.87 <0.01

FEEshpkhB. HiE 14.26+4.36 22.92+5.70 867 <0.01
/s 20.45+11.46 15.47+11.86 -4.98 <0.01

MeTzhbkimBe  EE 12.45:4.25 20.74+6.43 828 <0.01
R 21.02+10.12 17.00+11.94 -4.01 <0.01

JE s T Bt HJE 12.08+4.08 13.39+4.78 131 <0.01
/s 15.59+8.23 15.47+8.26  -0.12 <0.01

WEEBNK B ELFE 11.31£4.01  12.02+3.71 072 086
g 7.80+8.19  8.46+8.03 066 0.25

Fz2 26 BIARE 1~6 HEAN EBEEREML (mm)
Wl B A RJ *gjﬁﬁ P fi
FHNKEEBEE  EBE 1593522 32.00£5.20  16.07 <0.01
s 28.84£15.73 15.76+14.93 -13.08 <0.01

MeEsibkhBE BB 12342512 29.13:365  16.80 <0.01
Bl 25.11£14.90 15.21+15.87 -9.89 <0.01

FEESIPkmB: B 11.94+4.28 23.80+4.57 11.85 <0.01
R 24.85+13.27 16.74+16.10 -8.11 <0.01

JE s T B EJE 12.29+4.17 13.64+4.60 1.35 0.09
gl 17.92£9.30 17.71+10.36 -0.20 0.82

W6 Bk LB B 11.87+5.26  12.12+4.40 025 074
i 8.92+8.13  9.73+8.04 0.80 0.40

#z3 20 BIARE 6 4 HEER EEEERLI  (mm)
Y A A IR e
FEEKEREE B 16.92+5.60 30.93:+4.43  14.02 <0.01
s 25.21£11.90 9.72+10.98 -1548 <0.01

FEEshikhBt HEIF 14.66+£5.43 25.48+6.06 10.82 <0.01
s 20.81£11.11 12.00+12.82 -8.81 <0.01

FEEshikicBt  HEiF 14.75£4.48 25.48+6.06 10.73 <0.01
R 20.13£10.92 12.41+13.18 -7.72 <0.01

T Bt EJE 13.79+£3.14 16.02+5.25 223 0.04
s 15.83+6.31 15.45+8.09  -0.38  0.80

1§ E Sk B B 14.04+3.08  13.36+3.71 -0.67 0.09
&l 6.95£8.32  7.70+8.31 075 0.79

x4 2L BIRIE LA H NE A IR LR (%)

Mg Eshik)z eiketl #or il st EI R B K
F B kB B 4.76 19.05 47.62 2857 0.00
% 3= gk b B 0.00 23.81 61.90  14.29 0.00
% 3= 3 ke Bt 0.00 23.81 71.43 476 0.00
M T B 61.90 23.81 9.52 0.00 4.76
68 F sk B 52.38 14.29 0.00 0.00 33.33

Fx5 26 BIARE 1~6 A~ H Z AN MR (%)
Mg Eshik)z Rk o mete Ee kel E RB K
F B ks B 0.00 11.54 46.15 4231 0.00
% 3= gk B 0.00 7.69 50.00 4231 0.00
% 3= 3 ke Bt 0.00 11.54 50.00 3846 0.00
M T B 33.33 40.74 11.11 0.00 14.81
8 F Bk BE  44.44 22.22 0.00 0.00 33.33

Fz 6 20 BIAR)E 6 1~ HEAR MabR (%)
M EsikE kil ok sEe sl =W RB K
F ki B 0.00 10.00 30.00 60.00 0.00
[ F= Bl ik Bt 0.00 10.00 4500 45.00 0.00
K% = gl ki Bt 0.00 15.00 4000  45.00 0.00
JE s T B 50.00 33.33 11.11 0.00 5.56
W E Sk LB 50.00 0.00 5.56 0.00 44.44
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