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[Abstract] Objective To make a systematic review of aortic remodeling results after thoracic
endovascular aortic repair (TEVAR) for type B Standford aortic dissection. Methods Through retrieving the
published medical literature concerning the evaluation of aortic remodeling after TEVAR a systematic review
about the morphological measurement methods and the results of type B Standford aortic dissection was made.
A total of nineteen articles were met the inclusion criteria, among them only in 3 articles the authors adopted
three -dimensional reconstruction software to make the related measurements. The measured variables in the
articles were mainly the diameter or area of the true and false lumen; only in a few articles the volumes of the
true and false lumen were calculated. Results Because the measured levels of aorta, the postoperative
follow-up time and the measurement methods were different from article to article, it was unable to make data
integration. The general results of these researches showed that the aortic remodeling effect after receiving
TEVAR in patients with acute type B dissection (thoracic aortic thrombosis ratio of the false lumen being
80%-90%) was better than that in patients with chronic type B dissection (thoracic aortic thrombosis ratio of
the false lumen being 38% -91.3% ), and the consistency was more obvious. The false lumen complete
thrombosis rate of the descending aorta was higher than that of the abdominal aorta; the aortic remodeling
effect of the proximal descending aorta was good, while the aortic remodeling effect of the aorta below the
diaphragmatic angle level was poor. Conclusion Although the descriptions of aortic remodeling after TEVAR

DOI 10.3969/}.issn.1008-794X.2016.04.007

E€TH: BEXRBARFEE£(81330034,81170291)

YEH AT, 200433 LI 5 720 KA s B e 1l 45 AR
SEEVEY . FiiEH  E-mail: lugs@xueguan.net



I AT 2 2016 4F 4 55 25 455 4] ] Intervent Radiol 2016, Vol.25, No.4

—303—

are quite different, most medical articles indicate that the aortic remodeling result is poor in patients whose

dissection involves large extent of the aorta, the reason of which is due to the disregard of the distal gap of the

dissection. Various factors such as the length of covered stent, the treatment time, etc. can affect the

remodeling result. A unified evaluation standard is beneficial to assess the effect of aortic remodeling and

provides more powerful scientific support for the making of clinical decision. (J Intervent Radiol, 2016, 25.

302-307)
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