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[Abstract] Objective To investigate the clinical outcome of sub-acute and chronic Stanford B type
thoracic aortic dissection (TAD) after thoracic endovascular aneurysm repair (TEVAR) and to discuss the
morphological features of aortic remodeling. Methods The clinical data of 232 patients with Stanford B type
TAD, who were admitted to authors’ hospital during the period from February 2005 to February 2015 to
receive TEVAR, were collected and reviewed. The preoperative clinical materials and imaging findings as
well as the follow-up results were analyzed. Results The analysis results of preoperative clinical indexes
showed that true lumen collapse and aneurysmal dilatation in sub-acute TAD group (n=62) were 35.48% and
12.90% respectively, which were 76.47% and 64.12% , respectively in chronic TAD group (n=170); the
differences between the two groups were statistically significant (P=0.000 1). The patency rates of the false
lumen in sub-acute TAD group and in chronic TAD group were 79.03% and 91.18% respectively ; the
difference between the two groups was statistically significant (P=0.012). Successful TEVAR was achieved in
all 232 patients. The last follow-up CT examination demonstrated that the proportions of complete absorption
of false lumen thrombus at stenting segment of thoracic aorta in sub-acute TAD group and in chronic TAD
group were 90.00% and 48.52% respectively; the difference between the two groups was statistically
significant (P<0.000 1). Partial thrombosis of false lumen in sub-acute TAD group and in chronic TAD group
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was 10.00% and 51.48% respectively; the difference between the two groups was statistically significant (P<

0.000 1). After TEVAR, the changes of the true and false lumen in the sub-acute TAD group were more

obvious than those in the chronic TAD group; the differences between the two groups were statistically

significant (P<0.000 1). Conclusion In the sub-acute stage of TAD, when it is in a steady state, TEVAR can

obtain good curative result, and the morphological remodeling effect of the aortic wall will be better than that
in TAD patients of chronic stage.(J Intervent Radiol, 2016, 25: 958-961)
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