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[Abstract] Aortic dissection is a dangerous and critical disease with extremely high mortality and
disability rate. In clinical practice, aortic dissection should be highly suspected when patients developed
dying-like severe chest and back pain. CT and MRI have been the reliable tools for diagnosing aortic dissection.
In recent years, endovascular therapy has become the preferred treatment for Stanford type B aortic dissection,
and some patients with Stanford type A dissection who cannot receive open surgery may also be treated with
endovascular therapy. In order to improve endovascular treatment, to develop new instruments and to study
the pathogenesis of aortic dissection, the preparation of stable and reliable animal models is very necessary.

This paper aims to make a brief review about the research status concerning the preparation of animal models

of aortic dissection.(J Intervent Radiol, 2017, 26 471-474)
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