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[Abstract] Objective To discuss the remodeling of aorta after thoracic endovascular aortic repair
(TEVAR) in patients with acute Stanford type B aortic dissection and its evolution process. Methods The
clinical data and imaging materials of 217 patients with acute Stanford type B aortic dissection, who were
treated with TEVAR in a single medical center between June 2013 and June 2018, were retrospectively
analyzed. The image post-processing was performed on a RadiAnt Dicom Viewer workstation. The true cavity
diameter, false cavity diameter and total aortic diameter at the aortic isthmus plane, pulmonary artery
bifurcation plane, diaphragm plane, celiac axis plane, left renal artery origin plane and abdominal aorta
bifurcation plane were separately measured. The degree of pseudocavity thrombosis was recorded. Results At
the aortic isthmus plane and pulmonary artery bifurcation plane, the true cavity diameter was increased and
the false cavity diameter was decreased, the differences were statistically significant(P<<0.05), and the degree of
pseudocavity thrombosis was higher. At the diaphragm plane, celiac axis plane and left renal artery origin
plane, the true cavity diameter was increased and the false cavity diameter was decreased; the differences in
true cavity enlargement were statistically significant(P<<0.05), while the differences in false cavity reduction
were not statistically significant (P>0.05), and the degree of pseudocavity thrombosis was higher. At the

abdominal aorta bifurcation plane, both the true lumen and the false lumen were enlarged but the difference
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between the two was not statistically significant(P>0.05), and the degree of pseudocavity thrombosis was lower.

After TEVAR, the total aortic diameters measured on the above mentioned planes showed no obvious changes

when compared with the preoperative ones (P>0.05). Conclusion After TEVAR, the descending thoracic

aorta segment can obtain favorable remodeling, the true cavity is significantly dilated and the false cavity is

significantly reduced. The remodeling of abdominal aortic segment is poor, which may be related to the

neglect of the distal rupture. The distal pseudocavity diameter and total aortic diameter show no obvious

changes, indicating that the dissection might be in stable condition. In such case, surgical treatment of distal

rupture is temporarily not required, but close observation of the distal rupture with imaging means is very

(J Intervent Radiol, 2021, 30. 1113-1118)
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