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[Abstract]  Experimental and computational biomechanics have become important methods in the
study of aortic dissection (AD). In biomechanical experimental studies, tensile experiments are commonly used
to analyze the mechanical properties of different components of vascular wall tissue so as to reveal the possible
mechanism of the occurrence and development of AD. Research on the treatment and prognosis of AD is often
challenging, and what is currently being explored is the use of personalized computational model as a tool to
improve clinical outcomes. By using computational biomechanical method to construct a 3-D model simulating
the blood flow to study AD, from the hemodynamic perspective, is a promising approach. Computational fluid
dynamics (CFD) technology can use personalized simulation to display the intra-aortic blood flow status of the
patient, which is very helpful for studying the formation process, diagnosis and treatment of AD as well as for
predicting the development of AD, although it is a rigid wall simulation and its results have certain limitations.
The fluid-structure interaction (FSI) model can simulate the real vascular wall deformation, endovascular blood
flow state, and flap motion of AD, providing a new perspective for evaluating the hemodynamics of AD.
However, it is a pity that the clinicians are poorly aware of the vascular biomechanics of AD, and the vascular
biomechanical analysis has not been widely employed in clinical practice yet. Referring to the available
literature, this paper aims to make a comprehensive review about the recent advance in the experimental and
computational biomechanics of AD. (J Intervent Radiol, 2023, 32. 699-704)
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