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[Abstract]  Thoracic endovascular aortic repair (TEVAR) is currently the preferred approach for the
treatment of Stanford type B aortic dissection(TBAD). TEVAR mainly closes the proximal tear of TBAD, and
regular follow-up observation should be made to check the distal tear. The presence of a distal tear has
adverse affect on the prognosis of the dissection. This paper introduces the evaluation method of the
anatomical characteristics of distal tears, the impact of distal rupture on the prognosis of aortic dissection,

and the latest research progress in its related hemodynamics, on the basis of which the interventional
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A General review-

therapeutic methods of distal tear and the long-term efficacy are further illustrated.
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