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[Abstract] Objective To discuss the therapeutic effect and the therapeutic strategy of endovascular
isolation for the treatment of retrograde type A aortic dissection. Methods A total of 19 patients suffered
from retrograde type A aortic dissection with its proximal intimal tear locating at the descending aorta, who
were admitted to the First Affiliated Hospital of Hunan University of Traditional Chinese Medicine of China
between October 2016 and November 2020, were enrolled in this study. Aortic covered stent implantation was
performed in all the 19 patients. The patients were followed up, and the postoperative one-week, 3-month, 6-
month and 12-month curative effects were evaluated. Results During the follow-up period, no death occurred.
Two patients developed localized ulcer at the aortic arch proximal to the stent, 2 patients developed ascending
aortic dissection, and one patient developed aortic dissection distal to the stent. All the remaining 14 patients
recovered well, and no procedure-related complications occurred. Conclusion For patients suffered from
retrograde type A aortic dissection with its proximal intimal tear locating at the descending aorta, the
therapeutic strategy of conservative treatment followed by endovascular isolation within a short time period
carries satisfactory short-to-mid-term effect. (J Intervent Radiol, 2023, 32. 1006-1009)
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