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[Abstract] Computer simulation technology can visualize the pathological changes of clinical
concern,including blood flow, wall stress distribution,dynamic interaction between true lumen and false
lumen, etc. , in aortic dissection ( AD), thus making up for the shortcomings of traditional imaging
techniques in analyzing the dynamic changes of diseases at the mechanical level. This article reviews the
main computer simulation methods in the current AD research,discusses the application of these methods
in the occurrence of AD. development mechanism, and endovascular treatment, focusing on its role in
improving clinical decision support and improving patient prognosis. The challenges faced in this field are
analyzed, and prospects for its future development are discussed, aiming to provide reference for
promoting multidisciplinary collaboration and further development of AD research and treatment.
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