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Abstract: Classification number of Chinese library: R654.3 For acute Stanford type B aortic dissection,
the proximal rupture is blocked to make the true lumen blood circulate better. However, the effect of
distal aortic remodeling after TEVAR is quite different, and the changes of distal vascular remodeling are
complicated, which is related to the unclosed distal rupture, incomplete thrombotic false lumen,

abnormal blood flow pattern and treatment decision. This study comprehensively evaluates the latest

research on distal aortic structural remodeling after TEVAR treatment for TBAD.
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