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Abstract

Due to the high incidence and mortality of Acute Stanford type B Aortic Dissection (ATBAD), a
multidisciplinary approach is required to evaluate, understand its characteristics and classify it
quickly, and drug control, aortic fenestration, endovascular repair and other treatments need to
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be performed. However, it is often unclear when and which treatments are best offered. This
article starts from the treatment of simple and complex ATBAD, and reviews the latest treatment
progress at home and abroad, in order to provide more benefits for ATBAD patients.
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1. 5l

ATBAD & — bl BN AE a8 W aEE . 2909697 (BRI . 7700 3) — B2 ATBAD [2EAlG
ST, BEEAREEA R SR FAREARM AN SGE, ATBAD FIEITHUS T KEMKE. RE
FAREAFIEABE FEG T 30, HIXAI R —MIGIR AR, APt ATBAD 167 b 3 2 DLF | i |
OFENAERTT T, B ATA IR T e E — 8050 e St Rl S J2 Bt T DL = Bl fik fis o 12
2 R (Thoracic Endovascular Aortic Repair, TEVAR)H %2 #i[1]. fEE 4214 ATBAD ify7 I, TEVAR 2fE N
Tk AR 72N [2]. TEVAR IEFEIREEE AL SR FAR T, o sz i £ 3 ik 1
A TR, HHIEERZRSEH TSR E 3k 5 A [3]. XFEARR T HAM
. BEAAE BN AT T G S 45 DL 5 TEVAR MR RIBHR R R R M T % . 53 TEVAR @it
B N VR e AR T BRI 75 5 2 20 Rk R 8 9 R B A1 3 2 kR DG S I 32 v B 3 2 Bl ok e S 1
G2 (HH AT Z 20 SRR, 5l T FlS8 ATBAD SR Y7 SR 1413

2. EXES3%

ATBAD A FEWIIRAEIR I 2 N, F= 3Nk N IR R4 B A T B =8k, 2 0 R AN PR T % 2
Bk EEAR NRE TS, (EA R KT Bk, 205 20 E1H0T) 33% [4]. 2tk B AL Z AT 73 A s At Al
SRME,  H ORI T AN RN 9 AR AT B A e 2 1 (o AT WA X 7y . BA4lifE ATBAD — 4R L HF
KAEM) B RS2, 2017 SERRININET 4 RL2: 23 (European Society for Vascular Surgery, ESVS)%} 4 24t
ATBAD JE X f: fF/ECLFIERE) B BYJ 2. PUs Eahky ok Mk il EAR v P A/ R Ak
I BRE R SR BRI 3 R P B i e o B [ 42 vy 1T [5]

3. A B BERIKRERIATT

Wheat 25 AT 1965 415 A H T Hiohah 25936 7 ik, RIE R 1 2593R )7 0N v d: 7g,
B A 2 B KA R LR, , AT TRBTS e 2 AR [6] . AR i P [ B, DAk O ML 45 ) (oL R AR 0 28) — L
SERAitE ATBAD IR 73, EIEMZYR B SZARFH R, & T DU I FRAR 72 O 3 5 11 R B A
M. ACHkRkIE, Haitt ATBAD FIBULREAR, #HZ4P6I7T FIEHTE LA AR IAAFEH 89%,
1E 1 4E 2N 84%, 1 5 - ik 80% [7] [8]. H-HAVE 2 FL il v 7 B s A0S itk sp itk B 20 B ik ke 2
BT B AEZIRYT[9] [10] [11] [12].

FAWIARE, AYRIT RS RR T TFR, (BRI RMRANEE, 2R E4YIEIT (best
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medical treatment, BMT) ()53 1 4F, 5 4FH1 10 4E4E T2 73519 10%, 20%H1 30%, X FHZIGITH) 1 4F
PR I AR T R 35%, LAk, 7E 4 4ER, TBNAKIIBIHKIR AR M2 25%~50%, 2| 6 4R, mik
59%[1) i O &2 TAMIFAR T, K AEC 5 Haith ATBAD I P IRTT 1T 2 Ml [13]
[14]. Yong-Lin Qin % AWF7ifa i, TEVAR HTH4if: ATBAD &3, 5 BMT AL, HFHSET 4
TR, I HATRRARE IR % R FIET R, I8IE T TEVAR EH4iME ATBAD (A 471 [15]. {32254
BITHIAETE ATBAD B B ERWTE, BER IR, KZHEHWAMRITRERM, 6 FI T
AEAFFN 41%, FEH I 52 EEh KT I(TEVAR S FEAR) K B3 U2 4ia i s B 2%
AL [14]

B2, HAmMIERTRENE. BEHLGIRIRIG G BMT 55 BMT + TEVAR 77 ¥4l ATBAD HI45 R .
—ANEEE L BMT 5 BMT + TEVAR 677 B4t B 792 2 (I BEH LY R X536 (randomized controlled trial,
RCT)s2 INSTEAD i35, % | 140 #il EE SR )Z 0 &, MAEEIR A MEE 2 2 52 (T 7E 10 &
12 JA)i4T 7 TEVAR, TEVAR MREIATUG A S, H2&, 725 FEMBETiT, TEVAR K30k 1%
TR IR (6.9%Lt 19.3%, p =0.04), FfRIAEH /> (27.0%%F 46.1%, p =0.04) [16]. %FF H.4lt: ATBAD,
I TEVAR 8T BMT HIEHEA FR, K2 EiTE TEVAR HIT8aalitt ATBAD T 781 63 1 i i v
BRI A ABUR 78 o EAN, 38R Ge— 405 A e e 2 A 5 IR AR K AR I ) TR ]

FHE AT W, RAE AT T BT (BMT), (HER4iME ATBAD B8 0A ™ Bt i ks, 75
BIER T 25 HIR 2 s alith: ATBAD I—2IAI7 5, SR, 2994 B Sk 1) B4l ATBAD
KT G A EELL R A TEVAR {50 H 235w, HASERF AN RFR R 1] TEVAR 215 0T LLg/b st
£ ATBAD KA ARE. RATERAANE ATBAD (2 ERI2 BT RrhEtE. BENLA ERES, HHEA L
BEIRE IS MIASE TR 22 R, A Ref e 2 15 BT SR #R AT TEVAR AT

4. EFMBM B RERKRERIETT

FURR 1) 1 s A e b VR F AT AR AR 1697 S 24 Mk ATBAD AR Jeab B i, SRTIN T = 440, ol anfE
BRERIL, U RN IKER ML, FF AR R R AT AL . FARAFEATEHRFER, EIIE
FAR. MAFAR, TEVAR. HIMFRZEFNHTERIZMEAR, & R A8 i m i 4 ik HA7 DLk
B2 RIS ) R AR AR AN R A, AHLE TEVAR, BRI IRFARMIER G R EIREZ([17]. F
BN B AR A F BN MK E AR PR N AN, ANTEEARSM IR R M R Z0 K. IRk, M AR
BOER XS, AMRE S IT  ARAZRIRIT ATBAD SRt I A SE 10— R R Fr AL SR, FRilEE i+
B EIkY 5Kk @) B [18], A E FARMEEER, e, R AL 5 HIL gutter IR I B S48
WIAZE R A B R . A NTFARGIETE S Z 0 vt B 09 8 Ik DA S B i &, HAE ORIME T ik
7. TEVAR A1 BB G SRR F AR T —Fa W5 BRI %, FEAREERT AN
ZAR0 (VA B REA i 3 Bl K) S B8 BN B K LA 00 A Dk 2 R ik 1) B s A

Giovanni Dialetto 25 N5t &, TEVAR #2077 2 44V ATBAD A &0k 8, ST 2K =,
{H TEVAR 26T E 4% B M EZMKRERA RMOERE, REEARRPROVEZ I EEF, TEVAR HLHAZ
YIRIT IS T LR YT AR [19]. Ahmad Zeeshan 55 A FLLLEL T TEVAR 5% HUF I F AR A1 ST
M ATBAD 455, TEVAR HECHEMIFTFARFAYNGITHA 1 4E, 3 5 FERAEFRS R
T 24%. 27%. 35%, iESE T TEVAR A] B4 iy BLUH TS A b AR 7 28 [20] . Joseph E Bavaria 55 A 7E
—Ui TEVAR V697 244t ATBAD I TLAERETH, ESE T TEVAR fEE 44 ATBAD H E 50 fik B AR |
AAFEE . IRTTRIA R AR AR [21]. ASCHIEH, HRMNE A ATBAD FFBUEHNAR T
TR, W XERE R BN 15%% 30%, 10%F1 20% [22] [23]. HH/, TEVAR #EHEA LR
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ori: PREERIBENIET RACE 7.3%, (FFH REHREMLE 1L.9%Z 6.4%, 30 RILTHAUN 8% [22] [24].
ZAMERRIGHT R R . B2 ATBAD B3 17 TEVAR IR HIE B A8 1T F R 145 AR 34 25] [26]. H
A2 ILHL AW TEVAR VR NIRYT B ATBAD [ ka7 777%[2] [9] [13] [27].

B2, HETHEZRM ATBAD 155 T HEUILE A E 5818 SR BELN BEGE D, B AT o AT
PERIGHIE AL 5 F AR 07 Uf TEVAR FIK T &%, w1 RIEEE R 2 BT R A R A R . B
KR 3RS, TEVAR BT HURALT eAE S T Wi s . R TEVAR XTE 240 ATBAD &
HA R, HANEEEAR RS UG ZE[28] [29]. WFFCHRIE, POMESR I EE HPET R, FARME
WYAYT JE IBET R AHME[29]. Elizabeth L Norton %5 A 7538, ATBAD A #EEAS [ (1 34 T L@t i
EWNITEITZEBNARBATER, FAT R IR K45 B [30]. iXeegh RN, A FE i i B 102
AT LT 2 G B

5. B4

25 HI I AR ATBAD [FEREVAETT 75 %, TEVAR 7E5.4iiPE ATBAD HhAUlF 0] B3 3 5 ik 25 98 50k
PR HE R, AT Z R A P I RS e HA R . TE R 28 ATBAD ' TEVAR Bf&4iF
AT5 e BT 2 DA ST I RORE ARk D , ©CA—2RIR YT 77 &R . TEVAR 697 ATBAD T 56,
BEA AR KEIT H AR ORI R AR 255 2 R A W K fe , ATBAD JE 2T g it — D4
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