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Abstract

In June 2021, a 62-year-old male patient with chest pain, dizziness and arm numbness as the main
clinical manifestations was found to have Stanford B aortic dissection after cardiac color ultra-

DERER

NEGI M T, Wity S, SbE, fLEE, =, fTIT TEVAR RIGYT 18 1% Stanford B 1 Bl ik JZ Sl fik
BB ). IPRES 2k, 2021, 11(12): 5620-5624. DOI: 10.12677/acm.2021.1112832


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.1112832
https://doi.org/10.12677/acm.2021.1112832
http://www.hanspub.org

N

R

sound and CTA examination. He was admitted to hospital and received treatment such as blood
pressure control and heart rate reduction. Thoracic endovascular aortic repair (TEVAR) was per-
formed on the 4th day of admission. Postoperative patients symptoms such as chest pain, dizzi-
ness ease the next day, after 72 h after hospital discharge, discharge from the 5 d after, the patient
has no obvious incentives in the back of the chest pain, progression, and coughing, choking cough
symptoms such as drinking water, to 28 d readmission, postoperative line “thoracic aortic angio-
graphy and thoracic aorta false lumen spring coil and fibrin glue embolization procedures”. After
blood pressure control and hormone shock therapy, the symptoms of chest pain were significantly
relieved, hoarseness and coughing from drinking water were also improved. The patient was dis-
charged 10 days after surgery.
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Figure 1. CTA of the patient on admission: it can
be seen that there is a significant tear of the des-
cending aorta to form a dissection; Sandwich break
indicated by arrow
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Figure 2. The patient was readmitted to the emer-
gency CTA: the false cavity at the distal end of the
stent indicated by the arrow showed obvious extra-
vasation of contrast medium
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Figure 3. After coil embolization
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