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Abstract

With the increasing improvement of Intravascular techniques, TEVAR has become the main treat-
ment for Stanford type B aorticdissection, but TEVAR may lead to adverse aortic events due to
pseudolumen patent or partial thrombosis of the pseudolumen after TEVAR, which affects patient
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prognosis. Early detection of predictors of aortic pseudoluminal thrombosis can help to select the
appropriate technique to avoid related complications. This article reviews the progress of research
on the influencing factors of pseudoluminal thrombosis.
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1. 51§

FEKRZ AR &R (MU S SRR SE RSN . 25 AR SU0  AMI R
WEE) BTSRRI, B A S e N s AKEE R, 36 Al Bl bk B Bt I AR ) — Al
PR DT X1 6 )R I B o e, AR [ bn e T B kR 2 G AL (IRAD) 24l Tk B RUR 2
(Acute Type B Aortic Dissection)?] 7 T3 J& 2 B 10 33% [1]. IEIR L, TBAD sr AR ZRMEH R4, 5
HMEVR TSI . MR PTEmE L PRSI ORTE  BEEAS RERGAE . BIR B B AR S I S JE A H 2R
oM, o BRI RIE VA N B4 TBAD, 7400 AR FAREE T35 %€ - X TBAD T MR HIINIR,
LT Z MBI TT J7, R RAEAIRIT (OMT) JFUE T RIGST LU E 3k iE N iE B AR
(TEVAR). BIAHAIRFEMICT R GIFRT ARG RAH LA EAC, Bl —B0A v TEVAR 1ENE 28
PRI B B L VRYT JTVE[1]e TEVAR WORBEAE T 3088 ki omal 1, ESh ks K. s A i
FETERG, It DME IR A2 75 58 45 Mk Ak O PPAl s k3 R 4F e h5[2]. AN IEAZ T 1T TEVAR 1)
BT LIRS LIk RIEES, #r 8 il i 3 BOR E R @ s s 3 AR TR A, XA g 5t
AT ZN KA RFAAE K . AERIR R 5 B0 bk s A T B 5200 R R B AT A AR el &, 3 HH 2 75 75 24 L3
AR X B R 2R TR AN R AT R A

2. FRAFX

TEVAR TERRMBET T, M THBEFAR, FEamrsdh%, BARTEZKER. Liu
D [3I%MZERE ST /R TEVAR ARIT 30 RAEBEIET 3, HREEN T B e s, HH
THEESRERER, RXFEIEFEESENENEAKRIEITIAIT . Lou X [4]5F HIBPERT 7L T 146 4 TBAD &
5 UESE TEVAR 41 72.1%, OMT 41 20.0% ) 8 35 3845 56 B AR T B(P < 0.001). 5 OMT #HLL, TEVAR
BITHRAL T RAEFIESIIKES, X5 5 KA RIS G FTUUE H, B e 4 e % iy T,
TEVAR B, I HREEY 2R ATA MR 23867 5 X[5]. £ TEVAR B, F5HRE I 2 8 Mk b
F Bk 5 ezt v 4 S ML WS BUE A G R AR . ARHE 2019 45K AR KRG o 48R 2: (EACTS) A
BRI AR =2 (BESVS) T K SLiR[6], R EFENKS 1 B RIEHIAZFATE A 4 B F3lkkZ, HEK
A RIEFTA EBIKIE B E R 1%, BEERENEARIIKE, 0 X518 —F i fh X 52, =
BRIEFZKER <38 mm KFFF3fkAaE, EHAREmIEN: FHE3K > 38 mm. F Bk
Pl THEMBKERKEE, BRI ARG . ESIK S W E EE B, AR
15 EAr SORUE N AR L. AR H ATEEE Bk S I N ER BTN 84.2%~100% [7], B HIFAT XL
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BEEAR . FFEEARC S SOSCRFEARGE A T 5 X FRT5ik, 3 HAE— SRR i 2R 1
RUFIAEAFZR K ESIKEIE8] [9], ATFEFEAE I BN EEMFETIE, BT B =M UF
filio TEVAR &7 F 78 5 S0 20 78 o5 2 J2 AT o 11, 350890 RE 3 (RS o B 1 T RESRAZAE, S BUBUIR 3@ W 550
Iy MARTE R, SR E Bk R AR R 2K 10] [11]. Hig EERHT TEVAR B, 5 0 BEASFE bR A 1 .
FESCIEAN b, — SRR R B R DA E 32 B ke 2 iz v E 2 ik 28, $Emim AT, W PETTICOAT.
STABILISE. JF & 84> 3 3 28 . B #e 28 . 2 2 ML TR 15 2 (MFM) SR [12] B se 5 Rz F Bl AR
9 TBAD SB#FIRAL T — P2 v AT I NERE, FRRIZ E, (2 R s Aefh[13] [14] [15] [16]
[17].

3. FARTFEH

HHGEI X TBAD 40, SWERIEZRLWG 2 FoASE, KW 2 ME 3 MR, 3 M2
JEAgHER6]. TEVAR C2 5 2% TBAD (¥ iRy /730, XT84l TBAD B £ &L OMT 697 N,
AT 2 B B e U R I (3R B4R > 44 mm. R EAR > 22 mm. fFJFSI 0% a6 43 AR T A
WIGN AW E AL > 10 mm FIEERE > 70 55), WESGHEATRS IEYT[12]. Hsu H L [13]50F 70 R I U AERE
WRAIESG 36 KPREAT PETTICOAT RN, W] fE £ S 4 (OIS ke /. 7 4h— Tt e R I S5 184
HIARLE, fEHW) 90 RNTTn] MGG A4 R R Bk ER, 5aEMmLtt, 4T WatEHe) TEVAR &
B RIE A RUSR[ 18] Lee S J [19125 &I ST SR ALK 13 Bk K BAA TR IE B2 /N T8 14,
BEVT 1 AERT, R/ S AR08 P 4 1 = S Bk K BRI, NS 1 4 3 Bl bk e K AR . el
B () RS, AT AE PRI Z IS BRI, AT AT 32 30 kS 8 A AR RS . AR B Rl 730 Stk
Hi/E TEVAR T B LR A E 1, 7EAR R0 70 75 24 32 2K A T8 BOIRAS S B M N B v 5 i,
DAHRE w3 SCHR A 56T TR LA TR 38 5 2

4. XRBERXER

YHRAEM KM RIER 1 RN AT A B2 T sk S A% 5 14824 L1 (SINE)
LXK EM, TTRESEEIA RERE, MTEHEINNSCROKE ., JIkRERE, HEFEEE
M3 R N EEAR, T HAERIRE . Ma T [2015 K IUHE ] 1 4N<165 mm (525820047 A 3¢ 2 AN
SINE (S IRMIE 35 . Kan X [21]155 K& DUARYE A= 4 71 5 00F 5 32 vy o5 o X P B 2 g ol S 8K P T 98/
Lombardi J V [22]55 A I v 2 K 5 MM R 45 R 2 A E R IR R . 08B & T R 3h ik 5 il
BHE, H5ENKEEZ A=A R, FRONSGRLEN, SRS Ta BN IR0 ARDE, S22
TER8[23] TEITUE I PRI N R ACK: T R SO B TR R - BBk, 75 5 R 3 Sk S M 52, [ A 4
B 5 by S i . 54k, 7617 TEVAR B8 T 5248, — MR EY K887 > k.
Rychla M [24]%5 /& B i 45 it (X S 3897 5K 56 < 10% A kb Bi8 50% 0 s ik g 3zt o 6 Bl IX 0 S 20
il K2 580 SINE, 4 1 7t 3 e FH 3z vity R ] 14 S 48 s T S0 484 B T 1B SINE R 4E[25].

5. EFBKILARES

EFRKT: FEIBAESIRR S YR, FENKT AE. EbklZA 23k S B TBAD Kk
LA SRR 2 [26] B TE Som EANK A A BE /AN AR J5 S 254, AT -3 80R e 1) AU, >59.15°
00 £ B TT Re RA PAUR O00) JRUR B v S B AR T (271 Li D [28]557E 32 Bk A P At 2 ) 2l |,
RO Bk iR 5L AT R & TEVAR Ja B 56 4 AR T i) R4 B R 7« TEVAR J& 2 Eh R AT £ 3 ik
ARG IMAR IR, UEBIATTAT M, B0 RS = 1 B B AT A8 A A, R T & 1,
Pt AR T o
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EFBKRE O KD RALE: TBAD vl K54 M K FE AN TR/ A B & E S 2 i i 21 3
BB MARTE o Sun W [29158 KA O IR BAROZ . AR OA T 2 5 il b 5 800 1 =
MBS . Zhang S 3015 KB FENKHAR D2, B FEESKR DD, FRRDSA88 T ahikeh
BN, ROZEMEEER, R OHARE N RS 2E0Em F 3K K. Armour C H [3115 KB E
S AR 5 5 — IR AR DR B BRI R o, i ikl B Sy BRI SO AR s e 7% ke 58
Pro EZIKEAR O Pt smbke, Bk T B AT R ek . 38 AE K NIBIT I, R4
BHEAR, 0T P8 5 Re (e R 58 4 AR T .

FEEZIBKIEAS: Rylski B [32)554E 2 i Ot 78 i R I E 3Nk 2 K A Ja o038 1 B Bk LTI AR,
Whn 7 HEA, KA. — IR 4 R a5 K P 3 3 ik EAR AN R KBl ELAT 2 AN R 45 =) )
WFEFR[33]. Zhou M [34]55 KI5 > T Ll BB UL 43 32 & TBAD 1ty B ka K fa e R %
— T [E] P 2 O i S SR R AR G s W Ay SR E s Bl AR TE A, 5 TEVAR JE I E8hkT KR
B S IEAHOR[35]. Wang X [36]55 KL JZ 5 % 3 3 kK B LU (Length-to-Descending Thoraco-Abdominal
Aorta Length Ratio, LLR)#& TEVAR AR J5 I EBIHKY K PIMAZHMIF 2%, 24 LLR > 1 B, TEVAR K58
FBNKG RS e e XS R B B E B kOB AS — e E5gma TEVAR ARG RJE MARTE R, AT
FRE TN BX Le s R 2, A 80 B BIG IR AR e Ve T 7 &, A& M IE AR .

6. REESRE

TEVAR AJa kB % b 5 AR G, SRR sh kA R 1R fai R R, Em 8 1z Y]
AEAE A SR ) B T M I A T PR FR M R 3R ARAT 6 2 . TEVAR A A BBk B 56 4 I A 2 A
HEEEAWRNOWT I, ATE N 2B NG 5. Bt MEBUE BORKEAL 1, 3R ATPPAS B
IMARTE AR R 2R, 3 Bl PR 22 AR e 1 5 I SR RN RO, IR SR R ACRE , A B 28038 &
FHHWE . HATSST TBAD M7t 2 ik, Hromtie, EiEm I ERRIR. BEEPLE AR
LR ANBTRE A [37] (381, AR 75 1 1 B i 0 R AL SR AR 4 R 38 ) S S BB A5 DR 3R S v SR A g 20
BT 20 KA BUBETER S R T, SRR A% T B TR0 R 2 0 5 B I PR 2= A= pe T T
Bt IR K, R4S TBAD BFKIMELZE R, IUIBIT T %
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Evangelista, A., Isselbacher, E.M., Bossone, E., et al. (2018) Insights from the International Registry of Acute Aortic
Dissection: A 20-Year Experience of Collaborative Clinical Research. Circulation, 137, 1846-1860.
https://doi.org/10.1161/CIRCULATIONAHA.117.031264

(2] SKZLRAI, 7o, Stanford B gk e Z W AE B A G T3l bk S0 Fedt R (7). RSN EHR A, 2018, 56(6):
477-480. https://doi.org/10.1161/10.3760/cma.j.issn.0529-5815.2018.06.018

[3] Liu, D., Luo, H,, Lin, S., et al. (2020) Comparison of the Efficacy and Safety of Thoracic Endovascular Aortic Repair
with Open Surgical Repair and Optimal Medical Therapy for Acute Type B Aortic Dissection: A Systematic Review
and Meta-Analysis. International Journal of Surgery, 83, 53-61. https://doi.org/10.1016/].ijsu.2020.08.051

[4] Lou, X., Chen, E.P., Duwayri, Y.M., et al. (2022) Early Results of Thoracic Endovascular Aortic Repair for the Man-

agement of Acute Uncomplicated Type B Aortic Dissection. Seminars in Thoracic and Cardiovascular Surgery.
https://doi.org/10.1053/j.semtcvs.2021.12.014

[5] Kumar, S., Choinski, K.N. and Tadros, R.O. (2020) Thoracic Aortic Endografts: Past, Present, and Future. Surgical
Technology International, 37, 232-236.

[6] Czerny, M., Schmidli, J., Adler, S., et al. (2019) Current Options and Recommendations for the Treatment of Thoracic
Aortic Pathologies Involving the Aortic Arch: An Expert Consensus Document of the European Association for Car-
dio-Thoracic Surgery (EACTS) and the European Society for Vascular Surgery (ESVS). European Journal of Car-
dio-Thoracic Surgery, 55, 133-162. https://doi.org/10.1093/ejcts/ezy383

[7] Brown, J.A., Arnaoutakis, G.J., Szeto, W.Y., et al. (2021) Endovascular Repair of the Aortic Arch: State of the Art.

= %

DOI: 10.12677/acm.2023.133462 3249 I IR = =23t e


https://doi.org/10.12677/acm.2023.133462
https://doi.org/10.1161/CIRCULATIONAHA.117.031264
https://doi.org/10.1161/10.3760/cma.j.issn.0529-5815.2018.06.018
https://doi.org/10.1016/j.ijsu.2020.08.051
https://doi.org/10.1053/j.semtcvs.2021.12.014
https://doi.org/10.1093/ejcts/ezy383

HERIB/R « BETT5E0T, FRAIT0 » Ly Edr

[10]

[11]
[12]

[13]

[14]

[16]

[17]

(21]

[22]

(23]

(24]

[25]

[26]

Journal of Cardiac Surgery, 36, 4292-4300. https://doi.org/10.1111/jocs.15920

Li, J., Xue, Y., Li, S., et al. (2022) Outcomes of Thoracic Endovascular Aortic Repair with Chimney Technique for
Aortic Arch Diseases. Frontiers in Cardiovascular Medicine, 9, Article ID: 868457.
https://doi.org/10.3389/fcvm.2022.868457

Zhao, Z., Qin, J., Yin, M., et al. (2020) In Situ Laser Stent Graft Fenestration of the Left Subclavian Artery during
Thoracic Endovascular Repair of Type B Aortic Dissection with Limited Proximal Landing Zones: 5-Year Outcomes.
Journal of Vascular and Interventional Radiology, 31, 1321-1327. https://doi.org/10.1016/].jvir.2020.02.025

Tanaka, A., Sakakibara, M., Ishii, H., ef al. (2014) Influence of the False Lumen Status on Clinical Outcomes in Pa-
tients with Acute Type B Aortic Dissection. Journal of Vascular Surgery, 59, 321-326.
https://doi.org/10.1016/1.jvs.2013.08.03 1

Li, D, Ye, L., He, Y., et al. (2016) False Lumen Status in Patients with Acute Aortic Dissection: A Systematic Review
and Meta-Analysis. Journal of the American Heart Association, 5, ¢003172. https://doi.org/10.1161/JAHA.115.003172

Spanos, K. and Kélbel, T. (2020) Role of Endoluminal Techniques in the Management of Chronic Type B Aortic Dis-
section. CardioVascular and Interventional Radiology, 43, 1808-1820. https://doi.org/10.1007/s00270-020-02566-7

Hsu, H.L., Huang, C.Y., Lu, H.Y., ez al. (2022) Aortic Remodeling of the Provisional Extension to Induce Complete Attach-
ment Technique in DeBakey Type IIIb Aortic Dissection. Journal of the Formosan Medical Association, 121, 1748-1757.
https://doi.org/10.1016/j.jfma.2022.01.006

Vecchini, F., Haupert, G., Baudry, A., er al. (2022) Risk Factors for Incomplete Aortic Remodeling with Stent-Assisted
Balloon-Induced Intimal Disruption and Relamination in Aortic Dissection Repair for Complicated Aortic Dissection:
Results of a Multicenter Study. Journal of Endovascular Therapy. https://doi.org/10.1177/15266028221111984

Marques de Marino, P., Ibraheem, A., Tesinsky, P., ef al. (2022) Fenestrated and Branched Stent Grafts for the Treat-
ment of Post-Dissection Thoracoabdominal Aortic Aneurysms. Seminars in Vascular Surgery, 35, 312-319.
https://doi.org/10.1053/j.semvascsurg.2022.06.002

Li, H.L., Chan, Y.C., Jia, H.Y., et al. (2022) Methods and Outcomes of Endovascular False Lumen Embolization for
Thoracic Aortic Dissection. Annals of Vascular Surgery. https://doi.org/10.1016/j.avsg.2022.03.020

Costache, V.S., Meekel, J.P., Costache, A., et al. (2021) One-Year Single-Center Results of the Multilayer Flow Mod-
ulator Stents for the Treatment of Type B Aortic Dissection. Journal of Endovascular Therapy, 28, 20-31.
https://doi.org/10.1177/1526602820950720

Jubouri, M., Bashir, M., Tan, S.Z.C.P., et al. (2022) What Is the Optimal Timing for Thoracic Endovascular Aortic
Repair in Uncomplicated Type B Aortic Dissection? Journal of Cardiac Surgery, 37, 993-1001.
https://doi.org/10.1111/jocs.16190

Lee, S.J., Kang, W.C., Ko, Y.G., et al. (2020) Aortic Remodeling and Clinical Outcomes in Type B Aortic Dissection
According to the Timing of Thoracic Endovascular Aortic Repair. Annals of Vascular Surgery, 67, 322-331.
https://doi.org/10.1016/j.avsg.2020.03.022

Ma, T., Dong, Z.H., Fu, W.G., et al. (2018) Incidence and Risk Factors for Retrograde Type A Dissection and Stent
Graft-Induced New Entry after Thoracic Endovascular Aortic Repair. Journal of Vascular Surgery, 67, 1026-1033.¢2.
https://doi.org/10.1016/j.jvs.2017.08.070

Kan, X., Ma, T., Dong, Z., et al. (2021) Patient-Specific Virtual Stent-Graft Deployment for Type B Aortic Dissection:
A Pilot Study of the Impact of Stent-Graft Length. Frontiers in Physiology, 12, Article ID: 718140.
https://doi.org/10.3389/fphys.2021.718140

Lombardi, J.V., Famularo, M., Kratzberg, J., et al. (2021) Effect of Proximal Fixation Length on Complications after
Endovascular Repair of Type B Aortic Dissection. Journal of Vascular Surgery, 73, 1189-1196.¢3.
https://doi.org/10.1016/.jvs.2020.07.087

Shahbazian, N., Romero, D.A., Forbes, T.L., et al. (2022) Identification of Geometric and Mechanical Factors Predic-
tive of Bird-Beak Configuration in Thoracic Endovascular Aortic Repair Using Computational Models of Stent Graft
Deployment. JVS-Vascular Science, 3, 259-273. https://doi.org/10.1016/.jvssci.2022.05.056

Rychla, M., Dueppers, P., Meuli, L., ef al. (2022) Influence of Measurement and Sizing Techniques in Thoracic Endo-
vascular Aortic Repair on Outcome in Acute Complicated Type B Aortic Dissections. Interdisciplinary CardioVascu-
lar and Thoracic Surgery, 34, 628-636. https://doi.org/10.1093/icvts/ivab300

Li, X., Zhang, Y., Sun, Z., et al. (2022) Prevention of Distal Stent Graft-Induced New Entry after Endovascular Repair
for Type B Aortic Dissection: A Retrospective Cohort Study. The Journal of Thoracic and Cardiovascular Surgery.
https://doi.org/10.1016/j.jtcvs.2022.01.042

Sun, L., Li, X., Li, Q., et al. (2021) Morphological Features of Aortic Arch Predicting the Risk for Acute Type B Aor-
tic Dissection. World Journal of Surgery, 45, 3458-3466. https://doi.org/10.1007/s00268-021-06247-5

DOI: 10.12677/acm.2023.133462 3250 Il R 125 23k i


https://doi.org/10.12677/acm.2023.133462
https://doi.org/10.1111/jocs.15920
https://doi.org/10.3389/fcvm.2022.868457
https://doi.org/10.1016/j.jvir.2020.02.025
https://doi.org/10.1016/j.jvs.2013.08.031
https://doi.org/10.1161/JAHA.115.003172
https://doi.org/10.1007/s00270-020-02566-7
https://doi.org/10.1016/j.jfma.2022.01.006
https://doi.org/10.1177/15266028221111984
https://doi.org/10.1053/j.semvascsurg.2022.06.002
https://doi.org/10.1016/j.avsg.2022.03.020
https://doi.org/10.1177/1526602820950720
https://doi.org/10.1111/jocs.16190
https://doi.org/10.1016/j.avsg.2020.03.022
https://doi.org/10.1016/j.jvs.2017.08.070
https://doi.org/10.3389/fphys.2021.718140
https://doi.org/10.1016/j.jvs.2020.07.087
https://doi.org/10.1016/j.jvssci.2022.05.056
https://doi.org/10.1093/icvts/ivab300
https://doi.org/10.1016/j.jtcvs.2022.01.042
https://doi.org/10.1007/s00268-021-06247-5

HERIB/R « BETT500T, BRATT0 « Ly 4Edr

[27]

(28]

[34]

[33]

[36]

[37]

[38]

Cao, L., Ge, Y., He, Y., et al. (2020) Association between Aortic Arch Angulation and Bird-Beak Configuration after
Thoracic Aortic Stent Graft Repair of Type B Aortic Dissection. Interdisciplinary CardioVascular and Thoracic Sur-
gery, 31, 688-696. https://doi.org/10.1093/icvts/ivaal 71

Li, D., Peng, L., Wang, Y., et al. (2020) Predictor of False Lumen Thrombosis after Thoracic Endovascular Aortic
Repair for Type B Dissection. The Journal of Thoracic and Cardiovascular Surgery, 160, 360-367.
https://doi.org/10.1016/.jtcvs.2019.07.091

Sun, W., Xu, H., Xiong, J., et al. (2021) 3D Morphologic Findings before and after Thoracic Endovascular Aortic Re-
pair for Type B Aortic Dissection. Annals of Vascular Surgery, 74, 220-228.
https://doi.org/10.1016/j.avsg.2020.12.026

Zhang, S., Chen, Y., Zhang, Y., et al. (2018) Should the Distal Tears of Aortic Dissection Be Treated? The Risk of
Distal Tears after Proximal Repair of Aortic Dissection. International Journal of Cardiology, 261, 162-166.
https://doi.org/10.1016/].ijcard.2018.01.028

Armour, C.H., Menichini, C., Milinis, K., ef al. (2020) Location of Reentry Tears Affects False Lumen Thrombosis in
Aortic Dissection Following TEVAR. Journal of Endovascular Therapy, 27, 396-404.
https://doi.org/10.1177/1526602820917962

Rylski, B., Muiloz, C., Beyersdorf, F., et al. (2018) How Does Descending Aorta Geometry Change When It Dissects?
European Journal of Cardio-Thoracic Surgery, 53, 815-821. https://doi.org/10.1093/ejcts/ezx292

Nugraha, R.A., Amshar, M., Batubara, E.A.D., ef al. (2022) Descending Aorta Diameters as Predictor of Late Adverse
Outcomes in Patients with Uncomplicated Type B Aortic Dissection: A Systematic Review and Meta-Analysis. Annals
of Vascular Surgery, 80, 333-344. https://doi.org/10.1016/j.avsg.2021.10.033

Zhou, M., Shi, Z., Li, X., et al. (2021) Prediction of Distal Aortic Enlargement after Proximal Repair of Aortic Dissec-
tion Using Machine Learning. Annals of Vascular Surgery, 75, 332-340. https://doi.org/10.1016/j.avsg.2021.02.039

Ge, Y., Lv, X,, Ge, X,, et al. (2021) The Number of Preoperative Abdominal False Lumen-Perfused Small Branches Is
Related to Abdominal Aortic Remodeling after Thoracic Endovascular Aortic Repair for Type B Aortic Dissection.
Annals of Vascular Surgery, 71, 56-64. https://doi.org/10.1016/j.avsg.2020.09.007

Wang, X., Ge, Y., Ge, X., et al. (2020) Dissection Length-to-Descending Thoraco-Abdominal Aorta Length Ratio Pre-
dicts Abdominal Aortic Enlargement after Thoracic Endovascular Aortic Repair for Type B Aortic Dissection Involv-
ing the Abdominal Aorta. Interdisciplinary CardioVascular and Thoracic Surgery, 31, 680-687.
https://doi.org/10.1093/icvts/ivaal 84

Dong, Y., Que, L., Jia, Q., et al. (2022) Predicting Reintervention after Thoracic Endovascular Aortic Repair of Stan-
ford Type B Aortic Dissection Using Machine Learning. European Radiology, 32, 355-367.
https://doi.org/10.1007/s00330-021-07849-2

Munshi, B., Parker, L.P., Norman, P.E., et al. (2020) The Application of Computational Modeling for Risk Prediction
in Type B Aortic Dissection. Journal of Vascular Surgery, 71, 1789-1801.e3. https://doi.org/10.1016/j.jvs.2019.09.032

DOI: 10.12677/acm.2023.133462 3251 I IR = =23t e


https://doi.org/10.12677/acm.2023.133462
https://doi.org/10.1093/icvts/ivaa171
https://doi.org/10.1016/j.jtcvs.2019.07.091
https://doi.org/10.1016/j.avsg.2020.12.026
https://doi.org/10.1016/j.ijcard.2018.01.028
https://doi.org/10.1177/1526602820917962
https://doi.org/10.1093/ejcts/ezx292
https://doi.org/10.1016/j.avsg.2021.10.033
https://doi.org/10.1016/j.avsg.2021.02.039
https://doi.org/10.1016/j.avsg.2020.09.007
https://doi.org/10.1093/icvts/ivaa184
https://doi.org/10.1007/s00330-021-07849-2
https://doi.org/10.1016/j.jvs.2019.09.032

	Stanford B型主动脉夹层假腔血栓形成影响因素的研究进展
	摘  要
	关键词
	Research Progress on the Influencing Factors of Pseudoluminal Thrombosis in Stanford Type B Aortic Dissection
	Abstract
	Keywords
	1. 引言
	2. 手术方式
	3. 手术干预时机
	4. 支架移植相关因素
	5. 主动脉几何形态
	6. 总结与展望
	参考文献

