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Figure 1 The pre-operative CT angiogram scan showed a 50

mm aortic arch aneurysm, a chronic type B aortic

dissection with the intimal tear located at the proximal

descending thoracic aorta
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Figure 2 At 4-year follow-up, imaging via CT angiography showed

complete remodeling of the descending thoracic aorta.
Aortic remodeling did not occur at the abdominal aorta

due to a wide re-entrylocated at the renal arteries
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