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Role of TEVAR in non-complex type B aortic dissection
—interpretation of 2022 STS/AATS clinical practice
guidelines on the management of type B aortic dissection
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Abstract In the treatment of non-complicated type B aortic dissection (TBAD), disagreement exists between
Chinese and Western academic associations, and previous European and American guidelines
emphasized conservative treatment. However, with the increase of long-term follow-up data of TBAD
patients and the extensive application and improvement of endovascular techniques, the effective role of
TEVAR in non-complicated TBAD has gradually been recognized by Western academic community, and
has been elaborated in this year's American STS/AATS guideline. Therefore, this paper interprets the

relevant parts of the guideline for discussion among professional scholars.
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7EBEAE 26 [ 2010 421 5 B 2014 452 % R 32
2y ik 9590 I R 46 mE L X TR S 0 B B A B ik
J¢ )2 (type B aortic dissection, TBAD) ¥ 17 25 ) R
SFVEYT  (optimal medical therapy, OMT), F71E £ 3l
JUR B 2R B AN R 25 R A &2 2 B TBAD LAY
x 3 Bk E N B E R (thoracic endovascular aortic
repair, TEVAR) . Fifi & TBAD £ 3 1 B Bl 15 B3 19
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TBAD FlE 42 2 7 TBAD B9 JE Atk b, 06 K48 e B 18
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N B ki B AR HE N R EERAE, i KUK A
TBAD 119 Ifii R & 204 55 i [ 1 20« ot [ 1 v o
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Table 1 Classification of clinical manifestations of TBAD
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I i A (L = N = e YA | A= o | =i
TBAD, LG E T B0 067 B, B 2 1Y L i
SR LA K 5 LSA JF R, R ok &
kAR, DL R A JC & 2% B TBAD A9 I IR 2 31
(I, BH#e#E, AEREHLAYIESE ) . OMT J& k&2 4= /Y
TBAD & # W iR YT ik (1, BHERE, dEFEALKY
W) o X T AE&E 42 B TBAD, W] % J& 17 1B
TEVAR&YT, LA/D 3 3 2 KA OGS B 1
FE KA CIE TS (1Ib, BHEZE, AERANLAYIESE) .
AW 2 TBAD /& B 5 2F 47 % U1 11 K BE 15
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OMT 149K J2& 3k 5 2% %1 TBAD B9 — £ 3697 J7 ¥k,
PR A A 45 A R R [T BF 7 e I A A A
L FEET] E R R KA (B & K dp/de) 1
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19.4%) , AH 2 2 4 4 PR 5 At 38 5 3= 3 JikoRH DG 993 4
IR EF . SRR L Rl DT ] DL R
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Table 2 Morphological features with potential poor late

outcomes
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Figure 1
close follow-up plus OMT therapy is recommended)
PP PAAEA AT BEEH B R,
2% Uk

(1]

HBIFAR; X FSXEE TBAD, #HEFRIAITTEVARFR; FFIESEETBAD, #HHEOMTIET, EHEIHIZEENS
&, AIEEITTEVARBTR/MTEEZIH KL E; 3 TFFE TBAD £E, HENEKPZHEZTIMG+OMTEIT)

Strategies for diagnosis and treatment of acute TBAD (for complicated TBAD, emergency TEVAR surgery is

recommended, and for patients who are anatomically inappropriate to perform TEVAR, hybrid or thoracotomy

surgery can be considered; for high-risk TBAD, TEVAR surgery is recommended within a limited time; OMT

treatment is recommended for non-complicated TBAD, and TEVAR treatment can be considered for anatomically

appropriate patients to reduce long-term aortic complications; for all TBAD patients, long-term and continuous
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