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[ Abstract |

dissection under local anesthesia. Methods

Objective To summarize the treatment experience of stent implantation for Stanford type B aortic
The data of medical records of 32 cases of type B aortic dissection who
received thoracic endovascular aortic repair( TEVAR) in our hospital From May 2017 to May 2019 were retrospective-
ly analyzed to summarize the treatment experience. Results The operation was successfully completed in all the 32
cases. During the operation, a small amount of type [ endoleak occurred in 1 case, but no deaths and no major car-
diovascular and cerebrovascular accidents occurred. The patients were followed up for 6. 4 to 10. 5 months. One pa-
tient had distal stent bulging 6 months after the operation and was cured by reimplantation of one stent. Conclusion
After careful preparation, evaluation and measurement of aortic dissection, TEVAR under local anesthesia for Stan-
ford type B aortic dissection can be performed, and the occurrence of intraoperative and postoperative complications
can be significantly reduced through the improvement of transverse inguinal incision or percutaneous puncture instead
of longitudinal incision, as well as careful perioperative nursing.
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