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Abstract; Objective To analyze the clinical characteristics and summarize the treatment experiences of Stanford type B
aortic dissection. Methods A retrospective analysis was performed on the data of 341 patients with Stanford type B aortic
dissection who received aortic angiography, coronary angiography and aortic endovascular exclusion at the same time in car-
diology department of general hospital of Shenyang military region from April 2002 to October 2013. All patients underwent
aortic endovascular exclusion in whom 45 patients combined with severe coronary artery stenosis underwent percutaneous
coronary intervention ( PCI) at 3- to 7-day after aortic endovascular exclusion procedure. Long-term effect was observed.
Results  Out of 341 patients, male patients accounted for 79. 5% ;age more than or equal to 60 accounted for 37. 5% . The
patients with high blood pressure,acute onset and chest pain as primary manifestation were 88.3% ,75.4% and 74.2% ,
respectively. The success rate of endovascular exclusion procedure was 100% , and no severe complications occurred. Dur-
ing follow-up period of (68 +29 ) months,recurrent break in the site beyond covered stent appeared in 10 patients,and the
aortic endovascular exclusion was performed again. The success rate of PCI was 100% without severe PCl-related complica-
tions in 45 patients underwent PCI procedure. Out of 45 patients underwent PCI,40 were followed up,and 5 were lost to fol-
low-up. During follow-up period,2 cases died of cerebral hemorrhage;1 case died of malignant tumor;2 cases underwent
coronary revascularization again. Conclusions In the patients with Stanford B type,the incidence of male patients is about
four times that of female ;the proportion of patients with hypertension is high ; most patients have chest pain as the main clin-
ical manifestations. The aortic endovascular exclusion combined with PCI has the advantages of higher safety and feasibility,
higher operative success rate, lower incidence of major adverse cardiac events and better long-term effect for the treatment of
Stanford type B type aortic dissection combined with coronary heart disease.
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