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Acute type B aortic dissection: a case report

YANG Yi, TANG Gang
Department of Cardiology, Chongqing Shapingba District People's Hospital, Chongqing 400030, China
Abstract: This paper reports a case of acute type B aortic dissection in a middle-aged male who admitted to the hospital with
a chief complaint of "recurrent chest pain for 6 days". On admission, blood pressure was significantly elevated, accompanied
by intermittent chest and back pain. Laboratory examination revealed markedly elevated D-dimer levels. Further aortic CT

angiography (CTA) confirmed type B aortic dissection. After treatment with antihypertensive therapy, heart rate control,

sedation, and analgesia, the symptoms improved, and the patient underwent thoracic endovascular aortic repair.
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Figure 1 Preoperative three-dimensional reconstruction of

aortic dissection
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Figure 2 Preoperative cross-sectional imaging of intramural

hematoma in aortic dissection
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Figure 3 Postoperative three-dimensional computed tomography
angiography (CTA) of the aorta after thoracic
endovascular aortic repair (TEVAR)
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