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[ Abstract ]

endovascular repair,especially for the restoration of blood supply in important organ branches. The traditional

Stanford B type aortic dissection (TBAD) has always been the main difficulty and focus of

thoracotomy branch vascular bypass or vascular bypass reveals a high incidence of postoperative mortality and
complications due to large surgical trauma. Thoracic endovascular aortic repair (TEVAR) has been widely ap-
plied in treating thoracic and abdominal aortic diseases owing to its minimal invasion, safety, efficiency., and
high success rate. To a considerable extent, TEVAR has largely replaced traditional surgery and has been the
preferred clinical treatment for TBAD. This technique to reconstruct branched vessels has been actively ex-
plored by scholars and has obtained good short-term efficacy preliminarily.
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