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ABSTRACT Objective: According to the clinical experience, open surgery, endovascular aneurysm repair and hybrid operation
technique in the clinical treatment of aortic dissecting aneurysm were skillfully used. Methods: From July 2009 to January 2013, we
collected 91 patients with aortic dissection aneurysm who underwent surgical treatment in our hospital, 36 Stanford B dissecting
aneurysm and 55 Stanford A dissecting aneurysm ,which were treated through different methods. Results: 85 patients were successfully
cured, 6 cases died, 4 cases with total arch replacement died of a series of complications such as uncontrollable bleeding, intestinal
necrosis, renal insufficiency, and oliguria. 2 cases died of severe multi-function acute organ failure, 1 case of hybrid surgery appeared
hypertension and neurological complications, 1 lung infection and low cardiac syndrome, the effect was not optimal. 2 cases with renal
insufficiency were cured after dialysis treatment. 2 cases appeared neurological complications after endovascular aneurysm repair, 2
lower limb dysfunction, 4 cases had a little leakage. These complications were cured after symptomatic treatment. 76 cases were
postoperatively followed-up for 3-12 months, 2 cases died at 9 months, 1 case died of cerebral infarction and cerebrovascular accident, 2
cases died of hemorrhage, other patients lived in good condition with the I -II level of cardiac function. Conclusion: According to the
clinical characteristics of aortic aneurysm disease and localization diagnosis, reasonably select and use of methods to make the operation
become faster, safer and more convenient, which could achieve good therapeutic effect at the same time.
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Table 1 The treatment results
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BB FLIhE (%) FARKE(h) BT R E(d) . .
Accompanied Blood transfusion
Total cases  Success rate (%) Total operating time (h) Hospitalization o
complications volume (mL)
Stanford A 55 89.1 % 4~7.5 13~36 4 800~1600
StanfordB 36 100% 1~2 7~19 8 0~950
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