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Selection of operative time for endovascular repair of Stanford type B
aortic intramural hematoma*

Qing-jian Cheng, Yu-yuan He, Peng-cheng Gao, Zhe Che
(Zhangye People's Hospital Affiliated to Hexi Univerrsity, Zhangye, Gansu 734000, China)

Abstract: Objctive To explore the effect of different operation time, length of stay, and the incidence of
related complications of Stanford B type aortic intramural hematoma. Methods From January 2017 to December
2019, 50 patients with Stanford B-type aortic intramural hematoma who were admitted to the vascular surgery
department of Zhangye people's Hospital Affiliated to Hexi University were randomly divided into two groups: the
observation group (25 cases) and the control group (25 cases). The observation group (> 14 days) underwent
intraluminal repair in the subacute phase, and the control group ( < 14 days) underwent intraluminal repair in the
acute phase Prosthesis. Spss21.0 statistical software was used to compare and analyze the surgical efficacy, length of
stay, and the incidence of related complications between the two groups. Results There was no significant
difference in mortality and incidence of falling pneumonia between the two groups (P > 0.05), but there was
significant difference in the rate of reverse avulsion, the rate of second intervention, the rate of type I internal
leakage, the hematoma absorption rate at 2 weeks, and the length of stay (P < 0.05). Conclusion In the subacute
phase, it is safe and effective to repair Stanford B type aortic intramural hematoma with less complications and low
secondary intervention rate, which is worth popularizing in clinical treatment.
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