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Research progress in neurological complications of non-A non-B
aortic dissection treated with different endovascular techniques
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Shanghai Jiao Tong University School of Medicine, Shanghai 200011, China)

Abstract: Non-A non-B aortic dissection is a critical cardiovascular condition that often requires early and aggressive
intervention. Due to its involvement of major branches of the aortic arch, it frequently leads to neurological complica-
tions. Currently, there is no consensus on the optimal endovascular treatment for non-A non-B aortic dissection. The
main endovascular techniques include the chimney technique, fenestration technique, and branched stent grafts. This
paper reviews the use of these techniques in relation to postoperative neurological complications. It was found that
various fenestration techniques may be associated with a lower incidence of perioperative stroke, while the chimney
technique may reduce the incidence of perioperative spinal cord ischemia. The number of stents implanted for aortic arch
branch reconstruction is positively correlated with the incidence of stroke. With regard to surgery-related neurological
complications, fenestration or chimney technology combined with endovascular repair for non-A non-B aortic dissections
may have some advantages, but these conclusions still need to be validated with large sample data. Moreover, the perio-
perative neurological complications of non-A non-B aortic dissection are related to multiple factors, and the exact mech-
anism of which has not yet been fully elucidated. Furthermore, the impact of related risk factors and preventive measures
on prognosis requires further in-depth investigation.
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Table 1 Occurrence of neurologic complications due to treatment of non-A and non-B type aortic dissection in various studies
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