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[Abstract] In order to standardize the perioperative care for patients with Stanford type B aortic
dissection receiving endovascular treatment, an Expert Consensus on Perioperative Care for Endovascular
Treatment of Stanford Type B Aortic Dissection(hereinafter referred to as the Consensus)was composed. The first
draft of the Consensus was formed through searching the relevant evidence of diagnosis, treatment and nursing
of aortic dissection at home and abroad. Consultation letter was sent to 50 medical experts engaged in vascular
surgery and related fields, and based on their suggestions the first draft of the Consensus was modified and
improved, and the final version of the Consensus was formed. This Consensus includes the following
contents: the most up-to-date anatomical localization of Stanford type B aortic dissection, endovascular
treatment methods and indications, as well as preoperative and postoperative nursing care. This Consensus is
very practical and it can serve as a guiding reference for the perioperative care of patients with Stanford type
B aortic dissection undergoing endovascular treatment. (] Intervent Radiol, 2023, 32. 833-840)
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