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Abstract

The aneurysm of ascendingaorta is 1.5 times larger than the normal diameter of the ascending aorta, which can lead to acute Stanford
A-typ aortic dissection, which is fatal. Acute ascending aortic dissection often occurs suddenly and is difficult to prevent. Serious com-
plications such as acute aortic syndrome, acute coronary syndrome, congestive heart failure, cardiac tamponade, stroke, syncope and
renal insufficiency can occur rapidly. Even if there are conditions for emergency surgery, the mortality rate is still high. At present, the
mortality rate of acute A-typ aortic dissection remains between 14-30%, with an average of 25%. Therefore, it is particularly necessary
to identify and treat aneurysm of ascendingaorta as soon as possible in order to reduce the incidence rate and mortality rate of A-typ
dissection. This paper shares the successful treatment of a case of the patients with aneurysm of ascendingaorta develop to acute A-type
aortic dissection ascending aortic aneurysm after emergency operation after acute A-typ aortic dissection in our hospital.
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