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[ Abstract ]

life. Acute aortic dissection (AAD) complicated with PE is rare, and there are no relevant treatment suggestions in domestic and

Aortic dissection and pulmonary embolism (PE) are medical emergencies that endanger people’s health and

foreign guidelines at present. Hence, the clinical treatment of these patients is controversial. In this paper, we present diagnosis

and treatment process of a patient with AAD complicated with PE who was successfully treated by rivaroxaban, in order to provide

reference for the diagnosis and treatment of these patients.
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Figure 1 Chest PET-CT examination result of the patient at 2021-01-08
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Figure 2 Enhanced CT examination result of thoracic aorta of the patient

at 2021-01-20
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