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[ Abstract ]
33% within 24 hours, 50% within 48 hours, 80% within 1 week and 95% within 1 month since the onset. With the progress of

Acute DeBakey type I aortic dissection is an extremely dangerous disease. The mortality rate is about

the concept and technic of aortic surgery, many patients with acute DeBakey type I aortic dissection have been treated in time.
For patients with intimal rupture in aortic arch, branch vessels involved by false lumen and retrograde DeBakey type I aortic
dissection, total arch replacement has become a common procedure. However, for patients with limited intimal rupture in
ascending aorta and branch vessels were not involved, the treatment of aortic arch (whether to replace the branch vessels) , that
is, total arch replacement or hemiarch replacement is still controversial. This article mainly reviews the surgical methods of total
arch replacement and right hemiarch replacement and their perioperative effects and long—term prognosis in patients with acute
DeBakey type I aortic dissection, in order to provide reference of treatment for this lethal disease.
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