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Type A acute aortic dissection(Type A acute aortic dissection, TAAD) during pregnancy is dan-
gerous for mothers or babies. This article studies the existing theoretical assumptions because of the unique and
dangerous research and independent status quo. The clinical manifestations of TAAD at the initial stage are atypi-
cal. Due to the high risk of death, computer tomography, magnetic resonance imaging or transesophageal echocar-
diography should be performed in time. Therefore, clinical strategies should be adopted for different stages from
pregnant to postpartum. Surgical treatment mainly revolves around whether it occurs at the same time. Various

operations and circulatory leaks can directly or cause harm to certain reasons. Measures and actions taken and rele-

vant evidence for a certain period of time proves to be very lacking. Therefore, we carefully choose various clinical

practices and research in the future.
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