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[ Abstract]:  Aortic dissection (AD) is one of the most dangerous cardiovascular diseases. Computed Tomographic Angiography
(CTA) examination is the main method of diagnosis and prognosis evaluation currently for AD. However, CTA examination is unable to
assess the blood flow imaging and the change of fluid mechanics. In comparison with traditional diagnosis, computational fluid dynamics
(CFD) can intuitively and visually simulate the vascular hemodynamic state. CFD plays a critical role in hemodynamic evaluation,
postoperative effect evaluation and patients” outcome prediction. This paper briefly reviewed the application and experimental study of
CFD in AD.
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