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[ Abstract] Aortic expansion diseases, especially those involving visceral branch arteries,
pose significant challenges for clinicians in terms of treatment strategy selection and
implementation. With the advancement of endovascular repair techniques, the mode of treatment is
shifting gradually from open surgery to minimally invasive surgery, significantly reducing
perioperative mortality and complication rates. However, the application of techniques for
reconstructing visceral artery branches is not yet widespread, and there is considerable controversy
in the management of complex cases. In response, the Vascular Surgery Group of Surgery Society of
Chinese Medical Association, the Vascular Surgery Group of Cross-straits Medicine Exchange
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Association and the Thoracic Aorta Group of Vascular Surgeons Society of Chinese Medical Doctor
Association convened relevant experts in China with extensive experience in the endovascular
reconstruction of visceral branches for aortic expansion diseases, based on systematic reviews of
clinical practice and domestic and international literature, and after in-depth discussions, have
developed the Expert consensus on endovascular reconstruction of visceral branch arteries in the
treatment of aortic expansion diseases (2024 edition). The consensus focuses on endovascular
techniques involving the reconstruction of visceral artery branches, aiming to provide principled
guidance for clinicians and to promote the improvement of diagnostic and treatment levels in this

field within China.
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