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Abstract

Objective: To explore the diagnostic and therapeutic strategies for a rare critical case of extensive burns complicated by Stanford
Type B aortic dissection and pulmonary artery embolism, analyzing the principles for resolving treatment conflicts and clinical
outcomes. Methods: A retrospective analysis was conducted on the clinical data of a 55-year-old male patient admitted in
September 2024 with extensive burns and vascular complications. The patient presented with 71% total body surface area
(TBSA) burns, comprising 55% third-degree and 16% second-degree burns, mainly complicated by Stanford Type B aortic
dissection (chronic), distal right pulmonary artery trunk and branch embolism, and near-complete thrombosis of the left upper
limb. Clinical characteristics, laboratory test dynamics, surgical approach, and anticoagulation strategy were analyzed. Results:
Enhanced CT angiography confirmed the diagnosis upon admission. Addressing the treatment conflict between aortic dissection
and pulmonary embolism, a strategy of “staged surgery + close monitoring + cautious low-molecular-weight heparin
anticoagulation” was adopted. Specific measures: (1) Wound management: Underwent 6 surgical procedures including
debridement and eschar removal, heterograft skin grafting, Meek grafting, and autograft skin grafting to progressively close the
wound. (2) Aortic dissection management: Control blood pressure (target systolic 100—130 mmHg; 1 mmHg = 0.133 kPa) and
heart rate (target 60—80 bpm) to prevent dissection expansion. (3) Pulmonary embolism and thrombus management: Sodium low
molecular weight heparin 4250 IU subcutaneously every 12 hours, with dynamic monitoring of D-dimer and coagulation
function. During treatment, D-dimer decreased from 8.45 pg/L at admission to 2.93 pg/L, and C-reactive protein decreased from
246.96 mg/L to 133.62 mg/L. At 2.5 months postoperatively, wounds on the right upper limb and both lower limbs were largely
closed, with good survival of chest and back skin grafts. The patient's condition was stable. Conclusion: Large-area burns
complicated by Stanford Type B aortic dissection and pulmonary embolism present a critically ill condition with prominent
treatment dilemmas. Under the premise of confirming the dissection as chronic with a relatively stable false lumen, cautious
anticoagulation with low molecular weight heparin combined with dynamic monitoring and staged surgical strategies can control
thrombus risk while avoiding aortic dissection rupture. This case provides preliminary experience for managing such complex
cases, though further clinical research is needed for validation.
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38 REAE T B K 2 A O BLRDRER, SR HA 30 H 7 35
TR R AL P, RO, Sk BOSEAR
1%, BEAETCH. BE. 7 CT AD- RIS K. 454
B RRTT HRIMIE IR 75K, #k 4 Stanford BZY = 2 ik
Se 2 AR T o E R SRR (2022050 [8], R HSREUR
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KRN R 259, #BHI4EE 100~130 mmHg . “F53)
k& 60~70 mmHg; BRI A G0, 4EFEO
2 60~80 K /41 [FIR T LABEEREER R YT, A 4
Wy, BRRIZRE RIS . VAT SR RSl B — IR
B, TR, BB RS ENR KR .

2.4.3. DUBOREE
% % % F1212 (multi-disciplinary team, MDT) i+ i,

SR AR AR DS BOE A 2 2 v T RS2k e R, B A
PPTELRITHRAE, 75 =R il i g 02 DARR R E Bk R
EREEA L, T LAEEDUENGYT; BRI TFEFER
B 4250 TU B 12 /BB RVESS[1], 1697 S 2045 D
D-ZAR Bl HE R A (prothrombin time, PT) 2 i&1b
B3k ML 15 B A (] Cactivated partial thromboplastin time,
APTT) , HixA D-ZRAKRIATHE TR, PTRAPTT4E
FEIEIEH 254 L IRF1.5~2.015[8, 13], RN %YWA
T I RSE, FRBCR ZH6E 5 AR pi% .

3)


http://www.sciencepg.com/journal/sr

Science Research

http://www.sciencepg.com/journal/sr

2.4.4. PURGEITT

R4E 2023 F Frketh 2 ERRUee i ik B E 12 3 5 7 )
[14], KA LAREE5 2 5 (procalcitonin, PCT) 8§ S A FEHIPT
TGRS . ARSI, g H BRE H 2has Il fiE PCT/K
¥, GECRMER. HAMMTHE PP ERL A 5 b S
RIEAH IR, ZRE VP BRGWIRE . UPCTARIHFEE T %
#<0.5 ng/mLECRIGE T P>80%, H & #H IR KR
AR ERR . 3N 15 AaE) i, S 25 [E IR B EK
ERPUER; GPCTHREL R ELF IR T, W15 K e
RSB R G, TP T S [FIR, E B R AR
BT 53U~ MRS AS AT A B 3 77 S 2505, AR PR v
JR 22 RO TR R A, DA K PR R B AR 24 XU

i

24.5. BFRXF

BRI, 3G CRE ™ B e A B TR
IR (20245 ) [15], T ABiJE24~48 hN Ja 55
Wik 8 77 . Re B MIE4A H FRi%25~30 keal/(kg-d) it 5, B
Ji H bR N1.5~2.0 g/(kg-d), FHARIEEEARBPIRE. G
FER K ZIEN A . EFRIBHENERE . iR
WEEAEE R, FRERESE DA, PICRA
MR . RZEIEER 4 BIRERE.

2.5. GiitsEAE

AR TR [ BRI 5] 7 B B e, 3 190K TR GE
13365 Stanford BA LAk 2= S fili s ik we: 28 £ i PR

ZERHHAT RGUSGS . BT BE 8 kIR T FR B ABEME B 17 -
TFERR S IES DA HE UIMEREE (xks) Fox, A
P& IEA A AR AL (DY A 8 alfE D o THEs
BECASTECRN B 2 23RN o SEIG ZE HB AR M BN A5 A8 40 K F I 1]
Jr A B R AT AT Fd 1 o #r, B EED-— %
Ry CRMNE A FRES R I bt I REFa bR TR 1R TT 5B B
IR IR o BT B0 R FH Excel . Word K {1347 %2
ST HIE (o

3. &3

3.1. FAREIT

B NBe RS Wi 40 2 22 BB (MDT) £
APl A, T20249 A 12H (NBESE3K) fE4 5 FRE
T —IRFR, HEATA B U G G0 A B A 5
B A. WS, 4571202449 H20H. 9H30H. 10H
12H.10H28 H B 11 A28 HARIRAT 2 — & 5 /S Ik I F R
FARTREHE: AR A FEREA . B0 A 7 R 35 B 5 o Bk
G AR A BEA, LR )T 4E R IX 1 5 1)
R . EAE IR, S5 IRFARBRIE 5 3 i 4 5 R 2
NIREREE, PR s RalE Ti0E . AlnE A
Ja I B

FEHF AR 7 3R 7 R 1.

R 1 FARMEL T7 RT3

FRKFP E:i] FREHK PRI 7 =
Bk 2024-09-12 A B U B B HII AR+ 57 b e AR B
W 2024-09-20 A BBE U IBOHE B AR B A e AR L R RS A AR+ A AR e B AR o)
B 2024-09-30 B U RO B AR+ Sk B P B R B
EHlUNe 2024-10-12 A BB U IR AR R B BURAR o)
BIIR 2024-10-28 A SUR B AR 22 R B A B AR B
ELVAY/¢ 2024-11-28 A L RO B R AR A S B B A AR

3.2. HURGHAIT

2B PURGLTT R0 B A R TR 0 IR e i
AT R R SR IR 2R R S B . AR
(202449 HOH ) 56 1% 146 FHY IR 437 P5 AR 9y A 1 2L 2L
G o R 5 AN TR R 2 BIEAT B (o S A i

203

W KGR E) K2R . 55— /ARG (9
H12H) FAFNEDRMBA It ER, JREET: &
FAE TR TAR KR )5 4 B JORE ) B s Ve A, A7 76 1) T Jik
BOER, TR PURRES, R E A E A
FEP T B- A LB (ESBLs) B AT 1 B4 B 76 N 1 i
R AT R, 7 B R B ) M 7 ) T UK D
{18 TS R 4 0 PR 46 2 €0 7] 26 BRI (MIRSAD o 5 UK 5 (9


http://www.sciencepg.com/journal/sr

Science Research

http://www.sciencepg.com/journal/sr

H20H) HUERG T =G MR, JEAES RS BT R
DRI BRI, B R R H K ) AR
5 i A T E L R e XU, SRR M R N 5 A T
B ER T R R R G = TIIRRSE (9OH30H . 10
HI12H) k8 A mib BRI E XD Himg, LA m
B R e A5 B R L 22 IV R S A AR R B A R
G B PR, 5555 2 B R BT AT P R 3 SR TR R
BHXARSE (L0H28H) 15 HED Hrg, (R 2%
PR, N EEESIUERRET TR, BENeTE
FERRD I R B . AR A (11H28H) #H
Sk AUIRER B AT AN, X — 8 85 (L B 18] 2 ) 15 97
A B0 =2 AT R DI, SRR IRER A ET ELE A 6

SAGNE (BRI ZHNAFEKR BA REHIUR
Wk, B AR R B AR R ST

3.3. PUBkEIT

FE TR CTIE SE I 2Bl 3 o AR TR Jle s P BEEAH
MRGEREOLT, BE—RRNEFGERAES T RN
4250 1U (BRRI2/NE1VRD Puilt, JRAEiR T R ahas s
MIhEE: APTTHERFTE IEWAH1.2~1.8f%. PTEARE T
12~16s, D-—RARMIZE D £ 52.93 /L, $enPrstsmsEn]
B HAR NI E AL FN, a7 AR A B a5t
RIEB I JZ I

TEAHBTEE T R W2,

R 2 PURGIRIT RPUEHRIT T %

RITHT B Bt A PR G T 5R BT R

NG 2024-09-09 WR 37 DU AR Ay feh e B SH AR 4.5 g q8h ivgtt —

FWARE  2024-09-12 TR 1 gq8hivett i R 1 g ql2h ivgtt 67> T 244 4250 U q12h

0 N H — 223
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IL-6. TNF-o) , #t—5 EHAART7FE, B3h
AN B I R 4 5

(4) &I AR K NBCIRE T LA B I K BRI, 1
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(2024550 1) [11], XFTREAREE B, 530 SL it U] i
JHIAR T R I 35 BR IR FEALLR, B R08 /D> FREA SRR P&
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