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[Abstract] Acute type A aortic dissection (aTAAD) is a common aortic disease with a very high
mortality rate. Due to its frequent involvement of vessels above aortic arch, it is highly prone to cause
neurological complications. This review comprehensively elaborates on the possible risk factors of aTAAD
combined with neurological complications, and summarizes the commonly used surgical treatment strategies,

in order to provide a theoretical basis for finding intervention methods for aTAAD combined with
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intercelluar adhesion molecular-1(ICAM-1)
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