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Abstract

Keywords

Aortic dissection during pregnancy is a rare disease, with difficult diagnosis and treatment, rapid progression, and
poor prognosis of both mother and baby. Currently, there is no clear diagnosis and treatment plan, and timely
diagnosis and treatment is crucial for improving prognosis. In this paper, we report a case whose first symptom
was gradually aggravated low back pain accompanied by diarrhea, which was clearly diagnosed as pregnancy with
Stanford B type aortic dissection after cesarean section, in order to accumulate experience for the diagnosis and
treatment of clinical pregnancy with aortic dissection.
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