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A three-dimensional biomodel of type A aortic dissection for
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After rapid Before After
Baseline Rapid pacing . P stent-graft stent-graft
pacing
placement placement
Heart rate (bpm) 80 140 80 80 80
Aortic pressure (mmHg) 109/59 23/17 106/57 103/64 99/62
True lumen pressure (mmHg) 85/60 24/14 83/57 84/59 75/49
False lumen pressure (mmHg) 80/63 24/17 79/60 77/61 70/58
Total flow (//min) 4.58 1.78 451 4.60 4.35
True lumen flow (I/min) 2.35 1.02 2.48 2.56 3.60
False lumen flow (I/min) 2.24 0.76 2.32 2.04 0.75
Reprinted from J Artif Organs 25: 125-31, 2022 with permission.
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