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[ Abstract]

resulting in the coexistence of a true and a false lumen. It is one of the most critical emergencies in the cardiovascular system. Pericardial

Aortic dissection is a pathological condition in which blood enters the media layer through a tear in the aortic intima,

tamponade refers to the accumulation of fluid in the pericardial cavity, causing an increase in intrapericardial pressure that compresses the
heart and affects its filling function. In severe cases, it can lead to circulatory failure. The mortality rate of aortic dissection complicated
with pericardial tamponade is extremely high, and early identification and intervention are crucial. This article systematically reviews
progress in the risk factors and treatment of pericardial tamponade in aortic dissection. By integrating risk stratification and individualized
treatment pathways, it aims to provide a basis for clinical identification of high-risk patients and optimization of emergency strategies, thus
improving patient survival rates and long-term prognosis.
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