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[ Abstract] :

dissection) related to Marfan syndrome are the main causes of death. Pregnancy is prone to complicated with cardiovascular disease,

Marfan syndrome is a recognized risk factor for aortic dissection. Cardiovascular complications ( especially aortic

which significantly increases the risk of Marfan syndrome complicated with aortic dissection. At present, there is controversy regarding
the diagnosis and treatment of aortic dissection in patients with Marfan syndrome during pregnancy, especially the preventive aortic root

repair and the use of B—blockers. This study reviewed the epidemiology, etiology, diagnosis, and treatment of the aortic dissection in

pregnancy with Marfan syndrome, in order to improve its clinical diagnosis and treatment.
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