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Endovascular treatment of complex abdominal aortic aneurysms:

Problems and countermeasures

LI Huai-bo, CHEN De-ji*, HE Ming-ji, LIAN Hui, SHEN Gang
(Department of Interventional Radiologys the Second Af [iliated Hospital of Guangzhou Medical
Uniwversity, Guangzhou 510260, China)

[ Abstract |
(EVAR) for the treatment of complex abdominal aortic aneurysm (AAA). Methods A total of 35 patients with complex
AAA who underwent EVAR were reviewed. Results All 35 patients were treated with EVAR. The procedure failed in 2

Objective  To explore the feasibility and safety of artificial stents in the endovascular aneurysm repair

cases, because the vascular access was too stenosis to release the stent in 1 patient who died 2 days later, and the other one
died 1 day after operation since the rupture of aneurysm during procedure. The success rate of EVAR was 94. 29% (33/35)
. In 6 patients with ruptured AAA before operation, 2 died after operation. Conclusion Complex AAA can be treated with
improved endovascular technologies.
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