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BERFAGED W 58T F K&
EEM A, MERRTHZE RS E Y.
72, PTRA BT 2D — &R REm , BfFE X —
BRGNS A RAEE, E L AHE RS
(DB SR E SR TP, B# PTRA 52
EHE 20%~24%%%0, () BB E SV &
K 4b A £F 4 58 A 78, T 3R B 4 B R
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EAHFRAE, MK BRI Bk S
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2R LRI A FE ML WAL E stent ] KB
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ik L0 B HETIERIET SR ER
F 1989 £ Mali AT LAY, stent B Zh
HIEYT T — 6B shik G5 ER Skt b
e 5 4E B, AE KRR stent BAHLE I T H 3

PRI AR AR AT JSRAEE BT, ATHARY I IR IE
AL B/NESRB , BT 5 B I stent PR 38
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O (EED & VEBF ™, Thomas F 1993 ££$i1 4
TERRALHTFRER, KNS HOEERER
SRR R AR A SRR B
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T B 3hBk stent By BAIT RS,
)] pi

stent J& DU 8 BB IR B W BRI 5 M9 B9 XX
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MRS —ERMNER LEFRES, BER
KRN X TR, BHR B — .,

stent B 25 HIFFIE M LTI DA @A A BUH 2%
FHEMEBNLE N, WG E/NTHR %
— M EREFAREHRE AR RE
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B R AR, WAREBEEEF K PTRA; (3)

Johnson Interventional
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PTRA H# I & IiE . 2105 3 bk A RE #4551 & 1L
BEMARER; (O B3k O B AE G
FERE 3= 3h Bk BE FF 1 &b 4mm RL ) 55 AE ) &
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PR (6) B AR BBk % .

5 3 Bk FF 1 Ab B 2= 0% B3 PTRA B3R
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BRI RBE RN RIS
ZRYKIEIT R RE LI E stent B ESHF
BRI JGHAM stent? X RAMHEAY RN,

B

HEFE R SR ,stent 7E F Bk IR LB R 1ER
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B KK IEY 5K, R IR B R .
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BB AR s (5) R H AL stent I E,
YE/NEE R TR (6) AR stent; (D EE & #
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BRI THE
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£ Fft stent BB E T A B HEAT 100 %689 BL
o, A S BUR B B E F stent K AE/DIE
BB 45 0, 223 BB — A stent BEILIE,
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¥k E R ERYHEE .

stent FERE

stent B PR LUK (1) stent TV BT
SR, DA IE R 3Rk A Bl R IR R A2 3D 5
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FUAT BB B9 R R L X AR T LA
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Wall stent J& I BR AR 4% £ B9 3844 stent, H BT
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LEHAAANEN RS MM BRI S, E
Wilms # 12 Bl A 1,8 Bl R4 T stent EAE
BBKY, T E 2 Bl 2mm, UK 550 2 BIE
stent # #E 7 2 ¥ 3 JK 12 o, A A B n—4
stent R ERBIRE. B—MABMEKEEHN
BJE ERBRT MR AK 01 5 JE B AR ) 1 45
HZ EHFRER, TR EEHTEINER,
RATETEAE.

Palmaz stent Fl H L #H8). F B £y Pal-
maz-schatz stent BR— M BB EHEHW . B &
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HEH B E R, TEHSESENEK
J1#8xt stent J R BB B & 446 48 1 89 e 5 o=t
i stent )25 [ BT, I UL RRE R
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LM X P stent BAF FIRRIALHZ B
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10%~15%,3XH F| F stent H#k A\ ML BE, (&7
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HRF N EARAER E S, X MR
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REE,
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RERT. MR stent WEBRERE, THRE
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ERTFMH
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A R, B R ARt R A B RS,
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FOLRESRERGEEEA.
MiZ& 3Bk stent HIEKEHER
stent bk 13 SHEHEOD EHE FRIECY)
Palmaz &Y
Palmaz— Schatz
Rees et al 30 0 65 15
Henry et al 11 0 100 0
Wall stent
Joffre et al 17 6 88 30
Wilms et al 11 9 73 18
95(7 A)
Laurent
Hennequin et al 2 0 850 1) o
77(15 A>
Streck stent
Fritz—Reter Kuhn et al 10 0 80 0
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