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[Abstract]

implantation encountered in the endovascular procedure.

report of three cases

Objective To summarize the experience of dealing with the difficulty of the stent
Methods

encountered in the endovascular procedure included the delivery system entraping due to the stenosis and

The causes of unimplantable stent
shrinking of peripheral self-expandable stent, the balloon expandable stent implantation and retrievement
failure due to the rupture-balloon or stent edge opening, and the delivery system entraping due to aortic stent
graft for aorta kinking. The balloon dilation for the stenosis and shrinking stent, the large caliber introducer
sheath for removal of the rupture-balloon and edge opening, the expandable stent and balloon-assisted
delivery system retrieve were used to solve the above three dilemma of unimplantable stent occurred in the
endovascular procedure. Results These three dilemma of stent unimplantable problem in the endovascular
therapy were solved by endovascular method while little additional incision injury was added to the patients.
Conclusion For solving stent unimplantable problem the endovascular technique is the method of first
choice, nevertherless, it is very important for the operator to be highly skilled in manipulating endovascular

procedure. (J Intervent Radiol, 2010, 19: 726-729)
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[Abstract ]
Methods

was confirmed with angiography,

Objective To evaluate the interventional therapy in

Gelfoam or spring coils according to the bleeding sites.

interventional embolization was performed with polyvinyl alcohol

treating acute massive hemorrhage.

Twenty-five patients with acute massive hemorrhage were enrolled in this study. After the diagnosis

(PVA),

For the bleeding caused by portal hypertension,

transjugular intrahepatic portosystemic stent shunt, or percutaneous transhepatic embolization of coronary vein

of stomach and/or partial splenic embolization were carried out based on the patient’s condition.
The total effective rate of interventional therapy for acute massive hemorrhage was 84% (21/25).

follow-up period of 3 months to two years hemorrhage reappeared in two cases

PES5 543 - 834000 Tt 5 £33 4K v 0 B B O A
ABHR AR BESC 2 HE XBOE 8 s

Results
During the

(2725). Conclusion

Interventional therapy is a safe, effective, simple

and less invasive technique, which is very useful

in treating acute massive hemorrhage. (J Intervent
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