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[Abstract)

In recent years, permanent metal stents are employed in the majority of interventional

therapies; nevertheless, such kind of stents carries the problems of thrombosis and restenosis. Therefore, the

biodegradable magnesium alloy stent has become the focus of attention. Theoretically, it has overcome the

problems caused by permanent metal stents,

so it is the development direction to use the biodegradable

magnesium alloy in future. The authors believe that biodegradable magnesium alloy stents will be widely used

in interventional procedures for many diseases. (J Intervent Radiol, 2011, 20: 62-64)
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erndovascular abdominal aortic aneurysm repair;

endovascular thoracic aortic repair;
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