AT 220 35 2011 4F 2 45 20 #5505 2 ] ] Intervent Radiol 2011, Vol.20, No.2 — 131 —

SSLIGAFSY Experimental research

TS B A AT IR SR
A SRS

A &, FW4e, FTaEk, BARE, T OE, @4

(FHWE] B WP sh blow 26 8 B B 4087 5 MBS 28M0 ., Ak B 5 i Rasr
XU 25 2y J ) B B kR AR T 10 K, 2 8 5l A TR S BT Bl kR i AT B8 IR T - 0 TR AR RP
ARJG 2.4 JEAT 2k 3.0 MR K4, WA B kR 8 & 22 A8 4k, R 5 4 J5 4% 5250 3l Wy Ak S J5 47 9 B2 52
T T N SR e AN TR B 0T Bl R PR R AR Ak . BT AR SAS6.12, 5] 3.0 MR BB AE T2
1R BRI NORIEE . ARAT ARG RZ ARG 2.4 8 2 Bios 8 AR U 50k (100.17 £ 16.64)mm?, (97.25
+ 17.18)mm?, (44.11 + 5.96)mm® F1(33.75 + 5.02)mm?, I 22 B A Ji5 A [a) 15 [6] 3 Bkosd AR FR e 3 22 R A 4i i)
M =22254, P<0.01); RJ5 2.4 J& 3l Ik TR AR BT F- B98N 55.6% ,66.2% ; A5 4 Ji 5 1L
IR WK IR SE R i, B SRR TE B R B A YT IS B RR 68 ) L 45 /N O B A o8 A AT A4 A
T el 2 SRS ) 1 235 4 1) o5 7 A

(k@] SRk, B AL, IRA 0L

FESES:R197.39 XEkirE:B X E4HS:1008-794X(2011)-02-0131-04

The morphologic changes of aneurysms after isolated by covered stent implantation: an experimental
study ZHOU Bing, LI Ming-hua, WANG Jian-bo, CHENG Yong-de, WANG Jue, YUAN Jian-hua.
Department of Interventional Radiology, Zhejiang Provincial People’s Hospital, Hangzhou 310014, China

Corresponding author: LI Ming-hua

[Abstract] Objective To invastigate the morphologic changes of experimental aneurysms after isolated
by covered stent implantation. Methods Ten experimental aneurysms were established in bilateral carotid
arteries in five canines, which were isolated with covered stent two weeks later. MRI of the aneurysms with a
3-tesla unit was performed before, immediately after, 2 weeks and 4 weeks after the procedure, to observe
their morphologic changes. Then the canines were sacrificed for pathologic study. The experiment was focused
on the changes of aneurismal volume after cover stent implantation. Data thus obtained were analyzed by using
SAS6.12 statistical software.  Results The 3-tesla magnetic resonance unit could clearly display the
aneurismal morphology on T2 imaging. The aneurismal volume were (100.17 + 16.64)mm?, (97.25 + 17.18)
mm?, (44.11 + 5.96)mm’ and (33.75 + 5.02)mm’ at the time before, immediately after, 2 weeks and 4
weeks after the procedure respectively. Statistically significant difference in volume changes existed among
groups (x> = 22.254,P = 0.01). The average aneurismal volume decreased by 55.6%, 66.2% at 2 weeks and
4 weeks after the procedure respectively when compared with that before procedure. Pathologically, the total
aneurysms became fibrous degeneration 4 weeks after procedure. Conclusion The aneurysm can obviously
decrease in volume and become totally fibrosed after isolated with covered stent, which can relieve the space-
occupying effect of the aneurysm to the surrounding structures. (J Intervent Radiol, 2011, 20: 131-134)
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