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The follow-up value of multi-slice CT for abdominal aortic aneurysms after endovascular exclusion
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[Abstract]

exclusion and evaluate the follow-up value by multi-slice CT. Methods

Objective To analyze the complications of abdominal aortic aneurysms after endovascular

Multi-slice CT data of 193 patients

with abdominal aortic aneurysms after endoluminal stent-graft treatment during March 2000 to December 2006

were retrospectively analyzed and compared with the data before the endovascular exclusion. Results

Among

193 paetinets, graft broken and deformation in 4 patients, thrombosis in 1 stent graft, endoleak in 24 patients

and graft infection in 2 patients were found by multi-slice CT;

and still more having enlargement of 21

aneurysms, shrinkage in 81 aneruysms, and stability in size for 91 aneurysms. Conclusion Multi-slice CT is

considered as the first choice for the follow-up of abdominal aortic aneurysms after endovascular exclusion. (J

Intervent Radiol, 2007, 16: 367-370)
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