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[Abstract] Objective To discuss the efficacy and safety of endovascular covered stent-graft exclusion
for the management of peripheral aneurysms. Methods Twelve patients with peripheral aneurysms,
including true aneurysms (n =5) and pseudoaneurysms (n =7) were enrolled in this study. By using
Seldinger technique, catheterization via femoral artery was performed, which was followed by angiography to
demonstrate the diseased site. The covered stent-graft was then implanted in the diseased site to complete the
endovascular exclusion. Results Endovascular covered stent-graft exclusion of peripheral aneurysms was

successfully performed in all 12 cases. The aneurysm was completely isolated in 11 cases, and endoleak was

observed in 1 case. No procedure-related adverse effect or severe complications occurred.  Angiography

performed immediately after the procedure showed that the artery distal to the stent-graft was well patent. All

the patients were followed up for 3-36 months, no recurrent aneurysms or related complications were

observed. In-stent occlusion was seen in 1 case 3 months after the procedure. Conclusion Endovascular

covered stent-graft exclusion of peripheral aneurysms is a minimally-invasive, safe, simple and effective

technique. (J Intervent Radiol, 2012, 21: 107-110)
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