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[Abstract) Objective  To assess the clinical effect of stent-graft in the treatment of
pseudoaneurysms.  Methods During the period from March 2008 to June 2011, 86 patients with
pseudoaneurysm were admitted to the hospital, of whom stent-graft implantation was carried out in 12. The
pseudoaneurysms were located at the thoracic aorta (n = 4), abdominal aorta (n = 3), common carotid
artery (n = 3), internal carotid artery (n = 1) and right subclavian artery (n = 1). All the patients were
followed up for 5 — 43 months. The clinical results were analyzed. Results The technical success rate for
stent delivery was 100%. The pseudoaneurysm was immediately isolated after the procedure in all 12 cases.
After endovascular exclusion with stent-graft, no leakage occurred and the blood flow distal to the parent
artery was normal. All patients were followed up for a mean period of 23.5 months except one who lost in
touch with the authors. One patient with coexisting Behcet’s disease died of massive bleeding due to
abdominal aortic rupture four months after operation. The other patients were in good clinical condition,
and no complications such as stent stenosis, displacement, internal leakage, etc. were observed in the
follow-up period. Conclusion The implantation of stent-graft has satisfactory short-term effect in treating
pseudoaneurysms, although its long-term efficacy needs to be further observed.(]J Intervent Radiol, 2012,
21: 374-376)
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