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[Abstract] Objective To investigate the feasibility and safety of covered stent implantation in treating
the peripheral aneurysm and arterial dissection. Methods During the period from Nov. 2008 to May 2012, a
total of 24 patients with peripheral vascular diseases were treated in the hospital. The lesions included
subclavian arterial pseudoaneurysm (n = 10), iliac arterial dissection (n = 5), iliac arterial pseudoaneurysm
(n=4), iliac arterial aneurysm (n = 3), internal carotid aneurysm (n = 1) and multiple arterial aneurysms
of lower extremity (n = 1). After the diagnosis was confirmed with angiography that was performed through
catheterization via femoral artery, the implantation of covered stent to isolate the lesions was carried out in all
patients. The clinical results were analyzed. Results Covered stent placement was successfully performed in
all the 24 cases, and the instant isolation effect was quite satisfactory. During the follow -up period of 2-24
months, no stent - related complications occurred in all patients except one patient with subclavian arterial
pseudoaneurysm, who developed pseudoaneurysms at both ends of the inserted stent four months after the
initial stent treatment and stent placement had to be carried out once more. Conclusion For the treatment of
peripheral aneurysm and arterial dissection, endovascular exclusion with covered stent is a minimally -
invasive, safe and effective method.(]J Intervent Radiol, 2013, 22. 031-035)
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