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[Abstract] The Fluency covered stents have been increasingly used for the treatment of portal
hypertension. It has been widely recognized that the Fluency covered stent is superior to the bare stent in
some respects. This article aims to make a comprehensive review concerning the superiority and the
shortcomings of the Fluency covered stents in order to make a further understanding about the covered stents.

It is believed that the covered stents will become more perfect in future. (J Intervent Radiol, 2014, 23. 357-

359)
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