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[Abstract] Objective To evaluate the safety and efficacy of overlapped dual Wallstent stents
technique in managing complicated visceral artery aneurysms. Methods During the period from March 2012
to Nov. 2013, 5 patients with complicated visceral artery aneurysms were admitted to authors’ hospital. The
lesions included fusiform aneurysm at the splenic arterial origin (n = 1), sac-form aneurysm at the middle
segment of splenic artery (n = 1), sac-form aneurysm at celiac trunk artery (n = 1), sac-form aneurysm at
common hepatic artery (n = 1) and wide-necked aneurysm of superior mesenteric artery (n = 1). The clinical
data and the imaging materials were retrospectively analyzed. The mean diameter of the aneurysms was (23 +
8.7) mm. Overlapping stenting with 2 Wallstent stents was carried out in all patients, and postoperative anti-
platelet therapy was employed. CT angiography was performed at 6 months, one year and 2 years after the
treatment to evaluate the obstruction condition of the aneurysms, the patency situation of the parent arteries,
side branches and perforator arteries, etc. Results Stent implantation was successfully accomplished in all 5
cases. One patient with aneurysm at celiac trunk artery developed mild abdominal pain 30 days after the
treatment, which was relieved by administration of vasodilators and analgesic in 1 week. No procedure-related
complications occurred in other patients. All the patients were followed up for 6 — 24 months (mean of 13

months). Shrinkage or disappearance of aneurysms
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was observed in all the 5 cases. Asymptomatic mild
in-stent stenosis  (less than 25%) of parent artery

and occlusion of several perforator arteries were
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observed in one patient with sac-form aneurysm of common hepatic artery 6 months after the treatment. In the

remaining patients the stents, side branches and perforator arteries remained patent. Conclusion For the

treatment of complicated visceral artery aneurysms, overlapped dual Wallstent stents technique has excellent

efficacy and higher technical success rate, besides, long-term patency rate of side branches and perforator

arteries is also very high.(] Intervent Radiol, 2014, 23. 1036-1040)
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