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[Abstract] Endovascular aneurysm repair (EVAR) has become the preferred treatment for infrarenal
abdominal aortic aneurysms (AAAs) with indications. However, because of the limitation of the apparatus and
the vascular anatomy of individual patient there are, in clinical practice, still many patients who are not able
to receive EVAR. Recently, a new ovation covered-stent system, which is designed on the basis of module
concept, has showed good safety and effectiveness in clinical researches, which makes it possible to perform
EVAR in patients with complex vascular anatomy. This paper aims to make a comprehensive introduction of

ovation covered -stent system and to make a brief review about its clinical application. (J Intervent Radiol,

General review -

2016, 25: 456-459)
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