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[Abstract] Objective To evaluate the feasibility of using biodegradable magnesium alloy covered
stent to treat common carotid artery (CCA) lateral wall aneurysm in experimental rabbits. Methods A total
of 20 New Zealand white rabbits were fed for one week. A venous pouch of one cm size was sheared from the
external jugular vein, then by using intermittent suture methodthe right CCA was anastomosed with the
venous pouch to create a lateral wall aneurysm of CCA in all rabbits. Within 72 hours after the anastomosis
was performed the implantation of biodegradable magnesium alloy covered stent (n=10) and the implantation
of Willis covered stent (n=10) were separately carried out. DSA examination was employed before and
immediately after the procedure, as well as at 3, 6 and 12 months after the procedure to evaluate the
condition of aneurysm occlusion, internal leakage, vasospasm, vascular injury, thrombosis, vascular occlusion
or stenosis, etc. The results were compared between the biodegradable magnesium alloy covered stent group
and Willis covered stent group. Results Ten biodegradable magnesium alloy coveredstents and 10 Willis
covered stents were separately implanted, and the technical success rate of stent implantation was 100% .
Angiography performed immediately after stent implantation showed that in all rabbits the aneurysm was
completely occluded and the CAA remained patent. Vascular spasm was observed in 3 rabbits of biodegradable
magnesium alloy coveredstent group and in one rabbit of Willis covered stent group. Angiography performed at
3, 6 and 12 months after stent implantation revealed that the aneurysm completely disappeared in all rabbits,

while the CAA still remained patent. ConclusionIn treating CCA lateral wallaneurysm of experimental
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rabbits, the using of biodegradable magnesium alloy covered stentis practically feasible. (J Intervent Radiol,

2016, 25 151-154)
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