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[ Abstract] Objective To discuss the safety and feasibility of covered stent implantation combined
with octopus technology in treating thoracoabdominal aortic aneurysm. Methods  Endovascular repair of
thoracoabdominal aortic aneurysm by using implantation of covered stent combined with octopus technology was
successfully accomplished in a 47 year-old male patient with complex thoracoabdominal aortic aneurysm. The
thoracoabdominal aortic aneurysm was completely isolated, at the sametime the blood supply of bilateral renal
arteries and superior mesenteric artery was successfully reconstructed. Results Postoperative CT angiography
reexamination revealed that the blood flow in bilateral renal arteries and superior mesenteric artery was
unobstructed, and no internal leakage of aneurysm was detected. After the treatment, no complications such as
paraplegia or intestinal ischemia occurred. The patient recovered smoothly. Conclusion For the treatment of
complex thoracoabdominal aortic aneurysm, implantation of covered stent combined with octopus technology is
safe and feasible, but more clinical studies and long-term follow-up observation are needed before its effectiveness
can be convincingly verified. (] Intervent Radiol, 2016, 25, 487-490)
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