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[Abstract] Objective To discuss the advantages and disadvantages of clinical diagnosis methods for
coronary artery aneurysm (CAA), and to observe the clinical efficacy of percutaneous endovascular covered-
stent graft occlusion for CAA. Methods The clinical data of 48 CAA patients, who were admitted to
authors’ hospital during the period from January 2014 to May 2015 to receive treatment, were retrospectively
analyzed. Among the 48 patients, conservative medication treatment was employed in 33 (medication group),
and isolation and occlusion with covered -stent was adopted in 15 (covered -stent implantation group). The
diagnosis and treatment strategies, the clinical curative effect, and the occurrence of complications were
compared between the two groups. Results Analysis of the clinical data of 48 CAA patients indicated that
the detection rate of ECG, chest X-ray and cardiac color ultrasonography for CAA was very low, while CT
angiography (CTA) and MRI carried slightly higher detection rate, and coronary angiography (CAG) could
provide accurate and effective imaging diagnosis basis. The patients were followed up for 6 months. Although
medication was the basic treatment for CAA, its curative effect was limited. The patients in the covered-stent
implantation group had satisfactory effect with less procedure-related complications. Conclusion CAG is the
most accurate and effective method for the diagnosis of CAA. Compared with traditional surgical treatment,
isolation and occlusion with covered-stent has advantages of less trauma, lower risk, shorter operation time
and more effective treatment for CAA, therefore, this technique is worthy of clinical application. (J Intervent
Radiol, 2018, 27: 1023-1026)
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