118 — A AT 22 2% 3 2018 4F 2 H 4 27 %5 2 1 ] Intervent Radiol 2017, Vol.27, No.2

M9 A Vascular intervention

BRI NI AR RS Sk I 2E 20 1]
i ARRICR

ffkEn, HiEt, & &, ImI, K K, t &

[(FZE] BH HWEESRENN BT B8R ZMIERT R, FiE WE2014 41 A%
2016 4F 12 H R R IS B0 N A AR YT I 20 101 32 5% 20 ik P 28 28 3 I DR 08 k) AR B8 Rutherford I AR AE AR
g Mg 9 1, IV T B, Vg 4 ) R4 72 K TPG 7 2% S 16 B (TASC) R yr 48/ 1L 40 AL B AL 4 5] ,C 74 7
B, D 9 B S AR — ) I R R R T A, R 20 FBR A R g U N ARIY . RJE
EBERER I B3 2 B O RRE (10% ), Forb 1 ) 32 2048 A IS & 28 i i i 2E | RIS AR TRIT I L D 1
B2 RS B, 48 BR SEIR T AR JE B AR ISE T BT 5~37 A EE (1710) 4 A — Bl R ol
95%(19/20), — #1853 4 100%(20/20) , £ BB N A NIEIT E 4% 2 Ik 28 54 R AP IRRCR

[RER] FRSZAMA BN AIRIT; 2868 bk %

hE XS R528.1 XEIRERD:A XE4HS:1008-794X(2018)-02-0118-04
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[Abstract] Objective To evaluate the clinical effect of endovascular therapy with covered stent in
treating aortoiliac occlusive disease. Methods The clinical data of 20 patients with aortoiliac occlusive
disease, who received endovascular therapy with covered stent during the period from January 2014 to
December 2016, were collected. According to Rutherford standard of clinical symptom classification, grade
I, grade IV and grade V were seen in 9, 7 and 4 patients respectively. Based on the Trans-Atlantic Society
Coalition (TASC) treatment guidelines Il classification, B type, C type and D type were observed in 4, 7
and 9 patients respectively. The postoperative primary patency and secondary patency of the stent as well as
the clinical efficacy were analyzed. Results Endovascular treatment was successfully accomplished in all 20
patients. After the treatment, the clinical symptoms were significantly relieved. Two patients developed
complications (10% ). One patient developed thrombus at the distal end of stent, which was improved after
thrombolytic therapy. Another patient developed hematoma at puncture site, which was absorbed after
conservative therapy. No perioperative death occurred. The patients were followed up for 5-37 months, with a
mean of (17+10) months. The primary patency rate was 95% and the secondary patency rate was 100%.
Conclusion For the treatment of aortoiliac occlusive disease, endovascular therapy with covered stent has
excellent clinical efficacy.(J Intervent Radiol, 2018, 27 118-121)
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