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[Abstract] Consumptive coagulopathy is a rare complication after endovascular aneurysm repair
(EVAR). With the increasing incidence of abdominal aortic aneurysm and the widespread use of EVAR,
consumptive coagulopathy has been gradually recognized. Coagulation disorder has no obvious clinical
manifestations in its early stage, and it is easy to be ignored by clinicians. In the later stage, coagulation
disorder can develop into consumptive coagulopathy. At this time, it can affect the patient’s postoperative
recovery and it can even become life - threatening. It is very important for clinicians to understand the
pathogenesis, diagnosis and treatment of consumptive coagulopathy, which is helpful for early detection and
timely intervention so as to prevent the occurrence of adverse consequences. (J Intervent Radiol, 2019, 28.

900-904)
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