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[ Abstract ] Objective To discuss the effect and safety of interventional treatment for isolated dissection
of the celiac artery(IDCA). Methods The clinical data and imaging materials of 4 patients with IDCA were
retrospectively analyzed. According to tje classification of IDCA proposed by SUN lie, et al., 2 patients
were classified in Ila type and the other 2 patients were classified in lllb type. All the 4 patients received
interventional therapy because the conservative treatment showed poor response. In 2 patients with Ila type
IDCA, implantation of bare stent or covered stent in the celiac artery was carried out respectively. In the other
2 patients with type Illb type IDCA, implantation of both bare stent and covered stent in the celiac artery and
its branch was employed. After treatment, anticoagulation with low molecular weight heparin(LMWH) was
adopted for 3 days, and clopidogrel was orally given. Results Successful interventional procedure was
accomplished in all 4 patients. One week after treatment, the symptoms of abdominal pain disappeared,
and no perioperative complications such as bleeding, infection, rupture of dissection, etc. occurred.
Patients were followed-up for 7-27 months, no recurrence of abdominal pain was observed in all the 4
patients, and all the implanted stents were unobstructed. Displacement of stent was seen in one patient,
and the stents were stably in right position in 3 patients. Conclusion For the treatment of IDCA,
stent implantation is a safe and effective method. For low-risk IDCA patients, conservative treatment
should be adopted as the therapy of first choice, while for IDCA patients who have poor response to
conservative treatment, interventional endovascular repair is an appropriate choice.(J Intervent Radiol,
2020, 29: 182-185)
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