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[Abstract] Objective To analyze the short-term curative effect of sandwich technique in preserving
internal iliac artery during endovascular treatment for abdominal aortic aneurysm (AAA) involving common
iliac artery. Methods The clinical data of 9 patients with AAA involving common iliac artery, who were
admitted to the Second Affiliated Hospital of Chongqing Medical University of China during the period from
June 2016 to July 2018 to receive endovascular aortic repair(EVAR), were retrospective analyzed. Of the 9
patients, unilateral involvement of common iliac artery was seen in 3 and bilateral involvement of common
iliac artery was seen in 6. During EVAR, reconstruction of internal iliac artery by using sandwich technique
was carried out in all patients. All patients were followed up. The perioperative mortality, the curative effect of
EVAR, the endoleak, the primary stent patency and the procedure - related complications were recorded.
Results  Successful EVAR and reconstruction of internal iliac artery with sandwich technique were
accomplished in all 9 patients. No death occurred during perioperative period. Intraoperative immediate
angiography showed that the stent patency rate was 100%, and the aneurysm cavity was successfully repaired
in all patients. One patient developed type | leak and 2 patients developed type Ill leak, which disappeared
spontaneously during follow - up period. Acute ischemia of left upper limb occurred in one patient and

emergency repair of brachial artery had to be carried out. Hematoma formation at the incision of the left
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brachial artery was seen in 3 patients, and hematoma formation at the puncture point of the right femoral

artery was seen in 2 patients. Reexamination of CT angiography was performed at one week, 3 months and 6

months after EVAR, which demonstrated that the stent patency were 9 cases,8 cases and 8 cases respectively.

No symptoms of intestinal ischemia, spinal cord ischemia or paralysis were observed in all patients.

Conclusion In performing EVAR for AAA involving common iliac artery, in order to preserve internal iliac

artery the use of sandwich technique is safe and feasible. The incidence of postoperative buttock claudication

is low and the short-term stent patency rate is high. Therefore, this technique is worthy of clinical promotion,

although its long-term effect needs to be clarified with further follow-up observation and large-sample clinical

studies. (J Intervent Radiol, 2020, 29. 449-452)
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Internal carotid cavernous fistula formation caused by ruptured aneurysm located at cavernous sinus

segment: report of one case
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