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[Abstract] With the development of stent therapy in the last half century, its complications caused by
permanent implantation of metal stent, such as chronic inflammatory reaction, stent restenosis and thrombosis,
are becoming more and more common. Theoretically, the biodegradability of the stentscan resolve the
complications associated with permanent bare metal stent implantation, thus, bioresorbable stent(BRS) has become
a research hot spot in recent years. Based on its strut materials, BRS can be divided into bioresorbable polymeric
vascular scaffold (BPVS) and biodegradable metallic alloy scaffold (BMAS). Asit carriesexcellentmechanical
structural characteristics and good biocompatibility, the biodegradable magnesium alloy stent (Mg-BMAS) has
been widely used in human blood vessels. This paper aims to make a comprehensive review about the pre-
clinical studies and clinical applications of Mg-BMAS in cerebrovascular vessels, peripheral vessels,
cardiopulmonary larger arteries and coronary arteries, so as to further explain its advantages, disadvantages,
corresponding optimization measures and application prospects. (J Intervent Radiol, 2020, 29: 626-630)

[Key words] bioresorbable stent; biodegradable magnesium alloy stent; cerebrovascular disease;

coronary heart disease; critical limb ischemia
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Al A W) % R 4 TR A 4 2R (biodegradable metallic
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e R T8 S e T R — 2 8 S I IRt
TSI

5 RE

L8 N S GRAE AR TR DLSR | 7K AP A S48
J5 It K — ZR AN AR 2 N . Mg-BMAS 5 i
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Tl SR A BN RN, Mg-BMAS 75 Lo I 45 45 35
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