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[Abstract] Objective To investigate the feasibility and safety of vascular plug embolization in
treating high-flow type 1 endoleak after endovascular repair of abdominal aortic aneurysm. Methods The
clinical data of admitted patients with abdominal aortic aneurysm, who received aortic endovascular repair
between May 2019 and September 2019, were retrospectively analyzed. Immediate postoperative angiography
demonstrated that 3 patients developed type la endoleak, and CT re-examination performed 3 months after
operation revealed that one patient developed Ib endoleak. Vascular plug treatment was carried out in all the
4 patients with high-flow type I endoleak after endovascular repair of abdominal aortic aneurysm. Results
Each patient was implanted one vascular plug, successful complete occlusion of endoleak with vascular plug
was accomplished in all 4 patients. After treatment the abdominal pain was obviously relieved in one patient.
No severe complications such as bleeding at puncture site occurred. Conclusion For the treatment of high-
flow type I endoleak after endovascular repair of abdominal aortic aneurysm, embolization with vascular plug
is technically simple and clinically safe with high success rate and reliable curative effect. (] Intervent
Radiol, 2021, 30: 340-343)
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