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[ Abstract] To evaluate the application value of internal branch combined with external

pre-fenestration technology in reconstructing visceral branches in patients with abdominal aortic aneurysm.
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Methods The clinical data of 9 patients with abdominal aortic aneurysm involving visceral branches, who
were admitted to the Chengdu Municipal Third People’s Hospital of China during the period from March 2019
to June 2020 to receive reconstruction of the four involved visceral branches(celiac trunk, superior mesenteric
artery and bilateral renal arteries) by using internal branch combined with external pre-fenestration
technology, were retrospectively analyzed. All 9 patients were males with a mean age of 64.3 years. The diagnosis
was proved by preoperative CT angiography (CTA) of abdominal aorta in all patients. Results Successful
surgery was accomplished in all 9 patients, the technical success rate was 100% (9/9). Intraoperative and
postoperative imaging examinations showed that the abdominal aortic aneurysm was reliably isolated and no
stent leakage was observed. The blood flow in the 4 visceral branches was unobstructed and no in-stent
occlusion occurred. The patients were followed up for a mean of 7 months, CTA reexamination of abdominal
aorta indicated that the abdominal aortic aneurysm was well isolated, the 4 visceral branches were
unobstructed with no occlusion or stenosis, the blood supply to distal organs was sufficient. No death, cerebral
infarction, myocardial infarction, paraplegia, organ ischemia, or other serious complications occurred.
Conclusion For the treatment of abdominal aortic aneurysm with involvement of visceral branches, internal

branch combined with external pre-fenestration technology is clinically feasible and safe with satisfactory
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short-term curative effect. Therefore, this technique has high clinical application value. (] Intervent Radiol,

2021, 30: 1044-1048)

[Key words] abdominal aortic aneurysm; visceral branch of abdominal aorta; endovascular repair;

internal branch technique; external pre-fenestration technique
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