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[Abstract] Objective To evaluate the effectiveness of controllable coil combined with common coil
embolization in treating endoleak occurring after fenestration/stenting thoracic endovascular aortic repair
(ATEVAR) of thoracic aortic dissection. Methods A total of 16 patients with endoleak occurring after fTEVAR
treatment, who received controllable coil combined with common coil embolization between August 2018 and
November 2020, were enrolled in this study. The patients included 12 males and 4 females, with a mean age
of (61.6£14.0) years. The success rate of operation and the incidence of complications were calculated , and
follow-up CT examination was performed to evaluated the clinical effect. Results Successful controllable coil
combined with common coil embolization was accomplished in all 16 patients. Among the 16 patients, la type
endoleak was seen in 14 and II type endoleak in 2. The patients were followed up for 2-10 months, with a
mean of (5.01£2.81) months. No neurological complications, such as cerebral infarction and paraplegia, nor
death occurred. During follow-up period, angiography showed that contrast agent filling in the false lumen was
still observed in 3 patients, a second time of embolization procedure had to be carried out, and postoperative
follow - up examination revealed that the false lumen achieved complete thrombosis. Conclusion Being
minimally - invasive and technically - simple, controllable coil combined with common coil embolization is a
safe and effective treatment for endoleak after fTEVAR. (] Intervent Radiol, 2022, 31: 560-564)
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