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[Abstract] Objective To discuss the application value of CT angiography (CTA) fusion navigation
technique in endovascular abdominal aortic aneurysm repair(EVAR), and to evaluate the technical advantages
of CTA fusion navigation technique in preserving internal iliac artery. Methods A total of 12 patients with
unruptured subrenal abdominal aortic aneurysm (AAA), who received EVAR with CTA fusion navigation
technique at the Zhuhai Municipal People’s Hospital of China between December 2020 and June 2021, were
enrolled in this study. The diagnosis was confirmed by preoperative CTA scan. Fusion navigation technique
was adopted during EVAR. The preoperative CTA images and intraoperative DynaCT reconstructed images
were automatically registered, then the fused image was overlaid on the intraoperative fluoroscopy image,
which was used as a route-map to guide the manipulation of guide wire and other interventional equipment.
The fused image could be used as a reference for the anchoring of bilateral renal artery stents. According to
the involvement degree of iliac artery, unilateral or bilateral preservation of internal iliac artery was carried
out under the guidance of fused image navigation. Results Successful EVAR with CTA fusion navigation
technique was accomplished in all the 12 patients. Embolization of unilateral internal iliac artery with
preservation of opposite internal iliac artery was completed in 5 patients. Bilateral internal iliac artery
reconstruction was employed in one patient. In 6 patients the distal part of stent was fixed to the distal end of
the common iliac artery with reservation of bilateral internal iliac arteries. No serious postoperative
complications occurred. Conclusion CTA fusion navigation technique-assisted EVAR is clinically safe and
feasible. It can help preserve the internal iliac artery with no use of contrast agent. This technique has obvious
advantages and deserves clinical promotion. (] Intervent Radiol, 2022, 31: 1093-1096)
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