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Endovascular exclusion of abdominal aortic aneurysm (report of 2 cases) DOU Yongchong, KONG Jian, CAO Manrui, et al.
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[ Abstract] Objective: To study the technique, curative effects,complications and problems of endovascular exclusion
of abdominal aortic aneurysm(AAA). Methods; Under general anesthesia and dynamic monitor of DSA,endovascular exclu-
sion with a stent-polyester graft complex was successfully performed on two elder patients. Results: Two patients were fol-
lowed up after operation by color Doppler,CT and DSA, The stent-graft was demonstrated patent,no migration and no tor-

sion was observed. The primary AAA sac was full of thrombi,and no pulsatile lumbar and inferior mesenteric arteries were

observed. The external diameter of AAA was unchanged and no leakage was found. The abdominal pulsatile mass disap-
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peared. Conclusion: Endovascular exclusion of AAA is a easy,safe and effective method.
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