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Clinical Evaluation of Endovascular Stent-graft Exclusion for Aortic Aneurysms (with Report of 23 Cases ) WANG Jia-ping,
YANG Da-kuan, YAN Dong,et al. Department of Vascular Intervention, the Second Affiliated Hospital of Kunming Medical
College, Kunming,650101,P. R. China

[Abstract] Objective: To evaluate the advantages in endovascular repair of aortic aneurysms. Methods: Angiography
and endovascular stent-gragt exelusion was performed on 24 patients,who presented with thorathic aorta dissection (TAD)
or abdominal aortic aneurysms (AAA). TALENT™ (World Medical Co. American) systems were used in all patients.
Results: 23 patients successfully tolerated the procedure,except one who had an insufficient length of aorta between the tear
and the ostia of the left subclavian artery which was considered contraindication of this therapy. All symptoms related to an-
eurysms ceased postoperatively and no severe relative complications appeared during follow-up period. Conclusion : Endovas-
cular therapy with stent-graft for TAD of Stanford B type or AAA is more efficacious than traditional open surgery, mini-

mally invasive and with the least side-effects, it is the best method of therapy for the majority of patients with TAD or

AAA.
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