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Endovascular treatment for infrarenal abdominal aotic aneurysm: A case series
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Abstract: Objective To study the clinical effect of endovascular treatment on infrarenal abdominal aortic aneurysm in Daqing
area and summarize the clinical experience. Methods Clinical data about 70 patients with infrarenal abdominal aortic aneurysm
who were treated with abdominal aortic stent implantation in Daqing Oilfield General Hospital from January 2006 to January 2016
were retrospectively analyzed. Of the 70 cases, there were 33 males and 37 females with average age of 65 years and aneurysm
average length of 88.2 mm. Results All cases with abdominal aortic aneurysm had undergone endovascular repair successfully.
After operation, 6 cases had type I endoleak, 2 cases with type I endoleak and 2 cases with type Il endoleak. All endoleaks
disappeared after balloon dilatation or subject extension. Postoperative graft syndrome occurred in 28 patients, and it disappeared
after symptomatic treatment. Conclusion Endovascular embolization is a safe and effective treatment for infrarenal abdominal aortic
aneurysm. The key to successful treatment is the mastery of indications and operation skills, and the correct treatment of endoleak
and other complications.

Keywords: abdominal aortic aneurysm; endovascular treatment; endoleak

8 3 2 ik % (abdominal aneurysm, AAA) J&
T8I F kK AVE. JRBRVERY K, o B
K 50% Lh b€ SO sl k. 12 3 8 Jikos i & T
ZAEEM, BLwsih 10 ¢ 3, fREZEE T
JikIeE > B B KK DUF B9 A8 . AR L 32 2 A
15 E S IREESE 4R H U B R . RAE SR I
B o Fas At of R il 8 RE N g AR T2 . AAA
BN AL BB SRR 2%, IF Rk TRAEN, bl
BRI, AAA ERSEWEM, shibkmm s
) ARE 8 A Bt 2 38 TR R R B . A
1991 4E 5 N SCBRAE 52 18 3 TR IR 97 2 LK,
R KSR, i 2 oinyrIE £
KR EE TR —, I E SRR E N B E R
Wim BE : 2017-04-21
RN L B, Wi, RE. BIE - EEkIe R
WENIAYT o Email: haotian4935@163.com
BIEIEE « 506, AR, AL, WLA-SI0. Email: pla301@

vip.sina.com

(endovascular aortic aneurysm repair, EVAR) K845
BN RN ARG B AT B i 8] 47 4
SERERL, OB Z R E Bz Y Al
O3 BT R PCHB X 1M A8 i N SR 7 B BLE B ik
Jed 70 BT AL, BRI .

BRI %

1 FERRIE 2006 4F 1 A - 2016 4F 1 H KK H
S BEWCAIE 32 kg Ak 70 B, e 53 33 4
2 37 1), AEW 36 ~ 84 %, FH65 %, REjHZ
EBIPK CTA IESZ . AAFRHE - 1) R EVAR R
UORYT 5 2) FEIKIMAE - = 5 em 5 3) 232 N
FAR 5 4 EIKIZ T umE e X = 10 mm, BH
FEARTERIILER 1,

2 RETALIE  ARHEER AL ENARKE, AHiE:
Bk CTA #E 5FARA XS ISE, s R
HI7E 100 ~ 130 mmHg(1 mmHg=0.133 kPa), WL 1,



944 b R mE e S 4T

Acad J Chin PLA Med Sch  Oect 2017, 38 (10)

http://jyjxxyxb.paperopen.com

3 FARFE AR ARGTEEE MRS,
BITEN AFARZEH;T, 2 NMTIE 3k NE
BAR. MTIREH S E, EINEERIMET, 7%
SEHmME K, FATMERIT . XTI
Bk K&, RS2 h BRSimE R, HiTE
RS AR XF T 3 A SURK sh ko (0 18 &
ShkIE, BRI Bk, PR NS
4 ARG EBEYT  ARJGEMNE 48 h, FEHIHE
TE 90 ~ 130 mmHg PAF . R Tipiiedy, bkl it
HFE3~6d. RAFITZHIV, BIREAARE 3 H .
6 N B VAR, DIRRARERETT 1 K. BEVTRHRS A
B ohfe. Mg & E3k CTA.
®1 BEIFREREELAN

Tab.1 Characteristics of patients with abdominal aortic

aneurysm
Ttem Data
Gender (n, %)
Male 33(47.2)
Female 37(52.8)
Age (yrs, X £ ) 65.0+4.3
Type (n, %)
True aneurysm 58(82.8)
False aneurysm 12(17.2)
Preoperative chronic diseases (n, %)
Hypertension 52(74.3)
Coronary heart disease and cardiac insufficiency 5(7.1)
Cerebral infarction 3(4.3)
Diabetes 26(37.1)
Renal insufficiency 5(7.1)
Chronic bronchitis and emphysema 3(4.3)
Bilateral iliac artery involvement (n, %) 4(5.7)
Proximal n'e(‘k length < l(g mm, or the angle of 22.8)
the proximal neck = 60° (n, %)
Distance to the opening of lower renal artery 10-40 (mean 20)
Diameter of abdominal aorta above the 11.5-22.6 (mean 19.2)

aneurysm neck
Aneurysm size (mm)
Length 51.3-141.2 (mean 88.2)

36.5-101.5 (mean 57.5)
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