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ABSTRACT Objective: To evaluate the curative effect and safety of endovascular aneurysm repair(EVAR) on abdominal aortic
aneurysm (AAA). Methods: From Dec 2008 to Dec 2013, 29 patients with AAA undergoing EVAR were selected. The curative effect,
vascular rupture, healing of femoral incision, paraplegia, complications of postoperative in hospital and the curative effect, vascular rup-
ture, leakage were also analyzed in the follow-up visit. Results: During the operation, the primary technical success was 100 % in all pa-
tients. One patient suffered from thrombosis of stent of right iliac artery, gastrointestinal bleeding, liver and renal failure on the third day
of postoperative. Delayed healing of femoral incision was found in 2 cases and fever was found in 9 cases postoperation. No patient died
or suffered from paraplegia in hospital. One patient died on the thirtieth day postoperation because of liver and renal failure and the
symptom was recovered by continuous blood purification. Renal insufficiency was found in 1 patient and lower extremity fatigue in 1 pa-
tient during the follow-up visit. The remaining patients had no stent-related complications (migration, paraplegia, leakage). Conclusion:
EVAR was a safe and effective method with less trauma, quick recovery, and less complications in the treatment of AAA.
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Note: Fig.1a Preoperative CTA: The diameter of infrarenal AAA was 70 mm and the diameter of the left common iliac artery aneurysm was 24 mm. Fig.

1b 3 months after EVAR of CTA: Stent was no shift and leakage. Fig.2a Aortic angiography of preoperative: AAA and the left common iliac artery aneurysm.

Fig.2b Postoperative angiography: The aneurysm was isolated and the left internal iliac artery was covered. No leakage and stent migration were appeared.
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