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Branched Stent Grafting for the Repair of Abdominal Aorta and Bilateral Iliac Aneurysms. Case Report Gu Yongquan, Guo

Lianrui, Li Xuefeng, et al. Department of Vascular Surgery, Institute of Vascular Surgery, Xuanwu Hospital, Capital Medical

University, Beijing 100053, China

[ Summary]

This paper reports a case of abdominal aorta aneurysm complicated with bilateral iliac aneurysm, who underwent

branched stent grafting in our hospital in February 2012. The patients received re-examination, which showed completely isolated

aneurysms with thrombosis formed inside; no endoleak occurred; the stents were well positioned, and the left internal iliac artery was

patent.
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