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[ Abstract)

Objective To evaluate the value and efficacy of endovascular therapy for subclavian artery aneurysm (SAA).

Methods From January 2012 to March 2014, endovascular therapy was performed in 8 cases of SAA (5 male and 3 female) ,

including 6 cases of true aneurysm and 2 cases of false aneurysm. Among them, 5 cases were treated with covered stent, 1 case with

covered stent plus bare stent, 1 case with thoracic covered stent plus coil embolism, and 1 case with multilayer stent.

Results

Successful implementation of stents was achieved in all the 8 cases and no severe complications happened. The mean operation time was

69.4 min (range, 45 — 131 min), and the mean blood loss was 30.0 ml (range, 10 — 120 ml). The mean length of follow-up was 15

months (range, 6 — 26 months). The aneurysm sac was completely thrombosed in 7 cases, while endoleak without enlargement of

aneurysm happened in 1 case that was treated with multilayer stent.

Conclusion Endovascular therapy is an optional therapy to treat

SAA, and the choice of the treatment should be based on the size and location of the aneurysm.
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