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Application of domestic stent in intracavitary treatment of complex-neck abdominal anatomy aortic aneurysm
WANG Xue-gang,JIANG Lan-shan, BAI Dou, WU Shao-hui,ZHANG Xiao-jie, GAO Lin, WANG Cheng
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Abstract: Objective To study the application value of the domestic Ankura endograft system in complex-neck abdominal aortic aneu-
rysm (CNAAA). Methods Endovascular aortic repair (EVAR) was performed in 9 cases of complex-neck abdominal aortic aneurysm ,and
domestic Ankura endograft system was used in all of them. Of whom 1 case received right renal artery stent implantation simultaneously.
Results The operation was successful in all patients and no perioperative death or serious complications occurred. There was no stent dis-
placement or type | leakage during the follow-up of 1 to 21 months. But there was 1 case with severe displacement of iliac artery branch stent
and main stent,who was effectively treated by adding 1 stent. Conclusion The domestic Ankura endograft system is safe and effective for
short neck and large angulated abdominal aortic aneurysms.
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