
Topic: Stent-Graft for
Repair of Abdominal Aortic
Aneurysm

Stent-grafts have emerged as a promising new
catheter-based approach to the repair of abdominal
aortic aneurysms (AAA). In this X-ray guided tech-
nique, the stent-graft is seated into the normal diam-
eter aorta above and below the aneurysm, effectively
isolating the aneurysm sac from the circulation. At
the same time, the stent-graft provides a new, nor-
mal-sized lumen to maintain blood flow. The stent-
graft is designed to fit tightly into the blood vessel,
creating a pressure seal that prevents flow around
the stent-graft into the aneurysm. Early experience
suggests that in carefully selected patients stent-
graft repair of AAA is safe and effective and has a
lower morbidity than conventional surgery.

The Advent of Stent-Graft 
Technology
The idea of stent-grafts for treatment of aortic
aneurysms was received with enthusiasm when the
first trials in humans were reported by Parodi in
1991.1 In the intervening years, stent-grafts have
become widely available, especially in Europe.
There are a number of devices in clinical trials in
the United States and two devices have FDA
approval.

The stent-graft device (Fig. 1) is an outgrowth
of three existing technologies — metal stents, vas-
cular graft materials, and catheters. When com-
pressed and fitted onto a catheter, the stent-graft
can be inserted through a small femoral arterioto-
my, or possibly percutaneously. When released from
the catheter, the stent-graft expands to a pre-
determined size and shape. Some devices have
small barbs that help anchor the stent-graft in
position.

Results
In approximately 70 percent to 80 percent of
cases, the excluded aneurysm sac around the stent-
graft thromboses completely within hours of the
procedure.2 In the remaining 20 percent to 30 per-
cent of patients, an endoleak may occur when a
portion of the aneurysm sac remains incompletely
thrombosed due to retrograde flow through lum-
bar arteries, the inferior mesenteric artery or the
internal iliac artery. Approximately half of these
aneurysms will thrombose completely after a few
months.3 With thrombosis of the aneurysm, some
shrinkage of the sac is usually observed over time.
In some cases, the aneurysm disappears (see case
history).


