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[ Abstract] Objective To explore the efficiency of endovascular treatment of abdominal aortic and/or iliac artery disease
with unibody bifurcated stent grafts. Methods Thirty-one patients, including 26 male and 5 female, average age (64.5
10.7) years old, ranging from 38 to 84 years old, who underwent endovascular abdominal aortic repair because of abdominal
aortic and/or iliac artery disease were enrolled. Pathologies included true abdominal aortic aneurysm in 17 cases, abdominal
penetrating aortic ulcer in 5 cases, iliac artery aneurysm in 4 cases with bilateral involved in 2 cases, pseudoaneurysm in 2 ca-
ses, distal stent-graft endoleak after EVAR in 2 cases and abdominal aortic dissection in 1 case. MicroPort Aegis stent-grafts
were implanted in 22 cases and Powerlink endologix stent-grafts were implanted in 9 cases. Follow-up imaging consisted of con-
trast-enhanced CT scans at 1, 3, 6, 12 months, and annually thereafter. Results Technical success was achieved in all pa-
tients. The diameter of the main body ranged from 20 mm to 28 mm and the length ranged from 120 mm to 140 mm. Unilateral
iliac artery was excluded in 13 cases and bilateral iliac arteries were kept in 15 cases. After follow-up 3-36 months, all lesions
were excluded successfully with patent stent-grafts, with no endoleak or other complications occurred. Conclusion Endovas-
cular ahdominal aortic repair with unibody bifurcated stent grafts demonstrated satisfactory short-term and mid-term result, long-
term follow-up is necessary.
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