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Treatment of pseudoaneurysms and fistulas of internal carotid arteries cavernous segments with covered stent—graft
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[Abstract] Objective To investigate the feasibility and efficacy of the treatment of pseudoaneurysms and fistulas of internal
arteries cavernous segment (ICACS) with the covered stent—graft. Methods The clinical data of 16 patients with pseudoaneurysms and
fistulas of ICACS treated with covered stent—graft in recent 5 years were analyzed retrospectively. Of these 16 patients, 15 suffered from
ICACS pseudoaneurysms and 1 from ICAS fistula. Results DSA immediately after the operation sowed that the pseudoneurysms and
fistula disappeared completely and the parent arteries were free in all the patients. Two patients died of intracranial rebleeding
respectively 3 and 10 days after the operation. The following—up from 3 to 24 months showed that all the surviving patients returned to
normal work. DSA or CTA examination showed that no lesions recurred in 14 patients, but the internal carotid cavernous sinus was
occluded after the stenting in 1 patients associated with nasopharyngeal carcinoma treating by radiotherapy. Conclusions The covered
stent—graft is a safe and effective method to treat the ICACS hemorrhages caused by pseudoaneurysms and fistulas, but its effect should
be confirmed by the long—term following up and the application of it to treatment of the more same patients.
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