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Fig. 1. A. Digital subtraction arteriogram
shows left iliac stent (arrow) and abdomi-
nal aortic aneurysm (white arrow).

B. CT scan shows infrarenal abdominal
aortic aneurysm.

C. Volume rendering CT image shows in-
frarenal abdominal aortic aneurysm.

D. Digital subtraction arteriogram ob-
tained immediately after placement of
stent-graft shows complete exclusion of
the aneurysm.

E. CT scan obtained five days after stent-
graft placement reveals significant lumi-
nal narrowing of left iliac limb (arrow).

F. Volume rendering CT image shows
kinking of left iliac limb (arrow).

G. Digital subtraction arteriogram shows

| narrowing and kinking of left iliac limb

(arrows).

H. Digital subtraction arteriogram imme-
diately after balloon angioplasty shows di-
latation of left iliac limb.
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Endovascular Stent-Graft Placement and Secondary Intervention for
Abdominal Aortic Aneurysm in a Patient who had a
Previously Inserted Iliac Stent’
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Endovascular repair of abdominal aortic aneurysm is associated with low morbidity and mortality rates
when compared to open surgery, and this can be used in patients who are at a high risk for open surgical re-
pair. Also, secondary intervention is an important for achieving intermediate and long term success of en-
dovascular repair of abdominal aortic aneurysm as this can resolve complications. We report here on endovas-
cular stent-graft placement and a secondary interventional procedure in the abdominal aortic aneurysm of a

patient who had a previously inserted iliac stent.
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