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Abstract

Abdominal aortic aneurysm is a common clinical condition requiring timely and effective treatment
to prevent rupture. For patients with complex abdominal aortic aneurysms, surgeons must care-
fully select the appropriate repair method and assess long-term surgical prognosis. This case report
describes an 82-year-old male patient admitted with abdominal pain due to an abdominal aortic
aneurysm. Thoracoabdominal aortic CTA revealed that the aneurysm involved up to four visceral
branches, had no neck, and contained numerous thrombi attached to the vessel walls, some adja-
cent to the left renal artery, along with stenosis of both common iliac arteries and multiple visceral
branch vessels. In this case, our team used 3D technology to simulate the spatial structure of the
aneurysm and comprehensively assessed the patient's condition. Ultimately, we decided to perform
a four-fenestration abdominal aortic stenting and endovascular repair of the thoracic aortic aneu-
rysm with a covered stent, along with bilateral iliac artery stenting and balloon dilation and recon-
struction. This was an innovative surgical approach. The surgery was highly successful, and the pa-
tient recovered well postoperatively.
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Figure 1. Preoperative computed tomography angiography
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Figure 2. Intraoperative angiography
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Figure 3. Postoperative computed tomography angiography
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