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[Abstract] Objective To establish carotid fusiform aneurysm model in canine, and to evaluate the
therapeutic effect of Willis covered stent implantation for the aneurysm. Methods Venous sac transplantation
method was used to establish the fusiform aneurysm model in canine. Four weeks after modeling, implantation
of Willis covered stent was performed in all experimental dogs. Two weeks as well as 1, 3, 6, 9, 12 and
15 months after treatment follow-up angiography was performed to evaluate the therapeutic effectiveness.
Aneurysm specimens were collected for histopathological examination to observe its endothelialization process.
Results A total of 28 fusiform aneurysms were successfully created, and a total of 56 covered stents were
implanted successfully. Angiography performed immediately after procedure showed that complete occlusion of
aneurysm was obtained in 23 models and endoleak was detected in 5 models. Follow-up angiography after 2
weeks revealed that there were 2 newly - developed endoleaks. The number of endoleaks, except type Il of
endoleak, gradually decreased during the follow-up period till all endoleaks disappeared. The effective rate
was 92.9% (26/28). Histopathological examination indicated that 15 months after treatment the endothelial
cells became matured and were regularly arranged. Conclusion For the treatment of carotid fusiform
aneurysm of canine model, Willis stent implantation is an effective method. The endothelialization process in
this model takes a longer time than that in a straight vessel.(] Intervent Radiol, 2019, 28: 630-633)
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