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[Abstract] Multiple arteritis, known as Takayasu arteritis (TA), is a granulomatous inflammation
involving the aorta and its branches, which eventually invades the entire wall of the large arteries, and in
most cases it can cause stenosis or even occlusion of the arteries, resulting in ischemia of the corresponding
organs. Patients usually need surgery to rebuild their blood supply. Vascular bypass grafting is a traditional
operation, which is suitable for patients with long, complicated and severe vascular stenosis or occlusion,
and this operation usually carries a better long-term patency rate of blood vessels. Endovascular interventional
therapy can be used as an alternative to open surgery as it has a minimally-invasive advantage and is suitable
for patients with higher risk of surgery, its short-term curative effect is ideal, but its long-term restenosis rate
is higher. Therefore, individualized therapeutic regimen should be formulated according to patient’s systemic
conditions and pathological features.(J Intervent Radiol, 2019, 28 599-602)
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