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[ Abstract] Endovascular management has become one of the major methods to deal with complex
aortic diseases such as complex abdominal aortic aneurysms, aortic dissection et al. Parallel graft
techniques , fenestration scaffolds and branch stents have been applied in clinical practices. Branch occlusion

of branch vessels is one of the complications after treatment by endovascular method. This article reviews how
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to avoid postoperative branch occlusion in aortic lesions.
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Antiplatelet therapy
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