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[Abstract] Objective: To assess the effect of coronary stent grafts.  Methods: Thirteen patients
underwent stent grafts implantation, among them eleven cases had coronary artery perforation and the
other two patients had coronary artery aneurysm. The immediate clinical effects were observed. Dual-
antiplatelet therapy lasted for at least 1 year after operation. Major cardiovascular events including acute
myocardial infarction and death were followed up. Coronary angiography was re-performed so that the
rate of stent restenosis or thrombosis was studied. Results: Among the 11 cases with coronary artery
perforation, immediate coronary angiography showed no obvious leakage of contrast medium in 10 cases
when stent-grafts were implanted and their symptoms were alleviated. The other one was still in the
condition of mass leakage of contrast medium which resulted in emergent surgery and ultimate death.
Coronary angiography showed almost no aneurysms in the two cases of coronary artery aneurysms after
implantation of stent-grafts. No major cardiovascular events were observed during the 1 year follow-up
period. Coronary angiography at 6~12 months showed a stent restenosis in 1, intimal hyperplasia in 6
but no stent thrombosis. Conclusion: With good immediate and short-term effects, stent grafts are
competent in deal with serious coronary artery perforations and some coronary artery aneurysms.
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