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One case of external iliac aneurysm with external iliac artery stenosis treated
with endovascular therapy and literature review
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Abstract: A case of external iliac aneurysm with external iliac artery stenosis admitted to our hospital in
Jan. 2021 was retrospectively analyzed,and the relevant literature was reviewed. The patient was diagnosed as
external iliac aneurysm with external iliac artery stenosis. Endovascular technique was selected for treat-
ment,and good clinical benefits were achieved. Endovascular therapy is a minimally invasive and cost-effec-
tive method for patients with external iliac aneurysm complicated with iliac artery stenosis, which is worthy
of promotion.
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