


¾ Coronary covered stents ( graft stents GS) 

are used in the cath. Lab.  for bailout 

situation when an epicardial coronary 

artery is perforated during intervention.

¾ there are very few data in the literature 

about using GS electively for treatment of 

coronary aneurysms or Arterio -venous 

fistulae. 

¾ All published data were about single cases, 

as well there is no data about the long term 

follow up. 



¾ To assess the feasibility and safety of 

using coronary GS as an alternative to 

open surgical repair in treating rare 

cases as coronary aneurysms , coronary 

arterio -venous fistulea and to occlude 

missed side branches of arterial grafts 

diagnosed post bypass surgery causing 

myocardial ischemia, with their long term 

follow up.



¾ Seven patients were studied, 4 with coronary 

aneurysms (3 prox. LAD aneurysm, and one 

mid LCX), one  with Prox. LAD to Pulmonary 

A-V fistula, and 2  with unligated LIMA graft 

side branch. All  presented with UA with 

Positive perfusion scan for myocardial 

ischemia. Joemed GS 2.5-5 mm diameter X 

different lengths were used. 

¾ 5 patients received Clopidogrel , and 2 

patients received Ticlopidine loading dose 

with Aspirin pre -procedural and for one year.

¾ All were followed up for 1 -5 Y(m of48 m).



¾ The immediate success rate of graft stent 
implantation is in all cases was100%.

¾ In cases of coronary artery aneurysm, long 
term clinical FU, one patient presented with 
LVF,  angiographic follow up revealed 
occluded graft (25% restenosis). 

¾ long term clinical follow up  for the other 
cases of A -V fistulae and side branch 
occlusion showed no recurrent chest pain, 
no myocardial infarction, no re -
hospitalization, and no mortality.



¾Coronary GS can be used in rare cases 

as Coronary aneurysms, A -V fistulae and 

in closing a large missed side branch of 

LIMA graft post operative causing 

myocardial ischemia with high 

immediate success rate and the long 

term FU seems to promise.



¾ Needless to say, as such cases are too 
uncommon conditions for large 
randomized clinical trials comparing 
different therapies, so opinions about the 
optimum management must be based on 
personal experience and reports of single 
cases and small series. In view of the rarity 
of these cases, there must be an 
international registry collecting them for 
proper evaluation.
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