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[ Abstract)
Methods

patients were diagnosed as type | Takayasu’s arteritis. Among them, 19 cases were treated with endovascular therapy ( balloon

Objective To explore the efficacy of endovascular interventional and bypass therapy for type [ Takayasu’s

arteritis. A total of 33 cases of endovascular interventional or bypass therapy were carried out from 2005 to 2019. All the
dilatation) , and 14 cases were treated with arterial bypass. The postoperative thrombosis, ischemia-reperfusion injury, cardiac
Results
all the 33 cases and no death occurred. The 33 patients were followed up for 3 — 135 months. At follow-ups, 1 case died of cerebral

insufficiency, pulmonary infection and vascular patency were observed in the two groups. The operations were successful in
hemorrhage 5 months after arterial bypass, 1 case died of nasopharyngeal carcinoma 13 months after endovascular therapy, and 1 case
of endovascular therapy was lost to follow-up at 3 months postoperatively. The bypass therapy patency rates for 3-month, 6-month,
1-year, 3-year, 5-year, and 10-year were 100. 0% (14/14), 92.3% (12/13), 92.3% (12/13), 92.3% (12/13), 92.3%
(12/13), and 76.9% (10/13) ; whereas the endovascular therapy patency rates were 94.4% (17/18), 88.9% (16/18), 83.3%
(15/18), 58.8% (10/17), 52.9% (9/17), and 52.9% (9/17).
safe and effective for type | Takayasu’s arteritis.
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Conclusion Endovascular interventional or bypass therapy is
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