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Implantation of Palmaz Stent for Limb
Stenosis of Y-graft: A case report

Masahiro Sakai'’, Shunichi Matsumoto"
Itsuma Kamoi', and Atsushi Fukuda?

An 81-year-old woman complained of severe right leg clau-
dication in 2000. She had undergone inverted Y-graft place-
ment for infrarenal abdominal aortic aneurysm in 1998.
Magnetic resonance angiography (MRA) revealed severe
stenosis at the right common iliac graft. Digital subtraction
angiography (DSA) demonstrated a rare form of stenosis
due to organized thrombus. Stent placement was success-
fully performed, utilizing a Palmaz stent. The stent has been
patent for three years. The patient is asymptomatic and is
being followed at our institute.
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Fig. 2 DSA reveals eccentric high-grade  Fig. 3 The stenotic segment is no
stenosis (arrow) due to organized throm-

longer seen after stent placement
(arrows).

Fig. 1 MRA reveals severe stenosis at
the right common iliac graft (arrow).
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