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Introduction: Saphenous vein graft (SVG) aneurysms have been associated with acute coronary syndrome, myocardial infarction, rupture and fistula formation.  Treatment had traditionally been surgical, however, percutaneous approach became possible with the advent of covered-stents.  A first case study of the treatment of a relatively large (12X13mm) post-stenotic SVG aneurysm (Fig.1) with the polytetrafluoroethylene (PTFE)-covered stent was published [1].  In this case, the unusual anatomy and technical challenge necessitated placement of a second realigning bare-metal stent leaving a small uncovered gap at the distal aneurysm (Fig.2).  Final angiogram showed a small amount of contrast extravasation and subsequent contrast stasis in the aneurysm (Fig.3,4).  The patient returned for a 1-year angiographic follow-up.Methods and Results: The patient is a 70-year-old male who remained asymptomatic after the initial PTFE-covered stent implantation to the SVG to the obtuse marginal and posterior descending artery.  Approximately 1 year later, a surveillance stress nuclear study showed the recurrence of the same inferolateral reversible defect as prior to the initial procedure.  A repeat angiogram showed an in-stent restenosis (ISR) at the proximal stent-edge as shown (Fig.5).  In addition, the aneurysm had been closed off without contrast extravasation or staining.  The ISR was further treated with a Taxus-Express2 drug-eluting stent (DES) (Boston Scientific) with a good final angiographic result (Fig.6).Discussions and Conclusions: As demonstrated by this case study, PTFE-stent is safe and effective in the treatment of SVG aneurysms, however, the operator may need to improvise for any potential unusual anatomy and technical challenges.  In this case, teh initial decision of not treating the small contrast-leak with another covered-stent was due to the following: the technical difficulty to advance another bulky PTFE-stent and the small nature of the extravasation.  More importantly, the extravasated contrast in the aneurysm appeared to be static ("stasis sign"); the aneurysm was expected to eventually clot off (Fig.4).  This assumption proved to be correct despite continuous therapy with aspirin and clopedigrel.  With the addition of a DES (which was not available during the first procedure), the long-term outcome of this lesion should be optimistic. Figures 1-6 had been submitted to Dr. Ashar Kimchi separately via email.[1] Ho PC, Leung CY.  Treatment of post-stenotic saphenous vein graft aneurysm: special considerations with the polytetrafluoroethylene-covered stent.  J Invas Cardiol 2004;16(10):604-605.

