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Abstract Complex abdominal aortic disease refers to aortic dissection or aneurysm involving important
visceral branch arteries. Due to the involvement of complex anatomical structures and hemodynamic changes,
it is prone to poor blood perfusion of the viscera and spinal cord, leading to serious complications such as
visceral ischemia infarction, paraplegia, and multi-organ failure. In traditional open surgery and endovascular
treatment, the loss of important branch arteries may occur, leading to increased complications and mortality,
which cannot meet the clinical needs. Physician-modified endovascular grafts (PMEG) as a new technology
for the treatment of complex abdominal aortic disease can meet the clinical needs of patients in a timely,
effective and personalized manner. This article mainly introduces the surgical operation steps of PMEG for the
treatment of complex abdominal aortic disease, aiming to provide new ideas for clinical treatment of complex
abdominal aortic disease.
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