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Fig.1 The Kaplan-Meier curves disclosed the primary patency rate of Viabahn SGs (a) in the entire group and
(b) in the group stratified by antiplatelet therapy after SG placement (DAPT, SAPT, and no antiplatelet
therapy). The SG patency in the DAPT group showed statistically significant improvement compared
with the no antiplatelet therapy group (P=.001), whereas that in the SAPT group was close to significance
compared with that of the no antiplatelet therapy group (P=.090).

** P < .01. SG, stent graft; DAPT, dual antiplatelet therapy; SAPT, single antiplatelet therapy
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