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ABSTRACT Objective: To evaluate the efficacy and safety of endovascular interventional techniques in the treatment of visceral
artery aneurysms (VAA). Methods: Twenty-three patients with VAAs were enrolled in the study, including 13 cases of splenic artery
aneurysms, 2 cases of hepatic artery aneurysms, 3 cases of gastroduodenal aneurysms, 4 cases of superior mesenteric artery aneurysms
and 1 case of renal artery aneurysm. Parent artery embolization was used for 9 cases of VAAs, stent grafts plus coil embolization was
used for 4 VAAs, coiling plus glue embolization was used for 3 cases of VAAs, coiling only was used for 4 cases of VAAs, branch artery
embolization was used for 2 cases of VAAs and glue embolization only was used for 1 case of VAA. Ultrasound, CTA or DSA follow-up
was performed 1M, 3M and 6M after operation and annually thereafter. Results: The technique success rate was 100%. After treatment,
immediate angiography showed occlusion of aneurysm sac or/and parent artery without any contrast filling within aneurysm sac. Splenic
infarction symptoms including fever and pain were brought about after obliterating splenic artery aneurysms in 3 patients. No serious
complications were found. Alimentary tract hemorrhage in 4 patients ceased after operation. There was no rupture, recurrence or
enlargement of aneurysm during a 3-48 months' follow-up. The cases with stent grafts demonstrated a patency of stent and parent artery.
Conclusion: Endovascular interventional embolization was an invasive, simple, safe and effective method for VAAs.
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Fig.1-8 Female, 55y, CT shows splenic aneurysm. Fig.1: CT enhanced scan shows splenic artery aneurysm ( 32 X 28 mm). Fig.2: CTA shows splenic

aneurysm located at the initial part of splenic artery. Fig.3 DSA shows splenic aneurysm located at the initial part of splenic artery. Fig.4 3D-DSA shows
the relationship of aneurysmal body and neck. Fig.5 Insert micro-catheter into the sac, and the coil was successfully positioned within the aneurysm for the

formation of a proper coil basket. Fig.6 Glubran-2+iodine oil liquid was injected in aneurysm cavity. Fig.7 Angiography after the embolization therapy

shows the aneurysm was completly embolization. The bloodflow in liver and splenic artery maintains patent. Fig.8 3D-DSA after embolization therapy

shows the aneurysm was completly embolization. The bloodflow in the parent-arteries maintains patent.
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Table 1 The aneurysm location, type of aneurysm wall and treatment of 23 cases of VAAS

FNRKIE B (TR 510 ZhEKEEE LB (HEHIE) BT E(RBIED
Aneurysm location(No.) Type of aneurysm wall(No.) Treatment (No.)
BT ih i 2 (6)
Parent artery embolization (6)
BWERE - ERBRERQ)
EMEZBKE0D Coiling plus glue embolization (2)
BRZhBkEE(13) True aneurysm (11) B E BB NEERQ)
Splenic artery aneurysm(13) Coiling embolization (2)
TR BERIEERD
Stent grafts plus coil embolization(1)
R EBN BRI (2) BB iRnie 2E(2)
Pseudoaneurysm(2) Parent artery embolization(2)
5 X ENBKERIRZE R (1)
BFEhBkEQ2) {BRMEZNBKEE(2) Branch artery embolization(1)
Hepatic artery aneurysm(2) Pseudoaneurysm(2) HER ERBRERD
Parent artery embolization(1)
5 X EhBKFRIAR ZE R (1)
Branch artery embolization(1)
B+ 3 BkEQ3) R EBNBKEE(3) HEEBT I iRie 2E(1)
Gastroduodenal aneurysm(3) Pseudoaneurysm(3) Parent artery embolization(1)
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Coiling embolization(1)
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