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[ Abstract) Objective To discuss the feasibility and safety of transcatheter arterial embolization with
NBCA and steel coils for the treatment of splenic artery aneurysms (SAAs). Methods Transcatheter arterial
embolization with NBCA and steel coils was carried out in three patients with splenic aneurysms. The lesions
were located at trunk of splenic artery (n = 2) or at branch (n = 1). After catheterization of the target artery,
steel coils were implanted at the distal site of the aneurysm to obstruct the efferent artery, which was followed
by the injection of NBCA-lipiodol mixture to occlude the proximal site of the aneurysm and the aneurysm as
well. All the patients were followed up for 4 to 20 months and enhanced CT scanning was conducted to check
the lesions. Results The procedure was successful in all cases. No severe complications occurred. Follow-up
enhanced CT scanning showed that the NBCA cast was clear and stable, the occlusion was complete and no
signs of SAAs reopen could be found. Splenic infarction of small area was seen in 1 case. Conclusion
Treatment of splenic aneurysms transcatheter arterial embolization with NBCA and steel coils is a safe and
effective technique. (J Intervent Radiol, 2011, 20: 737-740)
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