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Transcatheter endovascular arterial embolization for the treatment of visceral and peripheral
pseudoaneurysms: initial experience in 37 cases X/AO Jing-kun, LV Wei-fu, ZHANG Zheng-feng, LU
Dong, HOU Chang-long, WANG Wei-yu, ZhOU Chun-ze, ZHANG Xing-min. Department of Radiology,
Anhui Provincial Hospital, Hefei, Anhui Province 230002, China

Corresponding author; LV Wei-fu, E-mail ; wf99@I126.com

[Abstract] Objective To discuss the clinical value of transcatheter endovascular arterial embolization
in treating visceral and peripheral pseudoaneurysms. Methods A total of 37 patients with visceral or
peripheral pseudoaneurysms were treated with endovascular arterial embolization. The clinical data were
retrospectively analyzed. All the patients were followed -up for 3 — 36 months. The clinical effectiveness were
evaluated and the postoperative complications were analyzed. Results Digital subtraction angiography
demonstrated 41 pseudoaneurysms in 37 patients, which originated from the visceral arteries (n = 26), from
the superior or inferior gluteal arteries (n = 5), from the external carotid branches (n = 4) or from limb
arteries (n = 2). Successful embolization was accomplished for 40 pseudoaneurysms in 36 patients. Gelfoam
was used in 7 cases, PVA particles in 9 cases, steel coils in 11 cases and steel coils together with Gelfoam or
PVA particles in 13 cases. During the follow - up period, hemorrhage ceased in 34 patients, and the
pseudoaneurysms were completely obstructed. Recurrence of pseudoaneurysm was seen in two cases. No
severe complications occurred after the treatment. Conclusion Transcatheter endovascular arterial
embolization is a safe and effective technique for the treatment of visceral and peripheral pseudoaneurysms.
The pathologic nature of the pseudoaneurysm as well as the materials used for embolization may influence the

clinical effect to a certain degree.(J Intervent Radiol, 2013, 22: 060-063)
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