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[Abstract] Objective To explore the feasibility of embolization of the pseudoaneurysm itself together
with its parent artery for the treatment of pseudoaneurysms. Methods During the period from Jan. 2012 to
Dec. 2012, a total of 7 patients with pseudoaneurysm were admitted to authors’ hospital. The diagnosis was
confirmed by angiography, trauma - related history and surgery in all patients. Embolization of the
pseudoaneurysm itself and its parent artery was carried out in all patients. After the treatment, the patients
were followed up for 3 — 6 months. The results were analyzed. Results The aneurysmal cavity was well
obstructed in all patients, with the main stem being reserved. In patients with pseudoaneurysms that were
located at the vertebral artery, superior gluteal artery or anterior tibial artery, the superficial pulsatile lump
and vascular murmur disappeared immediately after the procedure. And in patients with pseudoaneurysms that
were located at the uterine artery, bronchial artery or hepatic artery the bleeding stopped soon after the
treatment. During the follow-up period, vascular Doppler ultrasonography showed that no colored blood flow
was detected in the previous aneurysmal cavity. No recurrent hematochezia was seen in patients previously
having pseudoaneurysm located at the hepatic artery, and no recurrent hemoptysis was found in patients
previously having pseudoaneurysm located at the bronchial artery. No ischemic symptoms related to
corresponding organ or extremity occurred. Conclusion For the treatment of pseudoaneurysms, embolization
of the pseudoaneurysm itself together with its parent artery is safe and effective. This technique carries wide
indications although its manipulation is simple. (J Intervent Radiol, 2013, 22 761-764)
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