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[Abstract] Objective To investigate the management of anastomotic pseudoaneurysms occurring after
renal transplantation. Methods One case with anastomotic pseudoaneurysm occurring after renal
transplantation was successfully treated by endovascular repair with covered stents, and combined with
relevant medical literatures the clinical results were discussed. Color Doppler ultrasonography performed four
months after renal transplantation revealed that pseudoaneurysm of transplanted renal artery was formed at
anastomotic site. By using endovascular technique, the “kissing” type covered stents were implanted into the
transplanted renal artery and external iliac artery respectively, and the anastomotic pseudoaneurysm was
successfully repaired. Results The postoperative angiography showed that the pseudoaneurysm disappeared,
and the blood flow in the transplanted renal artery and the ipsilateral iliac artery was smooth, and the renal
artery blood flow remained patent during the follow-up period of 6 months. Conclusion The transplanted
renal artery anastomotic pseudoaneurysms occurring after renal transplantation is a rare but severe
complication. The clinical effect of surgical treatment for anastomotic pseudoaneurysm is poor and the
traditional open surgery is easy to cause the necrosis of transplanted kidney. Endovascular management is
minimally invasive with higher success rate and reliable effect, although its long-term results need to be
further observed.(J Intervent Radiol, 2015, 24, 1004-1007)
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