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[Abstract] Obijective To evaluate the safety and long-term effectiveness of interventional embolization
with stainless coils packing in treating visceral artery aneurysms (VAA). Methods The clinical data and
follow-up results of 8 patients with VAA, who received interventional embolization with stainless coils packing
during the period from May 2007 to December 2013, were retrospectively analyzed. Results Embolization
with stainless coil packing was successfully accomplished in all 8 patients, among them complete embolization
was obtained in 6 patients and most embolization was obtained in 2 patients. During the operation no
procedure - related complications occurred except one stainless coil immigrated to the distal splenic artery in
one patient. The mean follow-up time was 55 months (12-90 months). CT scan showed that the aneurysm sac
was completely obstructed in 6 patients, and in 8 patients the parent artery was still patent with satisfactory
distal blood supply. Of the 2 patients whose aneurysm sac was mostly obstructed, obvious reduction of the
aneurysm sac was observed in one patient on CTA performed one month after the operation, while in another
patient residual aneurysm sac with gradually expanding trend was demonstrated on CTA performed 6 years
after the operation, and in this patient the embolization with stainless coil packing was successfully repeated.
Conclusion VAA can be safely, effectively and economically treated with stainless steel coil embolization;
as the accuracy of complete obstruction is limited, it is necessary to pay attention to the selection of
indications. (J Intervent Radiol, 2016, 25; 308-311)
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