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[Abstract] Objective To discuss the methods, efficacy, and safety of endovascular treatment for
ruptured pseudoaneurysm hemorrhage of internal carotid artery (ICA) after radiotherapy for nasopharyngeal
carcinoma(NPC). Methods The clinical data of 21 patients with ruptured pseudoaneurysm hemorrhage of ICA
after radiotherapy for NPC, who were admitted to the Affiliated Union Hospital, Fujian Medical University of
China, were retrospectively analyzed. The patient’s surgical strategies were analyzed, the therapeutic results and
the clinical and imaging follow-up results were summarized. Of the 21 patients, covered stent implantation was
carried out in 8, stent-assisted coil embolization was employed in 6, and direct occlusion of parent artery was
adopted in 7. Results Successful endovascular treatment was accomplished in all the 21 patients. Excellent
hemostatic effect was obtained immediately after surgery. Aneurysm neck residue was observed in 2 patients,
and aneurysm body residue was seen in one patients. Postoperative bleeding recurred in 5 patients, in 4 of
them the bleeding stopped after once more occlusion of the parent artery, and one patient developed internal
leakage after covered stent implantation and the bleeding stopped after balloon dilation, and this patient died
of unknown cause one month later. One patient developed coma after covered stent implantation, CT scan
demonstrated subarachnoid hemorrhage and brain swelling, and this patient showed no improvement after
treatment and was self-discharged from hospital. ICA occlusion was seen in 3 patients during follow-up period,
and 2 patients did not receive a postoperative follow-up visit. In the 19 patients who were followed up, the mRS
score was 0 point(n=9), 1 point(n=6), 2 points(n=2), 5 points(n=1), and 6 points(n=1). Conclusion For the
ruptured pseudoaneurysm hemorrhage of ICA after radiotherapy for NPC, endovascular treatment is highly
safe with reliable efficacy. The covered stent implantation carries good short-term efficacy, but there are also
problems such as aneurysm recurrence, internal endoleak, etc. The direct occlusion of parent artery may have
more reliable long-term efficacy.  (J Intervent Radiol, 2024, 33. 304-308)
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