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Imaging diagnosis and interventional treatment of pseudoaneurysm
YOU Jian MOU Wei, CHEN Wei, LI Qiang LI Haitao, ZHOU Peihua (Depatment of Radiobgy Southwest Hospital Third Military Medical Universitys

Chongging 400038 China)

Abstract; objective To evaluate imaging diagnosis and interventional therapy for pseudoaneurysms. Methods
therapy of 24 cases of pseudoaneurysms were retspectively analyzed. Results

. MRI

Imaging appearances and

(Digital substraction angiography, DSA) showed the rupture of trau-

matic arteries and the formation of the cysts. Ultrasonography showed echo-free areas or echo— compound areas and continuous doppler spectrum in

wpture. The dynamical computerized tomography (CT) scan revealed that the center of pseudoaneury sms was higher density. There was ring-shaped

enhancement in its edge and no enhancement in thrombus. In magnetic resonance imaging (MRD), pseudoaneurysms were low-intensity in TyWT and

ToWL, the thrombus were low-intensity in TIWI and high intensity in ToWI. Transcatheter arerial embolization achieved contwol of bleeding in 13

cases. One case was successfully treated with stent and temporal balloon emhbolization of fistulas. The test 10 cases were treated with operation. Con-

clusion
neurysm, especially for serious and emergent patients.
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DSA is the best method in pseudoaneury sms diagnostic imaging. Interventional treatment is the important therapeutic method for pseudoa-
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Fig1 DSA and MRI of a patient with injured right b uttock due to kicking A: Right intemal iliac angiogram showing a pseudoaneurysm in half round
shape beside ruptured inferior gluteal atery; B: MRI showing the pseudoaneurysm in bw-intensity and the thrombus in iso- and low- intensity in T W1
(M; ¢ MR shoving the pseudoaneurysm and the thrombus in high intensity in T,WIC=); D: Right iliac angiogram after embolization shoving the
cessation of blood flow into the pseudaneuysm by the steel coils
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Fig2 DSA of a patient with left shoulder stabbed A Left subcla- . . , . .
vian angiogram showing a pseudoaneurysm and dricture in the mid-
dle segment of subclavian artery; B: Left subclavian angiogram in 8 ’ ’
d after the insert of stent and temporal balloon inb left suvclavian °
artery showing that the rupture of the artery has been occluded and 3.2.2 CT.MRI
the middle segment of subclavian artery gets smooth blood flow . N N N
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