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A Case Report of the Endovascular Treatment of Mycotic Abdominal

Aortic Pseudoaneurysms Using a Customized Stent-Graft'
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Abdominal aortic aneurysms located around the major branch of the aorta were
treated surgically rather than by endovascular treatment due to the complex anato-
my. Recently, the treatment modality evolved towards a customized stent-graft. We
report on a case of a mycotic pseudoaneurysm originating in the abdominal aorta
at the level of superior mesenteric artery, which was treated with a customized

stent-graft.
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Fig. 1. A. Axial computed tomography (CT) scan shows pseudoaneurysm on the right side of the aorta (7 o'clock, arrow) at the level of superior
mesenteric artery (12-1 o'clock, black arrowhead). The aneurysm was increased in size, comparing with previous CT (not shown).

B. Customized stent-graft with partially cut graft at 10-2 o'clock.

C. Three markers with long left limb and short right limb, at the bear area.

D. Aortic angiogram shows two pseudoaneurysms on right side of the aorta at distal descending thoracic aorta (long arrow) and proximal ab-
dominal aorta (arrow). The abdominal pseudoaneurysm is observed at the level of superior mesenteric artery (black arrowhead).

E. Completion angiogram shows exclusion of pseudoaneurysm with small endoleak (small white arrows).

F. Follow up axial CT scan, after 25 days, shows complete exclusion of pseudoaneurysm with improvement of endoleak. And superior mesenteric
artery (arrowhead) and celiac axis (not shown) were patent.

242 CHPgS2letRlX] 2011;65(3):241-245  submit.radiology.or.kr



©
rio
:L
m
m
B
z
ol
N
4o 4
zog
N
N
15
HH‘
E
ki
E
By
N
_ﬁ
il
fr
o

‘i"i‘?}(Flg. lB, O).
4= FUEEHS FadoR HASI, 8 Fr. sheath (Te-
rumo, Tokyo, Japan)E A4S &, 5 Fr. WjA|x2]q 7HE[E]
(Cordis, Miami, FL, USA)E olgsto] fisl RG-S
Aldstech 10HA] F2= =00 g rEuo] 927t 9
Al ko g oFoh= FHUWSRS] 7] dlsWRrT Sl 4
ARhakEa ZIAJEL 20]9] AFER s uof 7A] ko R oFS
= FHUR ] 7MY tiE =TT Itk (Fig. 1D).
S -ARtfE guide wire) (Cook, Bloomington, IN, USA)
Jotal, o5 wet WA 217 26 mm-Z°] 65 mm2] Y¥kA

AHIE-TRBELE (S&G, A, S5 o gHoizuof A

o.

-

lﬂ.[ r—?-li ool'
E: Jo

o
I“E

I

]6]‘93\14' o] = IOHOI' 03—!—1-7\0:1 <Ol A ZH-2] 7]-/&4 EHEEIHE
L U7 =2 (endoleak) o] HAwIQict, thA] Thkeh Q=4

ARS e 217 26 mm-Z2°] 60 mme] U= AHIE-T2}
S SR KRIAZIAL, AR

2 Yoe SRle 5 oY Ade Tepes s
Ol ARt BRI 30| U 20| glglort &

A o o Fopsiae zmﬁ 9t 24 717 (Per-
pr , Redwood City, CA,

=TT o T = PRI |y %’7%71_]'
POl 7y e HA gl 4 GG, Al 259

Ao AlaEH HARSIE HGOIA HRoE o] J1A disu
T o oK W7 & glo] % mapEIol,

111
S
%
QI
1}
offt
=)
=

O vl
BAFUE A GAI=|CHFig. 1F). 281E- Sepzeolojs
oL} ZH 52 glojory ES) = 2ubo] =0k 0] A
15,_]041:,].
Al Ol W 50] 249 FARS QIR Tk vnlo]
O o}

Al A= E AESIGH Als & 294100 Al &
C-9kgThil 560 mg/dL7} FAETE EQkoLt Al%
mg/dLet Bl O RASIgIr, Al & 4R 4.27 me/
dL= o 2ot Als 5 7dRjol AR EH AN C-
dkSthal 3 87 mg/dL= BF2 7445300, BUN 51.8 mg/dL
oF ok 4.7 mg/dl= Alks A3t vlwste] 2 s} Qlo]
3710} Q9iet, Fk= Al 15 Fol| Eldatgy, Bl 5 2

submit.radiology.or.kr  CHPIE/SCIBIRIR] 2011;65(3):241-245

MR el

5O C-ukSTHIo] HAISHE Tk BhjolAl (RS A

ST, A k= LfefollM 67HEA] ki SOl

o5 0] 7l Sk

o 1T =2 LB O = =y AN
wHskE MRS, YR URTL Aot AgiekE Y
5 %8 W 7AIRO] BAT AS, 2N QAo B
Blof 4g Q] AHlE-TrLE o] M|} ofelgick(2). 2o
ol FEHEOI} AW EL FEFY L UEY L
JepIES olgslo] siRaka o Aateel thEuRol X

27} AL ek T).
/E)l—?g-z_tﬂ—EDH _]_]_ E7PED_11-I _7__"]_1 I:HED_]joﬂ 7]%4 EHEUHE
AP Zle S, 7ol Olgh B8 Th th5ulRol 7
o2 ajsiof aheh4). 2o ol

WA TP BSOS AR ARlE-TRbTE R (|80

. 13_ %E:”L— Ol/KI—Ok/\P_]_]_ Oil/\l—_l 01—24

. oo

7ol OJshA BHag-r ol
= rpsoo] WAt 7Hy ooy % | 2 el 214

SRR ek e 277}

5 sUe] A 7 Ll
o ZIAE &Oloﬂ USRI, 11 wefol M= ghrisHol A

2 SOl =25
5
L
A

gIabEuT} BAES sl Aol 9 1/3€ vlmis
3jof -0l vlal AHIES ThEQI), O ALSUTE A

7!’..‘_1 o 1 — — —
< TRfelo] kel BEAe| Folsio] AFUS S HEe)
k0 0 OlE=x] O}ok



a
b}
o2
|>
)
m
|d
u
H
|m
i
Ke)
ofo
o
N
o2
%
o
4o
\J
o
M

ol Holofl 2 wrof yEs] Majslofof Ptk Holck3,
6). 2 ZeolAl vl Lol ujthAAl V' Bepe] #A
At 3742 Batsto] JepTE o] Zojnol Aol W HE 7

) 7%0&; SF7 thzell #AREE: Blg--¢ioll S50l
ARIE-TREES AJHAom dRsiglt. AgRele et
B7F=ulo 2 9 LT, A0 W) F==0] Q)9
o W ra2 SR Ao Rl 7 BHHE'/W
Hoj= tie 7ot vjmls 59 Afeje] Azjrk ] 'Iﬁfi
AZPEC o7 aFe] W a2 A adshs et
O} Z271410] x| g Hrtk= F7|210] A3} 7H210] QAA| Q_ﬂ C/Z)\
tH8). 2 SeolM e A-HIE-Tef E o] M| & Aol Wi}
LF==0] QIgloL} T QFo] Asfolil ARHIE-TT
] thzell SET & o0
Al 5 26ROl Algt ZdAteiS ol W a2
o] =9l

Ale & 72Rol BUNZ Z=f|otedo] S7=lof IR,
Al 7} vlwstol 44 Je 2Rt wske wolx] gt
o= AHE-TB}ZER o} S 0k 7yl Alwloio]
Al Aol A7 150 A0 Qo] tEC = A2,

Yo 7hg EURE AHE TRER U A2
A9 A Yok AESAL AL S ) o], Al
Soj| 27 Y oyl B0 2 SPAE Eofsith(9), & =
oI AL Al F 4FTHA ASHOR W0 ULE ALg
SIICE. Al % 70lo] F4FS QIoiT, C-uRS TR YA
o0& Zasigon] C-ykgthuo] Zakake wj7kx) viaojo]
LS AFEBISCE

A2A o2 B Zeo} 2ol th5ulo] Fa HIAR 29

of 9hAISH s a2 = uk=E AHE E

O 1T = X@ O -1
T X2 AFE R Alget 4 9k,

/\El:

o 58

_LE‘— 3 o |
= "o

(o]

—

I

Mo

1. Parodi JC, Palmaz JC, Barone HD. Transfemoral intralumi-

244

LRV

2.

nal graft implantation for abdominal aortic aneurysms.

Ann Vasc Surg 1991;5:491-499

Verhoeven EL, Tielliu IF, Muhs BE, Bos WT, Zeebregts CJ,
Prins TR, et al. Fenestrated and branched stent-grafting: a
5-years experience. Acta Chir Belg 2006;106:317-322

. Park JH, Chung JW, Choo IW, Kim SJ, Lee JY, Han MC. Fe-
nestrated stent-grafts for preserving visceral arterial
branches in the treatment of abdominal aortic aneurysms:
preliminary experience. J Vasc Interv Radiol 1996;7:819-823

. Takahashi S, Takaya S, Fukuda I, Suto T, Daitoku K, Kuga T,
et al. Stent graft treatment for abdominal pseudoaneu-
rysm near the celiac artery. J Thorac Cardiovasc Surg 2003;
126:600-602

. Wanhainen A, Ljungman C, Eriksson LG. "Homemade"
oversized fenestrations for emergency endovascular repair
of a mycotic saccular aortic aneurysm. J Vasc Interv Radiol
2010;21:405-406

. Scurr JR, Brennan JA, Gilling-Smith GL, Harris PL, Vallab-
haneni SR, McWilliams RG. Fenestrated endovascular re-
pair for juxtarenal aortic aneurysm. Br J Surg 2008;95:
326-332

. Ohrlander T, Sonesson B, Ivancev K, Resch T, Dias N, Malina
M. The chimney graft: a technique for preserving or res-
cuing aortic branch vessels in stent-graft sealing zones. J
Endovasc Ther 2008;15:427-432

. Park KM, Kim JY, Jung JE, Jeon YS, Cho SG, Choe YM, et al.
Clinical Experience of Endoleak after Endovascular Aortic
Aneurysm Repair. J Korean Surg Soc 2010;78:231-237

.Zhou T, Guo D, Chen B, Jiang J, Fu W, Wang Y. Endovascu-
lar stent-graft repair of mycotic aneurysms of the aorta: a
case series with a 22-month follow-up. World J Surg
2009;33:1772-1778

CHHE S 2I2toIX]| 2011;65(3):241-245  submit.radiology.or.kr



MR el

5 AHE-JTES 0|got oy B8 Jpy (IS USO)
G L X2 53 B

S5 dlsuo] 22 it 7|AIR o] A Ul WR= ol FotAl olf R E Y Xtk aeR AR50
2ol UEY AHlE-TRHTES o835l 28 @y 7IAE 29o] Y/ thEUF L] xRt Al Qlct, Ax}
o A 7 =] ]

— = fEY
S Aol ofall LAY RS ZIAR0] B5 7V thEURE UEY AUE-TeEER YRl ARE o
A10] o2 W5k A Gt
TSI polstay, ek TSt g Y olskay, veidthat gl it

submit.radiology.or.kr CHPFEArol8tR|X] 2011;65(3):241-245 245



