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A B
Fig. 1. A. CT angiography shows the saccular aneurysm and acute aortorenal angle of right renal artery.
B. Selective right renal angiography shows the aneurismal sac with wide neck and mild dilatation of distal portion of renal artery.

A B
Fig. 2. A. Deployment of stent-graft was performed using 2 cm length balloon catheter on several times.
B. Postprocedural angiography shows the filling defect in stent-graft suggesting acute thrombosis and absence of arterial flow in
posterior segmental artery suggesting occlusion with stent-graft.
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Fig. 4. Follow up ultrasonography shows absence of internal
flow in the aneurysm and small echogenic foci suggesting mi-

crocolis (white arrows).

A
Fig. 3. A. Follow up angiography shows contrast leakage to aneurismal sac via small track around stent-graft (black arrows).

B. After additional embolization with microcoils, contrast leakage was disappeared.
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An Experience with Placement of a Stent-Graft in a Renal Artery
Aneurysm via the Brachial Artery: A Case Report!

Mi Hyun Park, M.D., Byung Seok Shin, M.D., Moonsang Ahn, M.D.?

'Department of Diagnostic Radiology, Chungnam National University Hospital
“Department of General Sugery, Chungnam National University Hospital

We introduce here our case of a 4-cm, large saccular aneurysm in a patient with right flank pain that was
treated by placement of a stent-graft via the left brachial artery. The large renal artery aneurysm was success-
fully occluded without any permanent sequela, although there were several complications that included in-
traprocedural renal arterial thrombosis, occlusion of the posterior segmental artery, a small thromboembolism
in the left pons and a small arteriovenous fistula in the brachial artery. Stent-graft placement for treatment of
renal arterial aneurysm is an effective and safe procedure, but the operator has to be cautious not to induce
complications in case of using the brachial arterial approach.
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