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Fig. 1 a CT scan showing post-traumatic pseudoaneurysm (40mm in diameter) on the 15th day after
the traumatic injury. Concurrently, a pseudocyst of the pan creas was on the pseudoaneurysm.
b: The pseudoaneurysm enlarged to 60mm in diameter on the 32th day after the traumatic injury.
: Pseudoaneurysm =>: Abdominal aorta —> : pseudocyst of pancreas
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Fig.2 a Intra-arterial digital subtraction angiogram: The ar-
row designates the jet flow from the descending aorta
to the pseudoaneurysm.

b: Jet flow excluded by the stent-graft.

Fig. 3 a Thrombosis of the pseudoaneurysm
on the 34th day after stent-grafting.
b: The thrombus absorbed 5th months

after stent-grafting.
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A Juvenile Case with Post-Traumatic Pseudoaneurysm
of the Thoraco-abdominal Aorta: Repair Using an Endovascular Stent-gr aft

Hiroyuki Kanazawa, Y oshifumi Iguro, Goichi Y otsumoto and Ryuzou Sakata

The Second Department of Surgery, Kagoshima University Faculty of Medicine
Key words: Juvenile, Traumatic aortic pseudoaneurysm, Stent-graft, Infectious pseudocyst of pancreas

Endovascular repair can play afeasible and safe role in achieving short-term results. We report ajuvenile case of
post-traumatic pseudoaneurysm of the thoraco-abdominal aorta.

A 13-year-old patient suffered multiple traumatic organ injury (pancreas, liver, spleen, small intestine, thoraco-
abdominal aorta) necessitating open surgery for the sake of survival. A month later, a pseudoaneurysm (60mm in
diameter) of the descending aorta and an infectious pseudocyst of the pancreas were found.

We concluded that stent-grafting for the pseudoaneurysm should be performed in order to avoid the risk of open
surgery because of adhesive organs and the infected lesion near the pseudoaneurysm.

We performed endoluminal stent-graft repair of the traumatic pseudoaneurysm using a graft 22mm in diameter.
The stent-graft placement was successful. The blood flow into the pseudoaneurysm was excluded by the stent-graft,
and the pressed aorta due to the pseudoaneurysm was dilated 19mm in diameter. We observed a thrombosisin the
pseudoaneurysmal sac in the 5th month after stent-grafting.

A longer follow-up in young patientsis desirable in order to confirm stent-graft as avalid and effective alternative
to surgery, due to the current lack of long-term studies to determine ways to prevent future complications associated
with the stent-graft.

Thus, further evaluation is required to assess stent-grafting for juvenile cases.
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