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Fig. 1 Preoperative magnetic resonance angiography. A 45 mm
mass was originating from the celiac artery.
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Fig. 2 The mass was round-shaped with smooth surface. Two
arteries running into the mass were taped.

Fig. 3 Themasswas opened. The two taped arteries were only
vessels which ran into the mass. These were doubly
ligated and their orifices were closed.
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A Case of True Gastroduodenal Artery Aneurysm

Mitsuaki Matsumoto?, Sohei Hamanake?, Eiichiro | nagaki?,
Atsushi Tabuchi?, Hisao Masaki? and Kazuo Tanemoto?
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We operated on a 84 year-old man with a gastroduodenal artery aneurysm of 4.5 cm. Since catheter-based
treatment was contraindicated due to his severe allergic reaction to iodine, surgery was the only way to treat the
aneurysm. This kind of aneurysm may blow out even with a diameter of less than 1 cm and therefore aggressive
treatment must be considered. 0 Jpn. J. Vasc. Surg., 15: 453-455, 20060
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