SEBIR &

£

N

L1=—1l

WM. BB Y B

KU, K| AE'. AR

ZENBERBAREICH L. EBESFRITICERMZ KT

LR

HiRgR T BH O B, TR REY. hR HERY. B sk

E 3

=]

MR R BRI EA . NS IR EN ST TR U ie NI a B e L. #E 5
RICTERERZAHI L TRINIZ T 7o —F LRI 2517 L 27—l AR L 7c O THET 5.
FEFNZ91F, ZtE, @ T IRRA TR RN OEERE M S, BEiCk V%
EA NS B oA LBl S, MFNBRZERT S L L Lk, Effssk

BTHDIHRMEWRT 7o —F 2R L PRSI,

BT A KT ICBRE %

BRI EESF L TERNICDT—T A EEE L, (4 Z7aaA L ENBCA (N-butyl
cyanoacrylate) ZHWTERMZfTL L. SMENT 7 2 —F O L WBhiRE izt
TAEEGN T OERMIEDLFRO—2THELEZLNS,

F—7— R I

ZC&HIZ

NI BRI IEL L Tz B B psii <, 1
KA D & BIEFIRPRIENBRE KA D ) 2 7 78
H D L BN DREFICIIRmEREBER I LD
LD PERITIABIIREEN S BIRES R,
ETIRRAMY D) 2705 X0 KRB HEARNE
Fh., MFNEROBERBIMLTWS Y, il

WIXIEA~ORBRE T 70 —F AT D A5,

ZEEMT GEATRSERAM) BoERTIZ T 7 o —F08
Rl L 2255, Lol EEMBICHALEENE
B EIRE I L. BRI 2 R el RS L C

BT LR Lo T, BT 5.

E Bl

B 9, ik

W AR, AR R A (LUFUS) TR
BN ICHER 2 fei S e,

BEFEIE © 1R B A2 CTHER MLBOEMT .

PG BhRAE R 2 2

BUREHE © 8 SRR R BINRIEY 75 7 b @,
A BRI 2 AN 2 i fT S i, I IR T
BHoTehd, MbETHTT S Wi SRS A e
W NN A AR X A, KA H 8912 Y BERAr &
o,

] {7 WL« i B CT T /v B PE N 12115mmoAk @
BMEEEARYD, &R X EHEN LSRN
L FEREOHMRMB L RTHEER DT (Fig.
1), ZEEM O PGS BIRAE A8 I it o
FITLvRKLEebotEL N, £, B
RV — B AR 7 1T 22 HH L C [T on i B A3 AR
ELTHY (Fig. 1 XKIH). YhEBERALR W LXK
W/ OB, B2 ETLIRELE
x B,

R AAEHHIRIZE L Tk, Filvoit s B s
WZ &z, RUERER th o E ©F
WEFHIZELEzDLODY Z7 b @<L, MENE
WABNTHZ LIz, L L., GABEEIR
R THRESN TR Y, BBRGT 72 —Fi
WHThd L THEhERED, BiREOEES
RicksERfizdrd LTz, ¥F. H

1) Az fLebwsEE ORI R

5 — K75 HEUSTHES L TN O M5 kAL
o ekl Z— N7 ZHEUSTHEB L AN O ML %2 iR L

ﬂﬁ%%m%%z%:wmzmm|€ﬂ%ﬂ+_



a) EREWNICHEALASEEORBHRERTERTEDD
(&H).

b) MOBRIZ—MMARTAICRE L (KHE). BHOEENTE
BIELTLA,

BRHCTT/I BRER-EMNROBEEEDS.

748 (Fig. 2). USHA KFIZ23GH T 5 4t %
AW TROERIE To5emiZ L2 L, cone beam
CT (DSA¥EOT—LEtHmMBEhiESET
360" AL b#EeT 5 LT3 RcEEs
L. CTHLLOW e Wi % 5 5 Hiefh k) WhH%L
THRIRR R ICEERSRDFEEL RN L % X!lf G
Teo WIT, ML LUSHA RTFT18G PTC# (
PTC&# s TV 7 A« XF 4 8L, ;M”w
BT 7a i) ERWTRINO MG %228
WL, EOEERANITHFE2HEL 2. gt
B OIERE T I O AT NG B IR 23 A 254 HY
Shiz (Fig. 3). #fEigt2d L T2 0Fro <
fruhF—TNEFAL, kL= ﬁwm
ETORHEBRNICERTHZ L 75:E 45 L
B IRV D R BB/ 5 T L3I T
Bolt, FILT. HHNEEEa AN L%.:h‘l*%‘@
ZEEL. 00181 » "f‘ﬁ\ﬂ.ﬁ:‘ {0 (LLh, =4
v aA ) i124260cmdz (Interlock 14mm#%
30cm¥%,12mmf&30cmEz, 8 mmfE20cmlz,10mm
£20cm iz, 10mm{£30cm, 12mmf%20cmfk, 6 mm
#20cm#$L,C-STOPPER 7T mmi#18cmE 5 &) #
WAICHEEBE L, 26
(LR, NBCA) ¢VEFF—AD1: 4G

PREINICREEISES X511 A LR, &gz,
|mbmwrmw?%WWﬂﬂVﬂ_éNBLAt'Jtﬁ
F—AORGHREEAL >RSI EkEL, F
Biafe T Uik,

6 » 1% OBl % OCTT | ‘*XM
115—~>111lmm A & bz L. o IJ RLPES

{ZN-butyl cvanoacrylate

68(242) |

H L 7c#i5H i b N E R T (Fi
HaEzhThS,

g. 4)., HED

5 B

VAL s T80 U 988 VI 8 K 380 R 9 0 10-20% 1 & i
L. MR ETA2ZERHETHBY., Em
HHEIZE <, 1ZEAESBIRFELICERNT S L &
nd%., KfEFo L9 Iz !ia PN EAE I TE: Jhabis
KTDILBHIZHY, %ﬁ'mewﬂ%
HDmD TEnt, (..il’?fi E LTk, Bl
WOIER, MG O ®E RS wm,mmww
CHESRAH T33-50%. FFHHITH 7-11%E F
MEED ) A7 b@EnY, RN ZBIRL 284,
SR VAR Erg VA, e Y (e ﬂ'f U 27 AR T, N
HIO BRI THAEDITH L, IEhr o itk
#/mmw@4MWm vhﬁﬁWMﬁLi@m
WIKAEZET) R85,

LTI = A VIR & A E BRA & B
BR~DAT > 7 Z7 b f.’fiw'u‘ HEH U 72 1 AN
BMIROBEBBEINL TNn5
7 MR E AR b RO RBEIREE L. N
Wi Bl A9 PN *\-)Mih’;ﬂmwﬂ A NIRRT
T L CEMAERITH YT 2 s A fr S .
w2 40 BRI i S ST b
LAL. REFNTEEIFETHD D, ZOHhk
B RIRTE o T,

T O N BIRBI~O 7 7 e —F ik L
T, AFEFTHW I EESREL M, FEEER

7\:}-_.‘/ }\ /7‘-':'

1
|



IR R LTy —AA Y b T a—H—
BT 5 LR T 7 o —F kKRG %‘JJJJT
b OREIMTREN LT 7 —F2"R3E 2
LA, BIEIEFHE RO HES DS RIS
Z. EEEROMYS HESAHEETH T2 L
BHEIEBIIERE L ThENE T 7o —FulgEl
BEBEET DD LRVWETAEETH > 1.
%@ﬁ SR M&d T e 2 A R LT SR

Z L B CENIL LD OTRE R ~OFES L
T%-k%KBMRG

N B RIBT 12kt L. RREAIC %I L T 5 Fr
=AY kBT a—— A LSRR A 50
Lzt HAMRY, RAEFITIES— AL > b
057 o—8—TixR {PTCE DT 7 1  THH
#F (M881.3mm) Z R L TRI~ORERZ R L
2o BATH—ETERL bay h—ExXHW

5L TTEEBMIETE STl Sl
BRAEMEITHZETE Y RZEADEY) 27D
HEnRaRE L £ x e,

R4 BRI 12 33 1) B B R 2R i CiX, BhIR
WA OELRFEEZHK L LT0.0351 > F 0O &8
A NVPNERENDZ B RINTHY, <A 7
ohF—FhEeHWESEEEZAf Zaaf bl
Hanse", fhoERHEEL LTI 74 7Y
YEBARERWERESRSH VY, MEHNTZ T (K
AR bEaBaf v EFEThHD LTS
T3, NBCAZBMB D WITEE= A L
HMTHWEHS DR X 578, |ﬁhl%¢UbU)
ERrTIRSEa L E rr O, ba
YEVHMBAWI R E L ETEA I‘*i‘:/?h?
EmERWZEERALNS o AHERH T,
mrﬂm%7uyﬁ%mﬂ#wwﬁm?7n—
FRIEL LIz, IR T —T A PEHATE
LeArzsaaf L EWTRNEZREEL. BHNO
MR 2 (i S ¥ 7. & BICERAT 2O R
72 FE B & i AR o 1k Il % A TNBCAZE T
HZ LT, EREHRAEMILT D L&D TR
AHOMMEFHT5Z N TE I,

#

anh
of

BIMAER 7 7 o —F O L WEIIRE 12 51
e di N ORI i R 2 o R T O
DTCHBHLEEZ LI,

LEABFEBIRECHL.

Fig.2

hS—F7SRUSTRAOOFERRE L. FREREREL:.

Fig. 3
HEEBRERNRCEBE LEAT—FTILNSDEET.
ZHORBEEBIRS HA S Ehi-,

Fig. 4
Efiik 6 y FTOBBBREDCCTTIA.
HEOOT NI EBAUICEHT HBEORDERDH-.

EREENTICERTERTL=—

tLiEEgE 725E 25 (MAR.2013) ' 69(2 4))|

B--



&% 30

1 F.P.Dix, M.Titi, H. Al-Khaffaf. The isolated
internal iliac artery aneurysm, review. Eur ]
Vasc Endovasc Surg. 2005; 30: 119-129.

2 .Richardson JW, Greenfield L]. Natural
history and management of iliac aneurysm.
Vasc Surg. 1988; 8: 165-171.

3. Razavi MK, Dake MD, Semba CP et al.
Percutaneous endoluminal placement of
stent-graft; the treatment of isolated iliac
artery aneuryvsms. Radiology. 1995; 197: 801-
804.

4 . Henry M, Amor M, Henry I et al.
Endovascular treatment of internal iliac
artery aneurysms. ] Endovasc Surg. 1998; 5:
345-348.

5 . Cartwright-Terry M, Ashleigh R, Martin D
et al. CT-guided embolization of an isolated
internal iliac artery aneurysm 8 years after
AAA repair. ] Endovasc Ther. 2006; 13: 561-
564.

6 . Sakamoto I, Sueyoshi E, Hazama S et
al. Endovascular treatment of iliac artery
aneurysms. Radiographics. 2005; 25: S213-227.

7 . Krupsi WC, Selzman CH, Floridia R et
al. Contemporary management of isolated
internal iliac aneurysms. ] Vasc Surg. 1998;
28: 1-11.

8 . Calcagno D, Hallett JW, Ballard D] et al.
Late iliac artery aneurysm and occlusive
disease after aortic tube grafts for abdominal
aortic aneurysm repair. Ann Surg. 1991; 214:
733-736.

9 . Plate G, Hollier LA, O" Brien P et al.
Recurrent aneurysms and late vascular
complications following repair of abdominal
aortic aneurysms. Arch Surg. 1985; 120: 590-
594.

10. Nakajima T, Kawazoe K, Komada K et
al. Failure of exclusion of internal artery
aneurysm. J Vasc Surg. 2001; 33: 476-480.

11. Patel SD, Perera A, Law N et al. A novel
approach to the management of a ruptured

70(244) | SAPPOROCITYGENERAL H

Type II endoleak following endovascular
repair of an internal iliac artery aneurysm. Br
J Radiol. 2011; 84 (1008) :e240-2.

12. Anderson S, Ranic Z, Lachat ML et al.
Retrograde hypogastric artery embolization
to treat iliac artery aneurysms growing after
aortoiliac repair. J Vasc Intervent Radiol.
2012; 23 (7) :873-877.

13 IR E#. BEANIEZ, AR FEN
5 ) IR 987~ D 1ML A N A RE. IR 4, 2011,
51;Suppl:S163-164.

4, TR, KHEW, B Mt A7
% Z 7 b AT 123 17 % Technical Tips 7.
115 & 8 JIR #5328 12 343 1F % Technical Tips. Jpn ]
Interventional Radiol. 2012; 27: 149-152.

15. Brountzos EN et al. Internal iliac artery
aneurysm embolization with fibrin sealant:
a simple and effective solution. Cardiovasc
Intervent Radiol. 2003; 26: 76-80.

16. Ryer EJ Garvin RP, Webhb TP et al.
Comparison of outcomes with coils versus
vascular plug embolization of the internal
iliac artery for endovascular aortic aneurysm
repair. ] Vasc Surg. 2012 Nov; 56 (5) :12309-
1245.

17. Tokuda T, Tanigawa N, Shomura Y et al.
Transcatheter embolization for peripheral
pseudoaneurysms with n-butyl cyanoacrylate.
Minim Invasive Ther Allied Technol. 2009; 18
(6) :361-365.

18. WA—HE, BRXEE T, RildnHsh 27>

h7Z 7 NEABERIZBW TN S B IRIER IZ
NBCAZ HWIIEHl oG, B AER 7 Hb fi
FawariEd. 2010; 69: S173.

19. ¥, WseiE, MR, 27> M
2 THEANEE B RE Zisolation L Z 7z A 15
BRI O—Hl. RS 2009; 49: Suppl: S245.

20. Cope C, Zeit R. Coagulation of aneurysms
by direct percutaneous thrombin injection.
AJR. 1986; 147: 383-387.

21. Heye S, Vaninbroukx J, Daenens K et al.
Embolization of an internal iliac artery aneurysm
after image guided direct puncture. Cardiovasc
Intervent Radiol. 2012 Aug; 35 (4) :807-14.




EENBEBRACKHL, EREFRTICERTERTLE—H]

Embolization via direct puncture approach of an iliac artery aneurysm
enlarged after proximal ligation; A case report

Yuki Yoshino", Hiroaki Usubuchi, Yu Hasegawa'), Yae Harada", Eri Ishiguro",
Chihoko Miyazaki', Yosuke Kuroda®, Takeshi Uzuka”, Masanori Nakamura®,
Noriyasu Watanabe?®

1) Department of Diagnostic Radiology, Sapporo City General Hospital.
2) Department of Cardiovascular Surgery, Sapporo City General Hospital.

Summary

Purpose: To report embolization via percutaneous direct puncture approach of an
excluded internal iliac artery (ITA) aneurysm.
Case report: A 90-year-old woman presented with a pelvic mass 8 years after
open abdominal aortic aneurysm repair and proximal ligation of IIA aneurysm,
and was diagnosed as enlarged IIA aneurysm. Pue to the high operative risk, an
endovascular technique was selected. However, as a result of previous proximal
ligation of the ITA, a transarterial approach could not be approved. By using color-
doppler ultrasonography, we could detect the ITA aneurysm, and percutaneous direct
puncture and coil embolization were performed.

Conclusion: Percutaneous direct puncture technique is a minimally invasive option
for aneurysms where the transarterial approach is impossible or difficult.

Keywords: embolization therapy, internal iliac artery aneurysm, percutaneous
puncture
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