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Diagnosis and treatment of ruptured mesenteric artery aneurysm:
a report of 8 cases

XU Shaofei, ZHENG Yide, FAN Xiaowen, LU Yong, YU Yongzhong

(Department of Vascular Surgery, Chenzhou First People's Hospital, Chenzhou, Hunan 423000, China)

Abstract Background and Aims: Mesenteric artery aneurysm is a rare type of visceral aneurysm, and most
patients are diagnosed due to rupture and hemorrhage of the aneurysm, which is a critical condition with
high treatment-related risk. Therefore, this study was conducted to investigate the diagnosis and
treatment strategy of this disease through a retrospective analysis of the clinical characteristics of
patients with ruptured mesenteric artery aneurysm.

Methods: The clinical data and follow-up results of 8 patients with ruptured mesenteric artery aneurysm
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treated in the Department of Vascular Surgery of Chenzhou First People's Hospital during January 2016
to December 2020 were retrospectively analyzed.

Results: In all the 8 patients, definitive diagnosis of ruptured mesenteric artery aneurysm was made by
abdominal CTA or enhanced CT scanning. All patients received emergency surgical treatment, of whom,
6 cases underwent coeliac arteriography and aneurysm embolization, 1 case underwent open surgery due
to endovascular treatment failure, and 1 case underwent open surgery directly. All the 8 patients were
successfully salvaged. Three patients developed abdominal bloating and pain after endovascular
treatment, and was resolved after medical treatment, 1 case developed traumatic pancreatitis after open
surgery, and was cured and discharged after medical treatment. There were no complications such as
rebleeding, intestinal ischemia, and intestinal necrosis, or requirement for reoperation in all patients
during hospital stay. All the 8 patients were followed-up for 12 months, abdominal pain or abdominal
distension after regular diets as well as rebleeding occurred in none of them, and reexamination of
abdominal CT showed the aneurysms were embolized completely, and the abdominal hematoma was
obviously absorbed.

Conclusion: Clinicians should increase their understanding and awareness of ruptured mesenteric artery
aneurysm, so as to and make a timely and correct diagnosis. Both open surgery and endovascular
treatment are effective and safe in the treatment of ruptured mesenteric artery aneurysm. The selection of
surgical procedures should be determined based on patient's condition as well as the shape and position
of the aneurysm.

Aneurysm, Ruptured/diag; Aneurysm, Ruptured/ther; Mesenteric Arteries

CLC number: R654.3

1V 7 J6 50 IOk 98 24 o5 B A N E B KR 1%, a2 —
o = LA A 65 B AR v 1 PN B Bl R . e 5 B ik
SFERE AL . Bk . MR LY . S AENLE R
B RS R A Sl Dk e MR L
A5y R T R s bk T ah kR . B &R L B ik
93 3B K IR LA B W 22 IR sh Dk . W 2R 3 ik e
BE R TC U Wl RRE R, AR MERE R, KEHUR
HE S DR W 2K LSS A W2 . W &R I B ik
Jo8 ke 24 XU R 24 T AR T R i . Rk, 7RI
IR TAE S R B2 W i g RS ko e 5, SR
SRR o BT IR BRI F AR NIRRT,
PIRIRIT T AR, AHEMRIEERE WS . sk
JEALE OB AR e A R AR T O 21
AR 3C (8] 43 B 2016 4F 1 H —2020 4F 12 A 789/
A MBI T 2R — N R B B il AN RHG YT 1Y 8 Bl s R
By JDk U8 s %4 I SR A R I DR BEORE RN BE DN O, R
T Z 0 3 ok 988 1 24 112 W FLR YT T R 8%

© WA )3 of [ FF I F A EPTA

1 #BEHFE

1.1 IeRER

W £E 2016 4F 1 H —2020 4F 12 A 76 W] B & #E M
7 A BE B I A8 AR B8 1 8 451 i 2R AR 2 Dk e e
BEWIRTE R, 8B EESY, B4, L 16; 4F
i (545+64) %; HEBMAHILIMIL, TR
GO BN L, TOR I AR ARG S 2 )R
KIAWIR, 2 B BB K PO o & I R 38 D %€
R USRS FE . 200G T R Sk 2,
200G I s T sl ke )2, 4 ok A 51 6 s B ik I
2, 2B ESIFEIME, 8 #BE A A sk
R S AT @ VA= W VAR 7 S e (=7 N 7
3, 125 sk oy 31 B, A8 S ik g 3 1 B

5 W sh Wk oy <2 B, B R BT B Bk 4 X
L (F1).
1.2 HBEEKRE

Fir A B ATIEER CT 4 & W i b, )5
— 0 58 5 I ARG 9% CT 8 7K CTA 6 A 12 Wi 2% 1§ 1
RIS, T B E CTRORILIA 1,

http://www.zpwz.net



794 B E AR R & %31 %
*1 8HIBREMIGRTR
Table 1 Clinical Data of the 8 patients
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Figure 1 CT data of some patients (the red arrows showing the locations of the mesenteric aneurysm)
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Figure 2 Intraoperative views in some patients
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A-E: Celiac arteriography showing the mesenteric aneurysm, and the yellow

arrow indicating the position of the aneurysm; F-J: No contrast filling in the aneurysm after embolization of the inflow and

outflow arteries of the aneurysm with spring coil, and the red arrow indicating the successful embolization of the aneurysm
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Figure3 Abdominal CTA data of some patients after operation (no contrast filling of the aneurysm and complete embolization
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