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Figure 1
A : Preoperative CT axial finding of right renal artery aneurism
B : Preoperative CT coronal finding of right renal artery aneurism
C : Preoperative 3D-CT angiography finding of right renal artery aneurysm
Contrast enhanced CT showed right renal artery aneurysm with outflow vessel and renal cysts.
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Figure 2

BIABAHN

A : Renal artery angiography of right renal artery aneurysm

Selective right renal angiogram demonstrated a saccular aneurysm with outflow vessel.

B : Post-procedural angiography and schema of embolized right renal artery aneurysm

right renal artery aneurysm was embolized using a stent-assisted technique with VIABAHN®
Stent Graft. Black Allow Heads : intraluminal thrombus
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Figure 3 : Postoperative axial CT with single energy metallic artifact
reduction finding of right renal artery aneurysm
Two years later contrast enhanced CT showed completely treated
renal artery aneurysm. The postoperative course is uneventful.
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A CASE OF RENAL ARTERY ANEURYSM WITH AN OUTFLOW VESSEL TREATED
WITH EMBOLIZATION USING VIABAHN STENT-GRAFT

Masahiko OkaDA, Takehito YOKOI, Satoshi MURATA

1) Teikyo University Chiba Medical Center Department of Emergency medicine
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A man in his 60s was diagnosed with a right renal artery aneurysm, 25 mm in diameter, via abdominal
ultrasound. He provided informed consent for treatment by a urologist, cardiovascular surgeon, and in-
terventional radiologist and agreed to undergo endovascular treatment to protect the renal artery
branches and avoid end leakage. His renal artery aneurysm with an outflow vessel was successfully em-
bolized using a stent-assisted technique with a GORE® VIABAHN® Endoprosthesis with a Heparin Bio-
active Surface. To date, the patient has not developed postoperative renal dysfunction. He was followed
up as an outpatient for 2 years after surgery and exhibited a good clinical course without adverse events
associated with renal artery aneurysms.

Key words . VIABHAN, Renal artery aneurysm, IR






