Stent assisted Coil Embolization of a Large, Saccular, Suprarenal Aortic Aneurysm with Walled off Rupture: A Case Report
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Background/ Introduction: Suprarenal and thoracoabdominal aortic aneurysms portray significant surgical challenges given their anatomical locations and associated difficulties with surgical procedure. In patients with suitable anatomy, or prohibitive surgical risk, endovascular aneurysm repair offers a less invasive alternative. Special strategies are needed to attain favorable repair outcome. Objectives: We report a case of a 59 year old male with a large, suprarenal, saccular aortic aneurysm with probable walled off rupture who underwent aneurysm repair with stent assisted coil embolization technique. Surgical repair in this case otherwise required thoracoabdominal incisions, intensive dissection and cross-clamp above the celiac trunk. Materials and Methods: Stent assisted coil embolization is a novel approach in the management of complex, life threatening abdominal aortic disease such as this case. Results: On follow-up, patient remains asymptomatic with evidence of sac thrombus on follow-up CT Angiogram of the abdomen, two months after the procedure. Conclusions: Stent assisted coil embolization of saccular, suprarenal aortic aneurysm is a promising technique of abdominal aneurysm repair for patients with difficult and complex surgical anatomy. The long-term impact will be defined via serial CT-scan follow-up.

Image
Figure 1. CT scan of the abdominal aorta showing the axial image of aneurysm, A) measuring 4.0 x 3.7 x 5.9 cm arising from the medial aspect of the proximal abdominal aorta at the levels of the superior mesenteric and right renal artery.LRA
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Figure 2. Notice the installed stent in the aorta, together with total of 12 coils
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