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AHEYPU3ME CIDIAHXHNYHUX APTEPUJA

Jlazap b. TABMIOBU'R!, Mupocnas I. MAPKOBI'R!, Munom M. BJEJIOBI'R?,
Cno6ogan JI. IBETKOBUR!

'KimHuKa 3a BacKy/IapHy XUPYprujy, VIHcTUTYT 3a KappuoBackynapHe 6onectu, Knuunuku nenrap Cpouje,
Beorpag; 2MucTtuTyT 3a 60/mecTnt AurectuBHOr cucrema, Kinmunuxu nenrap Cpbuje, Beorpap

KPATAK CALIP?KA)J

YBopa Aneypuame CraHXHUYHMX apTepuja Cy U3Y3eTHO peTKe, anu 1Majy BENUKM MeuUMHCKI 3Hauaj jep ce kop 25% bonecHrika
MaHNGECTYjy Kao akyTHO XMPYPLIKO CTakbe.

Lium paga L pana je 610 fa ce npukaxe AeBeT O0NECHVKa KOjW Cy XMPYPLIKM NeYeHW Ha VIHCTUTYTY 33 KapavoBacKynapHe 6o-
nectu Knunnukor uertpa Cpbuje y beorpagy og 1990. go 2005. roamHe 3001 aHeypr3mm CriaHXHUYHKX apTepyja, Kao v nofaum v3
nMTEpaType O KAMHUYKMM OANVKaMa OBOT 060sbetba.

Metopa paga [lv1jarHOCTVMKOBaHM Cy: aHeypU3Ma CNe3nHCKe apTepuje Kof TPy OONecHyKa, aHeypur3mMa TPYHKYCa Lennjakyca KOa
ABa 0oMnecHKa 1 aHeypy3ma xenaTuuHe, ropHe Me3eHTEPUYHE, IoFbe Me3eHTEPUUHE 1 racTPOAYOAEHYMCKe apTepyje Kop Mo jef-
Hor 6onecHwKa. Ce1 6onecHMLM Cy VM MyLIKOT NMona, TpOCceyHe CTapocT of 67,5 roamta (60-73). Kog veTrpu 6onecHuKa aHeypu-
3Ma je OTKPVIBEHa CJyUajHO TOKOM YNTPACcOHOTpadCKor 1 aHrnorpadCKor McnuTrBarba abgomeHcke aopte. Kog Tpy 6onecHwKa aHe-
ypu3me cy ce MaHndectosane 60aHOM v nannabunHom nynsupajyhom tymedakumnjom Tpbyxa. [1sa 6onecHvKa cy nprmmbeHa kao
XWUTHW CIyYajeBU Y XeMOPArnjCKOM LWOKY 1 Ca 3HaLMMa MHTPaablOMEHCKOT KPBaB/beHba yCNes pynType aHeypuame ClesnHcKe, of-
HOCHO xenaTuuHe apTepuje. Ko ceniam bonecHrKa anjarHo3a aHeypur3ame CriiaHxHUYHe apTepuje NOCTaB/beHa je Npe XMpypLIKor
neyerba, a KO ABa NPETXOAHO NOMeHyTa BONecHKa TOKOM XWTHe onepaliuje.

Pesyntatu Kop OonecHuka C aHeypr3amMom ClesnHCKe apTepuje Koja je pynTypupana y CnesnHCKy BeHy v 13a3Basa apTepuo-BeH-
CKy GUCTYNY U3BPLUEHO je Nuriparbe apTepuje 1 BeHe NMPOKCMMAnHO 1 AUCTanHo of ductyne. TpaHcaHeypu3mMaTCKMM inraTypama
LYNA3HVX W M3M1a3HKX rpaHa” TpeTVpaHa je 1 aHeypr3ma racTpofyofeHyMcKke apTepuje. AHeyprsme AUCTanHor fefa ropke meseH-
TepUYHE apTepyje, OOHOCHO CNE3NHCKe apTepyje Cy pecelmpaHe 6e3 pekoHCTPyKUMje. Ko jeHe aHeypuame TpyHKyca Lenvjaky-
Ca 13BpLIeHe Cy AenMMMYHa pecekuja 1 eHaoaHeypri3Mopaduja, a Koa apyre je nocne pecekuuje aHeypusme ypaheHa pectaypa-
UMja NpOTOKa KPO3 XeMnaTuuHy 1 CIe3MHCKY apTepyjy AaKPOHCKUM rpadToBmMma. Ko 6onecHmKa ¢ aHeypr3mMomM NoYeTHOr Aena fo-
Fbe Me3eHTePUYHE apTepyje YAPYKeHe C OKy31BHOM 6onelufy aopTe Nocne peceKkumje aHeypr3me U3BPLUEHa je MOHOBHA UMTaH-
Tauuja apTepuje y rpadT KojuM je peKoHCTpyrcaHa abaomMeHcka aopTa. Koa neT 6onecHnka ypaheH je Hekn AoaaTHU XUpPyPLIKK No-
CTYNaK — KOA YeTMPK Ha TPOYLIHOj a0PTH, @ KOf jeAHOT CrneHeKToMuja. bonecHK C pynTypoM aHeypri3me xenaTuyHe aptepuje je
yMpo. Ko ocTanux 6onecHnka HIUCy 3abenexeHn MopouanTeT n MOPTanUTET y PaHOM NOCTOMNePaLMOHOM Neproay. Nepuos Haa-
rnefarba bonecHnKa Tpajao je of jeAHe roavHe [o NeT roAnHa.

3aKsbyuak /ako je yBoherbe npeunsHujyxX AnjarHOCTUUKMX MOCTYNaKa OfaKLano Npeno3HaBakbe aHeypr3mMi CrNaHXHUYHIX apTe-
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pYija, OHE Ce Vi larbe TEWKO OTKPUBAJY, jep ce, 360r HEAOBOMBHO CMEUMOUYHE KITUHUUKE CIIMKE, HA oKX PETKO MOMMLLIbA.

KrbyuHe peuu: crifaHxHWYHa apTepuja; aHeypriama

YBOJI

AHeypusMe CIUIAaHXHMYHUX apTepuja Cy U3y3eTHO
peTKe, ali U MOpeJ TOra MMajy BEeIMKU MeJUIIVHCKN
3Ha4aj jep ce Kop 25% OonecHuka MaHuUQeCTyjy Kao
aKyTHO XMPYPLIKO CTatbe, 4ecTo npaheHo cMpTHUM uc-
XOJIOM IIpe Hero IITO ce AMjarHosa u noctasu [1]. Ma-
KO je IpMMeHa CaBPEMEHNX NVjarHOCTUYKMX IOCTyTIa-
Ka (KOMIIjyTepu3oBaHa ToMorpacduja, HyK/leapHa Mar-
HeTHa pe3OHaHINja, CIMPATHY CKeHep) O/laKInaa mpe-
[I03HaBambe aHEYPU3MU CIVIAHXHIYHMIX apTepuja, Y Ha-
MMM YCTIOBMMA TY ITOCTYTIIN HUCY YBEeK Ha pacliojara-
wy. C pyre cTpaHe, y yCIOBMMA XUTHOCTHU 1 )KMBOTHE
yIpOXKeHOCTM 6O/eCHNKa Ha OBaKBa MCIUTUBAbA de-
CTO ce He CMe TPOLINTH JAParolieHO BpeMe.

IIV/b PATTA

Lnmb papa je 610 fa ce mpuKaske geBeT 60mecHMKa KO-
jVLCy XMPYPIUKM /Ie9€HN Ha VIHCTUTY Ty 3a KapOBacKy-
napue 6onectyt Knuunuxor nenrpa Cpbuje y beorpany
ox 1990. o 2005. rogue 360r aHEYPU3MI CITAHXHHU-

YHUX apTePHja, KAo I IOALM 13 TUTEPATYPE O KIIMHI Y-
KM OfJIMKaMa OBOT 000/berba.

METO/] PATTA

Y MucturyTy 3a kappuosackynapse 6omectu KIIC
Iocaj je e4eHO AeBeT GONeCHMKA Ca CITAHXHUYHOM
aHeypusmoM. CBu 60eCHUIIN Cy OMIM MYLIKOT 10714,
poceyHe cTapocTu off 67,5 roguHa (60-73). Jemorpad-
CKe, eTHOIATOTeHeTCKe, KIIMHITYKe U XMPYPIIKe OfINKe
6orecHNKa IprKasaHe cy y Tabemu 1.

Kop 6omecuuka ¢ pegaum 6pojesuma 1, 3, 6 u 8 ane-
ypusMe CIVITaHXHUYHUX apTepiuja Cy OTKPUBEHe CITydaj-
HO TOKOM YJITPacOHOTPa(CKOT 11 aHTMOTPadCKOT UCTIU-
THBama 360r aHeypusMe abLOMeHCKe a0pTe, OLHOCHO
aoprounujadte okysusHe 6omectu (Crnuka 1). Kog tux
0o/mecHMKa aHeypy3Me CIVTAHXHUYHUX apTepuja cy Ou-
7ie acuMIToMarcke. ToM IpuInkoM je Kog 6omecHmKa ca
penuuMm 6pojem 1 OTKpUBeHa apTepro-BeHCKa PrCTyIa
M3a3BaHa PyNTYPOM aHeypM3Me C/Ie3MHCKe apTepuje y
CTIe3MHCKY BeHy. bonecHury ¢ pegaum 6pojesuma 2 1 9
Cy IPUM/bEHM Ka0 XUTHMU CTy4ajeBy C aHAMHECTUIKIM
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CPMCKW APXIB 3A LIENTOKYMHO IEKAPCTBO

TABEJIA 1. Onnvke neyeHnx CraHXHUUHMX aHeypuU3MmM Ko AeBET O0NeCHMKa MyLKOT nofa.
TABLE 1. Characteristics of treated splanchnic aneurysms in nine male patients.

BbonecHuk CrapocT (roguHe) |Jlokanusaumja Etnonoruja KnuHnuka cnuka
Patient Age (years) Localization Etiology Clinical findings

JInjeHanHa apTepvja bes cumnToma

1 73 ) .
Lienal artery Asymptomatic
3ajefHnuKa XxenaTvyHa apTepuja Pyntypa

2 60 ’
Common hepatic artery Rupture
LlenvjauHa aptepuja bes cumnToma

3 65 ; )
Celiac artery Asymptomatic

4 64 LlenvjauHa aptepvja bony Tpbyxy
Celiac arter Abdominal pain
[opHba Me3eHTepryHa apTepyja ATepockneposa Bony Tpbyxy

5 65 . . ; . .
Superior mesenteric artery Atherosclerosis Abdominal pain
[lorba Me3eHTeprYHa apTepuja be3 cumnToma

6 67 ) ) )
Inferior mesenteric artery Asymptomatic

7 7 [acTpoayoneHymcka apTepuja bony Tpbyxy
Gastroduodenal arter Abdominal pain
JInjeHanHa aptepvja bes cumnToma

8 73 ) )
Lienal artery Asymptomatic
JInjeHanHa apTepvja Pyntypa

9 69 )
Lienal artery Rupture

CJIUKA 1. AHrnorpam 6onecHvika 6poj 8 ¢ aHeypriamom abaomeHcke
aopTe ¥ CNyYajHO OTKPVIBEHOM aHeypr3MOM CIE3VIHCKe apTepuje.
FIGURE 1. Angiographic finding of the patient number 8 with abdominal
aortic aneurysm and occasionally discovered splenic artery aneurysm.

CJIUKA 2. AHrrorpam 6onecHuka 6poj 2 ¢ pynTypupaHom aHeypu3-
MOM XenaTuyHe apTepuje.

FIGURE 2. Angiographic finding of the patient number 2 with rup-
tured hepatic artery aneurysm.
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HOZJALIMa O KOIATICHOM CTaIby, KOje je IIPEeTXOIIO IIPH-
jeMy, XeMOParujCK/M LLIOKOM 1 3HAL[IMa MHTpaaboMeH-
cKor KpBaBpjbera. C 0631poM Ha TO fia Cy Kofj 60/IecHuU-
Ka 6poj 2 XeMOZIMHaMCKI TIapaMeTpU Ha IpujeMy 61in
HelTo cTabunHujux, ypabena je anruorpaduja, koja,
MebyTuM, Hirje Toy3aaHo AedrHMCaIa TOPEKIIO aHEY PH-
3Me HuTH npucycrso pynrype (Cmuka 2). Kop 6onecun-
Ka ¢ pefHIM OpojeBuMa 4, 5 1 7 aHeypr3Me TPyHKyca Iie-
NMjaKyca, OHOCHO TOpIbe Me3eHTepUYHe i TaCTPOLYO-
IleHyMCKe apTepuje ¢y ce MaHudecrosase 6010m y Tp6Oy-
Xy. VICTOBpeMeHO ce KOJ BbVX MOIJIA Ia/IIMPATH ITy/I31-
pajyha rymedaxiuja y abgomeny (Cnuke 3 u 4). Kox se-
hune 6onecHnKa fujarHosa je HocraB/beHa IPIMEHOM
RyIUeKc-ynTpacoHorpaduje u anruorpaduje (Cnnxa
5); usyseTax je 6110 60MeCHNK C pegHUM 6pojeM 9, KO-
ju je, 360T KMBOTHE yTPOXKEHOCTY U XeMOPATMjCKOT LIO0-
Ka, XUTHO TIOABPTHYT jamnapoToMuju. ToM NpUInKom
je nujarHOCTMKOBaHa PYNTypa aHEypU3Me CIEe3NHCKe

CJINKA 3. AHrvorpam 6onecHvika 6poj 4 ¢ aHeypu3Mom TPYHKycCa Lie-
nnjakyca.

FIGURE 3. Angiographic finding of the patient number 4 with celiac
trunk aneurysm.
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CJINKA 4. AHrviorpam 6onecHviKa 6poj 4 C aHeypu3MoM TPYHKyCa Lie-
nujakyca ca canke 3. OBAe je npuKkasaHa ,cenekTvBHa ¢asa’, Ha Kojoj
Ce BMAM KaKo U3 aHeypyr3me 13nase xenaTtuyHa aprepwja, nvjeHanHe
apTepuje 1 fleBa racTpuyHa apTepuja.

FIGURE 4. Angiographic finding of the patient number 4 with celiac
trunk aneurysm from the figure 3.“Selective phase” is presented where
hepatic, splenic and left gastric arteries can be seen arising directly
from the aneurysm.

aptepuje. Hauun nocrappama ujaraose, IpuMemheHn
XVPYPUIKY HOCTYIILM U Pe3y/ITaTH ederba CIVIAHXHNY-
HIVIX aHeypU3MM NIPUKa3aHY Cy y Tabemn 2.

CJINKA 5. AHrvorpam 6onecHunka 6poj 6 C aHeyprU3MOM A0HE Me3eH-
TEPWYHe apTepuje 1 OKIy3MBHOM Gonellhy aopToumrjauHor cerMeHTa.
FIGURE 5. Angiographic finding of the patient number 6 with inferior
mesenteric artery aneurysm and occlusive disease of the aortoiliac re-
gion.

TABEJIA 2. HaunH nocTasbarba AnjarHo3e, NpUMEreHN XMPYPLWKM NOCTYNLM ¥ Pe3ynTaTi Nedera CNAaHXHUYHNX aHeypPU3MU.

TABLE 2. Diagnosis, treatment and outcome of splanchnic aneurysms.

BonecHuk HauuH noctaB/bara AnjarHose XupypLluKu noctynak Pesynrar neuema Mepuop Haprnepamwa (roguHe)
Patient  Diagnosis Surgical procedure Outcome Follow-up period (years)

1 [ynnekc, aHrrorpaduja Jlnratypa [Nlobap 5
Duplex, angiography Ligature Good

5 AHrmorpa¢wJa JlanapoTtomuja Mors in tabula )
Angiography Laparotomy
[ynnekc, aHrrorpaduja EHpoaHeypuamopaduja Nobap

3 . 5
Duplex, angiography Endoaneurysmography Good

4 [ynnekc, aHrrorpaduvja Pecekuuja + rpadpt [obap 4
Duplex, angiography Resection + graft Good

5 [lynnekc, aHrnorpaduja Pecekumja [Nobap 4
Duplex, angiography Resection Good
AHrviorpadvja Pecekuunja + penmnnaHTaumja [Nobap

6 : ! : ) 4
Angiography Resection + reimplantation Good

5 CT, aHrnorpadwja Jlnratypa [Nobap 1
CT scan, angiography Ligature Good

8 [ynnekc, aHrrorpaduja Pecekumja Nlobap 1
Duplex, angiography Resection Good
MHTpaonepaunoHo Pecekunja + cnneHekTomuja Nlobap

9 ! X 3
Intraoperative Resection + splenectomy Good

PE3VIITATU

XUPpyPpIIKO NIeUerbe je M3BEIEHO Y YCIOB/MMA OIIITE
eHJIoTpaxeaTHe aHeCTesNje MPUCTYIIOM KPO3 MefIyjal-
Hy nanaporoMujy. Kox 6omecunka ¢ pegHuM 6pojem
2, KOJ| KOjer je AMjarHOCTMKOBaHa PyNTypa aHeypuU3Me
XemaTH4yHe apTepuje, IOC/Ie MeyjaiHe 1aapoTOMu-
je JIOIIIO je [0 Jla/beT HeKOHTPOIMCAHOT KPBaB/berha C
aKyTHIUM 3aCTOjeM pajja CpIia, HAaKOH Yera je 60/IeCHUK
yMpo.

Kop 6omecHuka ¢ pegaum 6pojem 1 (aHeypusma cre-
3MHCKe apTeplje Koja je pyITypupaia y CIe3sNHCKY Be-
HY 1 M3a3Bajla apTePIO-BEHCKY QUCTYTY) USBPILEHO je
JIUTUpabe CTIe3MHCKe apTeplje U BeHe IIPOKCUMAJIHO U
muctaaHo of ¢uctyie. TpaHcaHeyPU3MAaTCKUM JIUTATY-
paMa ,,y/IasHMX ¥ M3/Ia3HNUX TPaHa’ TPeTUPAHA je 1 aHey-
pu3Ma ractTponyoneHyMcke apTepuje. Kox 6omecHmxa ¢

penHMM 6pojeBrMa 5 11 8 pecelivpaHe Cy aHey pU3Me JVC-
TaJIHOT Jlefla TOPH-€ Me3eHTepuYHe apTepuje, OFHOCHO
CIe3MHCKe apTepuje 6e3 fopatHe peKoHcTpyKiuje (Cu-
Ka 6). Kox npBor 6orecHnka 3abenexxeH je fobdap perpo-
rpajiHM IPOTOK M3 CBMX T'PaHa Koje Cy U3/IasusIe U3 aHe-
ypusme. Ko 6omecHnka ¢ pegHum 6pojeM 3 u3BpleHe
CY menMMMYHA PeceKIlyja aHeypusMe TPYHKYCa Lie/nja-
Kyca u eHpjoaHeypusmopaduja. Koy 6onecnuka c pep-
HuM 6pojeM 4 TTocie pecekiinje aHey pr3Me TPYHKYyca Lie-
NMjaKyca U3BPIIEHA je pecTaypalnja IPOTOKa KpO3 Xe-
TaTUYHY ¥ TMjeHaNHy apTepujy JaKPOHCKUM rpadTo-
Buma. Kox 6oecHuka ¢ peguum 6pojem 6 (aHeypusme
TOIbe ME3EHTEPUYHE apTepuje YAPY>KeHe C OKTy3SUBHOM
6onewhy aopTe) IOC/Ie aHEY pU3MATCKe peceKlinje U3BP-
IIeHa je MOHOBHA MMILIAHTallMja CPefIbeT Jiesia apTepu-
je y rpadT KojuM je peKOHCTpyucaHa abIOMEHCKa aop-
ta (Cnuka 7).
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CJIUKA 6. iHTpaonepalmoHa doTorpaduja bonecHnka 6poj 8 ¢ aHe-
YPV3MOM Cle3VHCKe apTepuje. JefiHa ol ,yna3Ho-13nasHux" aptepuja
je Beh nurvpana v peceuypaHa.

FIGURE 6. Intraoperative photograph of the patient number 8 with
splenic artery aneurysm. One of the “entering-exiting” arteries has al-
ready been ligated and resected.

CJINKA 7. lMocne pecekuuje aHeypriame Cpeamm 1e0 A0ore Me3eHTe-
pvuHe apTepuje je permniaHTupaH y budypkauroHn rpadT Kojum je pe-
KOHCTPYMCaH OKNyAMPaHW a0PTOUAMjaUYHM CErMeHT (bonecHuk 6poj 6).
FIGURE 7. After the aneurysm resection, medial part of the inferior
mesenteric artery was reimplanted into the bifurcated graft that was
implanted due to aortoiliac occlusion (patient number 6).

Kop et 60rmecunka ypabeH je n Hekyt fogaTHU XMPYP-
IIKM IOCTYTAK: perapariuje aneypusMe TpOyIIHe aopTe
(6omecunun 1, 3 u 8), aopro-6udemopantuu 6ajmac s6or
a0pTO-NINjadHe OK/ITy3uBHe Gomectu (60NeCHUK 6) u
criterexToMuja (6omecunk 9). Kop cBux 6omecHuxa ma-
TOXMCTOJIOLIKM HajIa3 pecell¥paHMX aHey pU3MU IIOTBP-
IVO je IpMMapHe M1 CeKyHapHe aTepPOCKIePO3He IIPO-
MeHe. OcuM 607mecHMKa KOJ KOjer je AyjarHOCTMKOBA-
Ha PyNTypa aHeypu3Me XeHmaTU4yHe apTepuje 1 Koju je
KacHUje yMpo, KOJl OCTa/INX Huje 3abe/rexxeH MOpouim-
TeT HY MOPTAa/INTET Y PAHOM IIOCTOINEPAIVIOHOM IIepHO-
1y (30 mana mocre onepanuje). OBako gobpe pesynrare
TYMa4/MO YMIEHIIIOM JIa je jOII caMo jejlaH 60meCHIK
XJTHO OIlepJCcaH 300T PyNType aHeypu3Me, JOK Cy OCTa-
nu 6ONIECHUIIN XVPYPLIKY JIEI€HN KAO eJIEKTUBHI CITy-
4ajeBI ITOCTIE afIeKBaTHe ITpeolepalnone npunpeme. bo-
JIECHUIIY Cy Y IPOCEKY Haprlenanu 3,4 ropyse (of jefHe
TOIVHE JIO IIeT rofyHa). bomecHuk ¢ peguum 6pojeM 1 je
yMpO IIOC/Ie IIeT TOfYHA yC/en MHpapKTa MIOKapya.
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OUCKYCUJA

AHeypu3Ma crIaHXHIYHe apTepyje Hajuemnhe HacTa-
je Ha ClIe3MHCKOj apTepuju (xom 60% 6omecHMKa), Kop
20% Ha XeTaTU4HOj, KOfi 5,5% Ha ropmOoj Me3eHTepu -
HOj apTepuji, ZOK ce Hajpebe jaB/ba Ha TPYHKYCY Liefinja-
KYCY, FaCTPUYHOj, TaCTPOEIUIITIONYHOj, jejyHaIHOj, 1Ie-
YMCKOj apTepuju 1 KOTMYHUM apTepujama (KoJ Mame
o1 5% 6ornecHnKa). AHeypusMe TaHKPeaTUKOLYONeHY M-
CKe, TAHKpeacHe, TaCTPOAYOfieHyMCKe 1 TOHe Me3eHTe-
puYHe apTepuje Cy BeoMa peTke, ¢ ydecranouhy 1o 2%
(1, 2]. AHeypusme cresMHCKe apTepuje Cy YeTUpPHU ITyTa
yemrhe xop >keHa [1-8]. ITonHa 3acTyIbeHOCT je yjenHa-
YeHa KOJl aHeyPU3MU TPYHKYCa Lie/IMjaKyca U TOPIbe Me-
3eHTepUYHe apTepuje. AHeypu3Me XelaTuyHe apTepu-
je cy mBa myTa verrhe Ko MyIIKapalia, a aHeypusMe ra-
CTPOAYOleHYMCKE U JI0he Me3eHTepuYHe apTepuje cy
YaK 4eTUpU-IeT 1myTa Yenthe. Y HalreM MCTpaKuBamby
CBM MCTIMTAHUIIM Cy GM/IM MYIIKOT II07Ia, LITO je Ioce6-
HO HeyoOuJajeHo 3a aHeypu3Me CIesVHCKe apTepuje.

Y3spouu aHeypusMu CINTAHXHUYHMX apTepuja MOTY
6utn pasmrantu. Hajuenrhu yspok aHeypysMu ciesuH-
cKe aptepuje je dpubpopucnaasuja [9], a motom moprHa
XMIIepTeH3Mja ca CIleHoMeranujoM [1, 4, 10-15]. Axey-
pM3Ma C/Ie3MHCKe apTepuje ce jaBba Kof 10-30% 6Gore-
CHMKA Ca NOPTHOM XMIIEPTEH3UjOM U CIIJIEHOMETA/IN-
jom. OBO 060/beIbE je [UjarHOCTUKOBAHO 1 KOJ je/JHOT
Halrer 00/lecHIKa, KOJi KOjer je TaKBa aHeypu3Ma pyI-
Typupanay cl1e3snHcKy BeHy. CMaTpa ce fia Koji IOpTHe
XMIIepTeH3Nje BpeMeHOM 071a3M fo moseharma ayMeH-
3uje cre3nHCKe apTepuje. Y3pok cnenehn mo sHavajy je-
cre TpynHoha [4, 11, 16, 17], kafa je aHEy pu3MATCKO IIPO-
HmMpeme CIe3VHCKe apTepuje IOoCaeN1ia NICTOBpeMeHe
aKTUBHOCTU XOPMOHA JI XeMOfjMHaMCKux mopemehaja
yCrle KoMIIpecuje, o u3asusa omrehera y Menuju ap-
tepuje (10%). ATepockiepo3He IpoMeHe, YK/byuyjyhu n
KannuuKalmje, 9eCTo ce yodaBajy KO TaKBUX oltehe-
B3, aJIU Cy OHe IIpe CeKyH/japHa nocnenna seh popmu-
paHe aHeypu3Me Hero lbeH npruMapHu y3poxk [18]. Kox
Buire of 10% 6omecHNKa ¢ XpPOHMYHUM NaHKPeaTUTHU-
COM 3aCTYIUbeHa je aHeypu3Ma CliesuHCcKe apTepuje [19].
Bpro peTko aHeypusMa cle3MHCKe apTepuje nMa MHpeK-
TUBHY €THMOJIOTHjy U HacTaje Kao IOC/IeAnIia CybaKyT-
HOT GaKTepMjcKOr eHgoKapauTuca [16].

Naxko ce y suny 32% aHeypusmu XermaTuyHe apTepu-
je oTKpMmje aTepoCK/lIepo3a, OHa HIje IpYMapHU aHey-
pusMaTcky y3pok Beh mwerosa nmocmenuua [1, 16]. Hajue-
mhy He3aBUCHY Y3POK je nHGeK1Mja, Koja faHaC YeCTOo
HacTaje y Be3l C MHTPaBEHCKUM y3JMambeM HapKOTHKA
[16,20]. Yect y3pok aHeypy3MM XellaTUIHE apTepuje Ta-
kobe je mereHepanyja Meiuje yce KOHI€HUTATHNX I10-
pemehaja [1]. Yemrhe Hero Ko OCTaINX CIVIAHXHUYHIX
aprepuja, TpayMa 13a3uBa aHEYPU3Me, OJHOCHO IICey-
ToaHeypu3Me XeIlaTH4He apTepuje — KOf 4ax 22% 6ore-
cHuKa [16]. Bule o mooBMHE aHeyPU3MU FOPHbE Me-
3eHTepUYHe apTepiuje, MOCeOHO y TPOKCUMATHUX 5 cm,
nMa MHPEKTUBHY eTHonoru;jy (16, 21, 22]. Kox 20% 6ore-
CHIKA Y3POK je aTepockieposa [1].

HajsHavajHuje XMCTOIOIIKE IIPOMEHE KOje Ce MOTy
YOUNTH Yy 3UJy aHEYPUSMU TPYHKyca Iielnjakyca Cy
aTepoCKjIeposa U fereHeparuja Meguje. Mebyrum, xox
27% 60omecHIKA IIOMEHY Te ITPOMeHe Cy CeKyHAapHe Ipy-
pofie, a He IIpaBU aHEYpU3MATCKM y3pok [1]. Ocranu pe-
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bu ysporu cy tpayma u nadexunja [23]. Kox 18% 6ore-
CHIUKA jaB/ba Ce U IPUAPY)KeHa aHeypu3Ma abIoMeHCKe
aopTe (KOja je [MjaTHOCTUKOBAHA U KOJ jeHOT Halller
UCINTaHNKA), a Ko7l 38% 6o/ecHMKa HacTajy aHey pusMe
OCTaNuX CIVIAHXHUYHUX apTepuja [24].

AHeypusMe racTpoayofieHyMCKe apTepyje Hajuernhe
HACTajy KOfi IeprapTepujCcKOT 3alaberba Koje je 13a3Ba-
HO XpOHUYHMM ITAHKPEATUTIICOM U IeTOBYUM IIOCTIe/| -
[jamMa - ICeyNOLIICTOM TaHKpeaca [2, 25]. Fbuxos y3pok
MO>Ke OUTHI 1 TOC/IeANIA IPOMeHe XeMOAHAMMKE, Off-
HOCHO moBehama IIPOTOKA KPO3 OBY apTepujy ycief
OKJIy3Mje TPyHKYCa Lienmjakyca [26, 27]. U oBge je mpo-
Ilec aTepock/iepose Hajuenrhe cexyHpapHe IpUpofe.
Hajuermnhu y3pok aHeypyu3Mu ome Me3eHTepUdHe apTe-
pUuje je aTepockiieposa, 3atuM nHbpexnuja u Takajamm-
jeB apreputuc [9].

KnuHmudka cnmka aHeypusMM CIVIAHXHUYHUX apTe-
Ppuja je BeoMa pasmuauTa 300T IBIXOBE PasIunTe T0Ka-
nysanyje, anu u pasnudute GyHKIMje opraHa Koje Ba-
CKyJIapuayjy, LITO je IpMKa3aHo y Tabemama 3 u 4.

AHeypusMa c/esMHCKe apTeplje ce MO)Ke pecerupa-
T, IITO jé HEONIXOJHO KO j€ BE/INKA, VIV €KCKITygUpa-
TH aKO je Mamba [28]. PekoHCTPyKIMjy MPOTOKA He Tpe-
6a paguTy jep Cy [1e/IOBM CIe3MHCKe apTepije IPOKCH-
MaJTHO 11 AMCTa/THO Off aHeypy3Me C/1abor 31pa, UITo 61
HEMIHOBHO JJOBEJIO /IO AaHACTOMO3HE IICEy/l0aHeypU3Me.
VcroBpemeHo, KpaTke racTpudHe aprepuje o6e3behyjy

aJieKBaTHY nepQysujy cnesnHe, ma Koy sehuHe 6omecHu-
Ka Huje moTpebHa crimeHekToMmja. OmucaHa je u Tepa-
nyjcka eMOonM3anmja cruesuHcke aneypusme [41], ogxo-
CHO JTaITapOCKOIICKA eKCKIy3uja [42].

Amneypusma sajefHIYKe XellaTUYHe apTepIje ce MOXe
JIEYNTH eKCIIU3UJOM Ca PecTaypalijoM IpOToKa 1 6e3
mera. Ko Hexk1x 60recHnKa 6orata KoaTepaiHa U pKy-
JaIMja U3 racTpoRyoNeHyMCKe U leCHe TaCTPUIHE apTe-
puje 06e36ebyje sajefiHO ca BeHOM HOPTE aleKBaTHY Iep-
bysujy jeTpe vak 1 Kajga je 3ajeTHNUKA XeIIaTIHA apTe-
puja BaH ¢yHkIiuje [28]. KoprcHo je fa ce ,Kamanurer”
OBUX KOJIaTepasia UCIUTA TOKOM Ollepalinje: aKo ce IIo-
C/le HeTOMMHYTHOT KJIEMOBamba 3ajefjHIYKe XellaTu4He
apTepuje Ha jeTpy He I0jaBe NCXeMUjCKe IIPOMEHE, pe-
craypanuja MpoToKa Huje oTpebHa. Y OCTaluM CrIyda-
jeBUMa OHa je HEeOIIXOJHa, 1 TO Y3 IPUMEHY ayTOBEHCKOT
rpadra [28, 43, 44]. MeTox n3bopa y nedery Majux, UH-
TpaxenaTMYHUX aHeY PUSMU, TOCeOHO KOJ BUCOKOPU3IY-
HIX OOJIECHNKa, jecTe IIepKyTaHa eMOO/M3alija Kpo3 Ka-
TeTep [45-48].

AHeypusMe ropme Me3eHTepUYHe apTepuje ce nede
PeceKIjoM MM eKCKIY3UjoM, Y3 pecTaypalyjy mpo-
TOKA MHTEPIIO3UIIjOM I'padTa UM A0pPTO-Me3eHTepud-
HuM 6ajmacom [49-51]. 3a mpoKcuMaiHe felioBe ce KOpu-
CTM CHTETCKI, a 3a AUCTaTHe ayToBeHCKH rpadr. [Toxe-
Kaf je Moryhe, Koz f06por peTporpafHOr IPUINBa, 13-
6ehn pekOHCTPYKIINjY, KO IITO je yUNHEHO KOf jeHOT

TABEJIA 3. CuMNTOMATONOrMja aHeypu3MM CIIaHXHWYHKX apTepwja [4, 24, 28-35].
TABLE 3. Symptomatology of the splanchnic artery aneurysms [4, 24, 28-35].

KpBaBmeme y
NHTpaabao-
Myka n racTpoOuMHTeCTU- Ab6pomeHcKa
q Bony Tp6yxy MEHCKO
Jlokanusaumja be3 cumnToma i noBpahate HaNHOM TPaKTy aHrHa
. . Abdominal . . KpBaB/betbe -
Localization Asymptomatic . Nausea and Gastrointesti- . Abdominal
pain o, Intraabdominal R
vomiting nal tract h angina
emorrhage
hemorrhage
A lienalis 60-80% Perko e Peko 20-40% He
Rare No Rare No
A hepatica BehuHa Yecto He Moryhe Moryhe He
-Nep Majority Frequent No Possible Possible No
A mesenterica superior PeTko Yecto He He PeTko YecTo
’ P Rare Frequent No No Rare Frequent
. BehuHa o Petko He Yecto He
fruncus coellacus Majority 60% Rare No Frequent No
A aastroduodenalis PeTko YecTo He Moryhe He He
-9 Rare Frequent No Possible No No
A. mesenterica inferior Hajuewhe He He He He He
' Mostly No No No No No
TABEJIA 4. KnuHnyke maHVdecTalje aHeypu3Mmn CrnaHxHUYHIX apTepwja [5, 24, 28-40].
TABLE 4. Clinical manifestations of the splanchnic artery aneurysms [5, 24, 28-40]
Jlokanusauymja AB ¢ucryna UkTepyc Myn3upajyha maca Lym Xemarto6unuja
Localization AV fistula Jaundice Pulsatile mass Murmur Hemobilia
A lienalis Moryhe He PeTko Moryhe He
) Possible No Rare Possible No
. He Petko Moryhe Moryhe Moryhe
A-hepatica No Rare Possible Possible Possible
. . He He 5 PeTko He
A. mesenterica superior No No 50% Rare NO
. He He o YecTo He
Truncus coeliacus No No 30% Frequent No
. He He Moryhe PeTko He
A-gastroduodenalis No No Possible Rare No
A. mesenterica inferior He He He He He
) No No No No No
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Halller CIUTaHyKa [45]. Y jledey HeKUX aHeypU3MU
TPYHKYCa [ie/IMjaKyca MOXKe Ce IPUMEHNTI aHEY PU3MO-
paduja (xao kox jemHor Haurer 6omecHuka) [28]. Hajue-
mhe cy noTpebHe pecekinja aHeypr3Me U PEKOHCTPYK-
1uja npoTtoka. IIpoTok ce MoXKe yCIIOCTaBUTHU JUPEKT-
HOM PEKOHCTPYKI[UjOM apTepuje (TepMUHO-TepMMHAI-
HOM aHaCTOMO30M) M/IH JUPEKTHOM PeaHaCTOMO30M ap-
Tepuje y aopTy, anu je Hajuemhe morpe6HO ypaguTu 6aj-
nac ¢ aopre [24]. Kog 35% 6onecHuKa peKOHCTpyKIjuja
Huje moTpebHa [24]. AHeypusma racTpofyoneHyMcKe
apTrepuje yIIaBHOM Ce JIedl eKCKIy3ujoM (TUraTypom
CBUX ,y/Ia3HUX U ,U37Ia3HUX apTepuja) Ipe UK II0-
Clle oTBapama aHeypusMaTcke Kece [28]. AnTepHaTuBa
je embonmsanuja xpos Karerep [52, 53]. Ako ce mocie
pecek1iuje aHeypr3Me [JObe Me3eHTepUYHe apTeplije u3
HEHOT JIVCTAJTHOT flefia Tobuje 3ajoBO/baBajyhm petpo-
rpajiHy IPOTOK, HUje OTPebaH HUKAKaB PeKOHCTPYK-
TUBHM IIOCTYIIAK. Y CYIIPOTHOM, ITOTPEOHO je ypagnuTu
[IOHOBHY MMIUIaHTaLMjy unu 6ajmac ¢ aopre [9].

3AK/bYYAK

Aneypusme BUCLIEPaJTHUX apTepuja Cy peTKO, aju
3HAYajHO 000/berbe, Ylije je XUPYPIIKO Tederbe, YKOMU-
Ko mobe 10 pynType, Be3aHO 3a BeJIMKY CTOIY MOPTA/IN-
tera. Henmocpeguu pe3yaTaTi KOHBEHLMOHATHUX €/TeK-
TUBHUX XMPYPLIKUX IIOCTYIIaKa Cy 3al0BOJ/baBajyhu.

JIMTEPATYPA

1. Stanley JC. Abdominal visceral aneurysms. In: Haimovic H, editor.
Vascular Emergencies. New York: Appleton-Century-Crofts; 1981.
p.387-96.

2. Stanley JC, Eckhauser FE, Whitehouse WM Jr, Zelenock GB. Pan-
creatitis related splanchnic microaneurysms and macroaneu-
rysms. In: Dent TL, Eckhauser FE, Vinik Al, Turcotte ]G, editors.
Pancreatic Dissease. New York: Grune & Stratton; 1981. p.325-41.

3. Stanley JC, Frey CE, Miller TA, et al. Major arterial hemorrhage: A
complication of pancreatic pseudocyst and chronic pancreatitis.
Arch Surg 1976; 111:435-40.

4. Stanley JC, Fry WJ. Pathogenesis and clinical significance of splen-
ic artery aneurysms. Surgery 1974; 76:898-909.

5. Spittell JA, Fairbairn JF, Kincaid CW, ReMine WH. Aneurysms of
the splenic artery. JAMA 1961; 175:452-5.

6. Harris RD, Anderson JE, Coel MN. Aneurysms of the small pan-
creatic arteries: A cause of upper abdominal pain and intestinal
bleeding. Radiology 1975; 115:17-20.

7. White AF, Baum S, Buranasiri S. Aneurysms secondary to pancre-
atitis. Am J Roentgenol 1976; 127:393-6.

8. Davidovic LB, Vasi¢ DM, Coli¢ MI. Inferior mesenteric artery
aneurysm: case report and review of the literature. Asian J Surg
2003; 26(3):176-9.

9. Stanley JC, Gewertz BL, Bove EL, et al. Arterial fibrodysplasia: His-
topathologic character and current etiologic concepts. Arch Surg
1975; 110:561-6.

10. Boijsen E, Efsing HO. Aneurysm of the splenic artery. Acta Radiol
[Diagn] (Stockh) 1969; 8:29-41.

11. Deterling RA. Aneurysm of the visceral arteries. ] Cardiovasc Surg
(Torino) 1971; 12:309-22.

12. Feist JH, Gajarej A. Extra and intrasplenic artery aneurysms in
portal hypertension. Radiology 1977; 125:331-4.

13. Manenti E Williams R. Injection studies of the splenic vasculature
in portal hypertension. Gut 1966; 7:175-80.

14. Puttini M, Aseni P, Brambilla G, Belli L. Splenic artery aneurysms
in portal hypertension. ] Cardiovasc Surg 1982; 23:490-3.

15. Scheinin TM, Vanttinen E. Aneurysms of the splenic artery in por-
tal hypertension. Ann Clin Res 1969; 1:165-8.

16. Stanley JC, Thompson NW, Fry WJ. Splanchnic artery aneurysms.

288

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Arch Surg 1970; 101:689-97.

Trastek VF, Pailorelo PC, Joyce JW, et al. Splenic artery aneurysms.
Surgery 1982; 91:694-9.

Owens JC, Coffey RJ. Aneurysm of the splenic artery including a
report of six additional cases. Int Abstr Surg 1953; 97:313-9.
Hofer BO, Ryan JA Jr, Freeny PC. Surgical significance of vascular
changes in chronic pancreatitis. Surg Gynecol Obstet 1987;
164:499-505.

Guida PM, Moore SW. Aneurysm of the hepatic artery: Report of
five cases with a brief review of the previosly reported cases. Sur-
gery 1966; 60:299-310.

Friedman SG, Pogo GJ, Moccio CG. Mycotic aneurysm of the
superior mesenteric artery. ] Vasc Surg 1987; 6:87-90.

DeBakey ME, Cooley DA. Successful resection of mycotic aneu-
rysm of superior mesenteric artery: Case report and review of the
literature. Am Surg 1953; 19:202-5.

Werner K, Tarasoutchu E Lunardi W, et al. Mycotic aneurysm of
the celiac trunk and superior mesenteric artery in a case of infec-
tive endocrditis. ] Cardiovasc Surg 1991; 32:380-3.

Graham LM, Stanley JC, Whitehouse WM Jr, et al. Celiac artery
aneurysms: Historic (1745-1949) versus contemporary (1950-
1984) differences in etiology and clinical importance. ] Vasc Surg
1985; 5:757-64.

Gadacz TR, Trunkey D, Kieffer RE. Visceral vessel erosion associ-
ated with pancreatitis: Case reports and a review of the literature.
Arch Surg 1978; 113:1438-43.

Gouny P, Fukui S, Aymard A, et al. Aneurysm of the gastroduode-
nal artery associated with stenosis of the superior mesenteric
artery. Ann Vasc Surg 1994; 8:281-4.

Quandalle P, Chambon JP, Marache P, et al. Pancreaticoduodenal
artery aneurysms assiocated with celiac axis stenosis: Report of two
cases and review of the literature. Ann Vasc Surg 1990; 4:540-5.
Zelenock GB, Stanley JC. Splanchnic Artery Aneurysms. In: Ruth-
erford RB, editor. Vascular Surgery. New York: Saunders; 2000.
p.1369-82.

Pikaranta P, Haapianen R, Kivisaari L, Schroder T. Diagnostic eval-
uation and aggressive surgical approach in bleeding pseudoaneu-
rysms associated with pancreatic pseudocysts. Scand ] Gastroen-
terol 1991; 26:58-64.

Reber PU, Baer HU, Patel AG, et al. Life-threatening upper gastro-
intestinal tract bleeding caused by ruptured extrahepatic pseudoa-
neurysms after spleneduodenectomy. Surgery 1998; 124:114-5.
Wagner WH, Cossman DV, Treiman RL, et al. Hemosuccus pan-
creaticus from intraductal rupture of a primary splenic artery
aneurysm. ] Vasc Surg 1994; 19:158-64.

Harper PC, Gamelli RL, Kaye MD. Recurrent hemorrhage into the
pancreatic duct from a splenic artery aneurysm. Gastroenterology
1984; 87:417-20.

Callioutte JC, Merchantg EB. Ruptured splenic artery aneurysm in
pregnancy: Twelfth reported case with maternal and fetal survival.
Am ] Obstet Gynecol 1993; 168:1811-13.

MacFarlane JR, Thorbjarnason B. Rupture of splenic artery aneu-
rysm during pregnancy. Am ] Obstet Gynecol 1966; 95:1025-37.
Carr SC, Pearce WH, Vogelzang RL, et al. Current management of
visceral artery aneurysms. Surgery 1996; 120:627-34.

Angelakis EJ, Bair WE, Barone JE, Lincer RM. Splenic artery aneu-
rysm rupture during pregnancy. Obstet Ginecol Surv 1993;
48:145-48.

Barrett JM, Caldwell BH. Association of portal hypertension and
ruptured splenic artery aneurysm in pregnancy. Obstet Gynecol
1981; 57:255-7.

O’Grady JP, Day EJ, Toole AL, Paust JC. Splenic artery aneurysm
rupture in pregnancy. A review and case report. Obstet Gynecol
1977; 50:627-30.

Harlaftis NN, Akin JT. Hemobilia from ruptured hepatic artery
aneurysm: Report of a case and review of the literature. Am J Surg
1977; 133:229-32.

Jeans PL. Hepatic artery aneurysms and biliary surgery: Two cases
and a literature review. Aust NZ J Surg 1988; 58:889-94.
Krivokapi¢ Z, Dugali¢ D, Colovi¢ R, Stevovi¢ D, Popovi¢ M,
Jevremovi¢ Z. Aneurizma arterije lijenalis. Acta Chir Tugosl 1989;
(Suppl. R):689-91.

Hashizume M, Ohta M, Ueno K, et al. Laparoscopic ligation of
splenic artery aneurysm. Surgery 1993; 113:352-4.

Lumsden AB, Mattar SG, Allen RC, Bacha EA. Hepatic artery
aneurysms: The management of 22 patients. ] Surg Res 1996;
60:345-50.



CPMCKW APXIB 3A LLEENOKYMHO JIEKAPCTBO

44. Rutten APM, Sikkenk PJH. Aneurysm of the hepatic artery. Recon-
structions with saphenous vein graft. Br ] Surg 1971; 58:262-6.

45. Baker JS, Tisnado J, Cho SR, Bachley MC. Splanchnic artery aneu-
rysm and pseudoaneurysms: Transchateter embolization. Radiol-
ogy 1987; 163:135-9.

46. Goldblatt M, Goldin AR, Shaff MI. Percutaneous embolization for
the management of hepatic artery aneurysms. Gastroenterology
1977;73:1142-6.

47. Jonsson K, Bjernstad A, Eriksson B. Treatment of a hepatic artery
aneurysm by coil occlusion of the hepatic artery. Am J Réentgenol
1980; 134:1245-7.

48. Okazaki M, Higashiara H, Ono H, et al. Percutaneous emboliza-
tion of ruptured splanchnic artery pseudoaneurysms. Acta Radiol
1991; 32:349-54.

49. McNamara MF, Bakshi KR. Mesenteric artery aneurysms. In: Ber-
gan JJ, Yao JST, editors. Aneurysms: Diagnosis and Treatment.
New York: Grune & Stratton; 1981. p.285-403.

50. Violago FC, Downs AR. Ruptured atherosclerotic aneurysm of the
superior mesenteric artery with celiac axis occlusion. Ann Surg
1971; 174:207-10.

51. Wright CB, Schoepfle J, Kurtock SB, et al. Gastrointestinal bleed-
ing and mycotic superior mesenteric aneurysm. Surgery 1982;
92:40-4.

52. Mandel SR, Jaques PE, Mauro MA, Sanofsky S. Nonoperative man-
agement of peripancreatic arterial aneursms: A 10-year experi-
ence. Ann Surg 1987; 205:126-8.

53. Naito A, Toyota N, Ito K. Embolization of ruptured middle colic
artery aneurysm. Cardiovasc Intervent Radiol 1995; 18:56-8.

SPLANCHNIC ARTERY ANEURYSMS

Lazar B. DAVIDOVIC', Miroslav D. MARKOVIC!, Milod M. BJELOVIC?, Slobodan D. CVETKOVIC!

'Clinic for Vascular Surgery, Institute of Cardiovascular Diseases, Clinical Center of Serbia, Belgrade;
“Institute of Digestive System Diseases, Clinical Center of Serbia, Belgrade

INTRODUCTION Splanchnic artery aneurysms are uncom-
mon but important vascular entity because nearly 25% of all
cases present as surgical emergency.

OBJECTIVE The purpose of our study was to present nine
patients operated on at the Institute of cardiovascular diseas-
es, as well as literature review of clinical presentation of the dis-
ease.

METHOD There were three splenic artery aneurysms, two celi-
ac trunk aneurysms, and one aneurysm of the hepatic, superi-
or mesenteric, inferior mesenteric and gastroduodenal artery.
All patients were males, mean aged 67.5 years (60-73). In four
patients, splanchnic artery aneurysm was discovered acciden-
tally during routine ultrasonographic and angiographic exami-
nations of the abdominal aorta. At that time, arteriovenous fis-
tula was diagnosed in a patient No 1; it was formed after rup-
ture of the splenic artery aneurysm into the splenic vein. Three
aneurysms were manifested by abdominal pain and palpa-
ble pulsating abdominal mass. Two patients were admitted
as urgent cases in the state of hemorrhagic shock and signs
of intraabdominal bleeding due to rupture of the splenic and
hepatic arteries. In 7 cases, diagnosis was made preopera-
tively by means of ultrasonography and angiography; in two
patients, accurate diagnosis was confirmed during surgery.

RESULTS Proximal and distal ligation of the artery was per-
formed in a patient with rupture of the splenic aneurysm into
the splenic vein that caused arteriovenous fistula. Gastrodu-
odenal artery aneurysm was treated by trans-aneurysmatic
ligation of its “entering” and “exiting” branches. Aneurysms of
distal part of the superior mesenteric and splenic artery were
resected without further reconstruction. Partial resection of the
aneurysm and endoaneurysmorrhaphy was carried out in one

case of celiac trunk aneurysm, and in another, after aneurysm
resection, the restoration of blood flow through the hepatic
and lienal artery was achieved by Dacron grafts. In a patient
with the inferior mesenteric artery aneurysm, the resection of
aneurysm was followed by reimplantation of medial part of
the artery into bifurcated Dacron graft which replaced abdom-
inal aorta. In 5 patients, some of additional surgical procedures
were performed. There were 4 reconstructive procedures of
abdominal aorta and one splenectomy. The patient with rup-
tured hepatic artery aneurysm died during surgery due to
uncontrolled hemorrhage. In other patients, there was nei-
ther morbidity nor mortality in the early postoperative peri-
od (first 30 days after surgery). Mean follow up was 1 to 5 years
(mean 3.4 years). One patient died after 5 years due to myocar-
dial infarction.

CONCLUSION Although the introduction of precise diag-
nostic procedures (computerized tomography, magnetic reso-
nance imaging, spiral scan) make diagnosis easier, the splanch-
nic artery aneurysms are still difficult to detect due to their
uncommon clinical presentations.
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