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Inddeling

A Sande aneurismer Allt1r s {113 wl
A Pseudoaneurismer Al tt!l s {1t! X
A Viscerale aneurismer A VAA

A Renaleaneurismer ARAA} VRAA

A Mykotiskaneurisme

A Graviditet



En sjeelden sygdom

A IncicensVRAA 0,2% A RAA 0,1%
A Omkring 5% af AA er VAA i Sektion 0,010,09%
A Ruptur ved debut I A-grafi 0,730,97%

I Sande: 20%
I Falske: 70%



Hvad siger guidelines?

A Rumperede aneurismer skal behandles med
det samme

A Aneurismer hos gravide skal behandles uanse
starrelse

A Mykotiske aneurismer skal behandles uanset
starrelse



Sugiyama K et al Asi Jour Surg 2020



Pseudoaneurismer
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http://medcell.med.yale.edu/systems_cell_biology/blood vessels lab.php



Naturhistorie

A Traume/karskade
I Stumpt/skarpt

I latrogent
A Knive
A Nale

A Infektion

I Pancreatitis
I Endocarditis

Balasundaram P et al World Neurosurgery 201



Post operativt PA
pancreaticoduodenalarkade




Postoperativ PA
Embolisering under aktiv blgdning

Slu'tkonfroil |




Sande aneurismer

A Degenerativeatherosklerotiske
i Tab glatte muskelceller, brud pa elastiske fibre

A Fibromuskulaedysplasi
A Arvelige
I Marfan-, EhlersDanlossyndrom

A Aortaaneurismer
I Diastolisk BT > 10GmHg
I Rygning => gg@roteaseaktivitet hos nogen




SVS guidelines 2020
80 studier- 2845 aneurismer

SVS Clinical Practice Guidelines on the Management of Visceral Aneurysms

Gastric and Gastroepiploic Arteries
Repair all aneurysms regardless of size

Hepatic Artery .
o' Symptomatic
+ Size >2cm \

+ Growth >0.5cm/year P

& Splenic Art
+ All pseudoaneurysms
+ Size >3cm
+ All sizes in women of
- childbearing age

—~
Celiac Artery
+ All pseudoaneurys ‘

Pancreaticoduodenal and
Gastroduodenal Arteries

Repair all aneurysms regardless of size
J

+ Size>2cm

\
Renal Artery
Superior Mesenteric Artery °Sysmptogwatuc
o ‘ >
Repair all aneurysms regardless o Kl G Izé >5cm

of size - in women of childbearing age

- in patients with refractory

C.Olic Artery hypertension and renal artery
Repair all aneurysms stenosis

regardless of size \

Jejunal and lleal Arteries
¢+ Symptomatic
¢+ Size >2cm

‘};usrga]!li;r Surgery Chaeretal. J Vasc SUIy, May2020 Yy @lvascSurg

B o of o Bociewy e — Copyright © 2020 by the Society for Vascular Surgery® n @ThelVascSurg



Miltarterieaneurismer
SVS 2020775 SAA

2. Treatment indications, size criteria, and true vs false aneurysms

22 Werecommend treatment of nonruptured splenic artery pseudoaneurysms of any size 1 (Strong) B (Moderate)
in patients of acceptable risk because of the possibility of rupture.

2.4 We recommend treating nonruptured splenic artery true aneurysms =3 cm, with a 1 (Strong) C (Low)
demonstrable increase in size, or with associated symptoms in patients of acceptable
risk because of the risk of rupture.

JVascSurg2020;72:3$39S



SAA

A Tilvaekst

i Langsom veekst 02,6 mm/ar
i Et fatal vokser

A Rupturrisiko (n 233)
I SAA 3,1%
I SAPA 76,3%
A Mortalitet
I SAA 25%
I SAPA 50%
I Graviditet 80% m /90% f
A Behandling hvis
I @>3cm
I Veekst >5 mmly
I Graviditet
I Portalhypertenseion

A Mayodinic 217 patienter50%
fulgt med serielle skanninger i 75
mdr. 2,1 cmmean kun10%
vokser, 0,6 mm/ar, ingeruptur
eller komplikationer

A Cleveland Clini66 patienter, 94%
med serielle skanninger gennem
3,1 ar, @ 1,7 crmean tilvaekst0,2
mm/ar mgerruptur eller
kompllkatloner




Behandling af SAA

A Splenektomi
A Ligering
A Aneurismektomi

ligering
A Laparoskopisk
A Endovaskulaer

Martin D etfaiEalvReat HelabSumpiOB8ience 2018



EV- Tekniske overvejelser

A Lokalisation
I 5% centralt
I 20% midt
I 75% perifert
A Anatomi
I Kollateral forsyning
I Proptreekker?
A Embolisering
I Baekke sider

A Stentgraft

T Hvis anatomi tillader



https://doi.org/10.1002/sono.12199

EVfResultater SAA
Teknisk succes 9792%linisk succes 98

A Miltinfarkt

| Hileertaneurisme (n 6 af 20)
I Inkompletkollateral forsyning
I Nontargetembolisering

A Miltatrofi (2 af 20)

A Pancreatis

A Postemboliseringsyndrom

A Rekanaliserin@18%- 30%, 1996 og 1998)




ElektiviSAAC 2,5 cm

Tykkelse ¥y e™ ¥ - d




Leverarterieaneurismer
SVS 2020359 HAA

A Tilvaekst
A Op til 8 mm/ar

A 27% af22 fulgti 68 maneder
vokser

A Rupturrisiko
A 14-80%7?

A 50 % subgruppe med
fioromuskuleerdysplaseller
polyarteritisnodosa

A Mortalitet
A 30%

A Behandlingsgraense
A Haijrisiko pt @ > 5 cm (&ben)
A Lavrisiko pt @ > 2 cm (EV)

A 0,002% af 2nio (Mayo Clinic)

A HAA associeret med

A SLEfibromuskuleerdysplas;
polyarteritisnodosa Takayasu
arteritis, Wegenemgranulomatose

A Medfgdte arsager til HAA

A Marfansyndrom, EhleeDanlos
syndromOslerWeberRendu
syndrom

A 77%ekstrahepatisk
A 20%intra og ekstrahepatisk
A 3%intrahepatisk



Komplikationer

A Infarkt

A Galdegangsisksemi

A Galdeblserenekrose

A Abscessdannelse

A Rekanalisering

A Postemboliseringyndrom 25%



HAA 4 cm profylaktisk




