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This is the endovascular treatment !
~ Four cases of solitary internal iliac artery aneurysm treated
with small diameter stent grafts ~

Maiko MIYOSHI, Takashi OTANI

Division of Endovascular Surgery, Tokushima Red Cross Hospital

Solitary internal iliac artery aneurysms (SIIAA) are located in the pelvis and are difficult to palpate, thus, making
early detection difficult and rupture common. There are two types of treatments for SITAA : direct surgery and endo-
vascular treatment. Caution is required during treatment to avoid compromising blood flow to the internal iliac artery
(ITA) and to prevent subsequent ischemia of the pelvic organs (buttock claudication, sexual dysfunction, ischemic
colitis, etc.). We report four cases in which endovascular treatment of SITAA with small-diameter stent grafts pre-
served blood flow to the IIA and prevented ischemia of the pelvic organs. Two patients had aneurysms located in the
main trunk of the IIA, and stent grafts were implanted only in the IIA. The other two patients had aneurysms ex-
tending to the bifurcation of the superior and inferior gluteal arteries. The inferior gluteal artery was coil-embolized,
and small-diameter stent grafts were implanted through the ITA to the superior gluteal artery. No cases of endoleak
or pelvic organ ischemia were reported, and no enlargement of the aneurysm was observed more than 18 months fol-

lowing the operation.

Key words : solitary internal iliac artery aneurysm, endovascular treatment, preserved internal iliac artery, small

diameter stent graft
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