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The gastroduodenal artery (GDA) stump P V") N ' N T\ T ke N Endovascular trapping and selective coil
pseudoaneurysm is a common site of delayed y A i R e N By embolization of GDA stump pseudoaneurysms
massive hemorrhage following a 7 T Y % # - RS S can have limitations related to a short segment
pancreaticoduodenectomy. We present a case of S e A < T . E M e G P R of the stump remnant and the proximity of the
a GDA stump pseudoaneurysm rupture and coil o BN AT N - Ol TR O pseudoaneurysm to the origin of the GDA.
unraveling after a selective coil embolization e o | R ol R VA RN Yy R (U e Sometimes, the only means of technically
successfully managed with placement of a iy ", ol A R P v TSNSl .Y T successful endovascular trapping is a direct coil
covered stent across the common and proper T W T A R AR S N R et TR R embolization of the pseudoaneurysm. Any other
hepatic arteries. gy RPN T ARt R R e means of endovascular trapping such as
T W e N 7 s’ S o SRS i, L i, /ety S R R S R U e sacrificing the hepatic artery and coiling across
_ , _ — B A e e s S L e AR e P e the pseudoaneurysm can pose increased risks
Case Presentation . ] 'R ofhepaic ischemic compiications,
39-year-old male with intraductal papillary o A L N A A e TR PRIRER MR O When technically feasible, placement of a
mucinous adenoma underwent a Aym e T (s bt IR /e covered stent is an effective alternative in
pancreaticoduodenectomy. e IR ok e ViR SRR e & B, managing GDA stump pseudoaneurysms adue
On post-operative day 19, he developed an < i e RS SN ) e e to its ability to achieve hemostasis by effective
upper gastrointestinal bleed and underwent : ?i;;};-_ f o355 5 b T s 3 o O T excluspn of_ the pseud_oaneurysm while
hepatic angiography which showed no signs of L e, U i e N A e A T ) ' N B el SERIGSSJE  Sih preserving liver perfusion.
extravasation. NSNS N N i S S@YeE | |
The patient’s condition continued to deteriorate, AR e TR A 5 N | ‘ s NGE
and a computed tomography angiography B i ) o (S Ve AN, W G, References

(CTA) revealed a suspected GDA stump 1.Chang, YC., Liu, KL., Huang, YC. et al. Efficacy and

pseudoaneurysm confirmed on repeat celiac hepatic complications of three endovascular

arteriography (A, B). e T U TR N 23t | i Ees treatment approaches for delayed
Selective coil embolization of the TR e B 3 N A 1 | e S L T postpancreatectomy hemorrhage: evolution over
pseudoaneurysm using 6 x 30, 6 x 35, 8 x 35 T & e e, N AR | | . s | ‘ At - 8 15 years. CVIR Endovasc 2, 33 (2019).

mm micro-Colls resulted in complete exclusion (A) CT angiogram of the abdomen demonstrated a pseudoaneurysm at the location of the gastroduodenal arter https://dol.org/10.1186/542155-019-0077°x.
of the pseudoaneurysm (C). J109 P Y J y 2.Gurala D, Polavarapu AD, ldiculla PS, Daoud M,

Seven days later, the patient experienced a . Ztulmpt_(arrovl\{) with areas of sur;_o und0||ng htem dorrr:jage lbuttno e\tndence of dactlve extravasation. SR Gumaste V. Pancreatic Pseudoaneurysm from a
syncopal episode and large bloody bowel (B) Selective celiac angiogram confirmed gastroduodenal artery stump pseudoaneurysm (arrow) without active Gastroduodenal Artery. Case Rep Gastroenterol.

movement. Selective common hepatic extravasation. 2019 Oct 30;13(3):450-455. doi:

arteriography revealed a ruptured GDA stump (C)Coll embolization resulteql In co_mplete exclusion of the pseugloaneurysm. | | | | 10.1159/000503895. PMID: 31762734: PMCID:
nseudoaneurysm and unraveling of the coil (D) Selective common hepatic angiogram demonstrated unraveling of the previously placed coil pack with active PMC6873056.
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