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A Child Case with Traumatic Brachiocephalic Artery Pseudoaneurysm Closed
Using a Covered Stent

Eito Imoto" %, Masataka Kitano®, Yuki Ami*, Naoki Fujiwara*, and Fumikiyo Ganaha®

doi: 10.20599/jjcic.7.24

B E K ow HEHRRCES L, R, kU, BEHEREE 2 & O SINIIHE 2 1o 72 8 D R WA T
%, WisElcR 2> & OIS 7 <, WG & U S RAFINICE BEDSHTRE & 70 - 72 DT, R 2 81T % 72 0 1A R BRED AR
205 BEHEIIRIC AN — R 27> P 2 RIE L, KM & oGl 2 PHE L 72, BIHEIIRIE S 3 TS v L30T 2 556
oY, MELHAPBEEIBETH S, L L, LROMINZ DR LATERIEP R DL G, AN—FATY
N IEMT 7% £ DM WIBRDMRR A DI [iif T CE 2 6 1% — Rk TH 5.,

B Abstract ® We report an 8-year-old girl who had a blunt injury including bilateral pulmonary contusion, left pneumothorax, and
pseudoaneurysm of the brachiocephalic artery after a car accident. We emergently implanted covered stents into the brachiocephalic
artery via the right femoral artery to close the orifice into the pseudoaneurysm after treating the pulmonary contusion and pneumothorax
conservatively.

Vigilant early diagnosis and timely surgical treatment are critical for patients with rapid bleeding and high mortality following brachio-
cephalic arterial injury. Endovascular treatment such as covered stent implantation is an effective treatment option with less invasiveness

and rapid achievement for patients without rapid bleeding having a pseudoaneurysm or partial transection of it.
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Fig. 1 Contrast-enhanced CT images. A. 3-dimensional reconstruction image. Pseudoaneurysm is recognized behind the brachiocephalic artery

(A and B arrows).
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Fig. 2 Angiograms before and after covered stents implantation. A. Aortogram before implantation. Pseudoaneurysm is recognized behind the

brachiocephalic artery (arrow). B. 7X29mm covered stent is implanted into the brachiocephalic artery to cover the orifice into the pseudoa-

neurysm. C. Proximal part of the stent is re-dilated using a 10>X20 mm balloon catheter to anchor the part onto the vessel wall. D. Pseudoan-

eurysm has enhanced again because of the shortening of the stent (arrow). E. 8 X29mm covered stent is added proximal to the stent. F. After

re-dilation of stents with the balloon catheter, the orifice into the pseudoaneurysm is covered with the stents.
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