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[RE] AEFTEA 5L (ultrasound endoscopy , EUS) 515 #55 [ I A 20 2L 14 ZEAR IR T IR 11
B ik AB I 3l KR (visceral arterial pseudoaneurysm, VAPA) AT 01 A4 2, [REREE 73 BT 2024 4 6 H
2202543 A T IR KT BB A B PO R ATZIRYT JriE Y 4 0] VAPA B I I IR BT A} il s T
AT AE AR ) AR5 IFRAE ST ARG B RECEIE bR . TR 100% , 1 FERAENT 1]y
100~260 s, 4 ] 8 R HH B O JAE , K 289 W 0.76~1.36 J7 00, RJFHEBER KON 2~3 do 4 018
HARJGHEVI 2~ 11 BT VAPA Rz . BEFERIA AN EUS 5145 VAPA S [ 1K 55 21 SUR i FE A
e PP AAT A RNARYT R T B, U IC RS AR5 ARAERS E) 4 AL TR, (A5 I R E— 2D 4

(@A) BANGEGAE; BEE; BT EshiikesER; @8k, g

BEEWA : IR K RFFEI H 2006 FAE #7201 (2021SDUCRCBO04)

Endoscopic ultrasound-guided coil combined with tissue glue embolization for the treatment of
visceral artery pseudoaneurysm (with video)
Kou Guanjun, Su Jingran, Jia Xiaoli, Zhong Ning
Department of Gastroenterology, Qilu Hospital of Shandong University, Jinan 250010, China
Corresponding author: Zhong Ning, Email: nathan.zhongning@foxmail.com

[ Summary] To investigate the efficacy and safety of endoscopic ultrasound (EUS)-guided coil
combined with tissue glue embolization for visceral arterial pseudoaneurysms (VAPA), clinical data of
4 patients who underwent this procedure at the Endoscopy Center of Qilu Hospital, Shandong University
between June 2024 and March 2025 were retrospectively analyzed. Parameters including technical success
rate, procedure time, postoperative complications, costs, and postoperative hospital stay were recorded. The
technical success rate was 100%, with embolization time ranging from 100 seconds to 260 seconds. No
severe complication occurred in any patient. The procedure costs varied between 7.6 thousand yuan
and 13.6 thousand yuan, with postoperative hospitalization lasting 2-3 days. During the follow-up period of
2.0-11.0 months, no VAPA recurrence was observed in any case. This preliminary study demonstrates that
EUS-guided coil combined with tissue glue may represent a feasible and safe novel therapeutic approach for
VAPA. It is worth clinical application for no radiation, minimal invasiveness, short procedure time and
cost-effectiveness .

[ Key words ] Endoscopic ultrasound;  Pseudoaneurysm;  Therapeutic arterial embolization;
Tissue glue; Coil
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