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ARTERIAL ANEURYSMS

68 Children 97 Aneurysms
Mean age 9.3 years
Multiple Aneurysms in 26%

Arterial ancurysms in children:
Clinicopathologic classification
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ABDOMINAL AORTIC ANEURYSMS

11 Children, 9 Boys 2 Girls
Mean age 3.1 years Surgical treatment of abdominal aortic aneurysms
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Autologous grafts preferred  Ovoid anastomoses  Interrupted sutures
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ARTERIAL ANEURYSMS

Inflammatory
Kawasaki Disease, Polyarteritis Nodosa, Takayashu Aortoarteriitis

Genetic

Autologous grafts preferred  Ovoid anastomoses Interrupted sutures
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Genetic Disease Genetic Disease
Loeys-Dietz, Ehlers-Danlos, Marfan, Arterial Tortuosity, Tuberous Sclerosis Loeys-Dietz, Ehlers-Danlos, Marfan, Arterial Tortuosity, Tuberous Sclerosis
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Autologous grafts preferred  Ovoid anastomoses  Interrupted sutures

Resect aneurysm Aortoaortic Bypass ~ Complex intestinal and renal revascularizations a I
Simple Ligation
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Use autologous grafts or oversized synthetic grafts Ovoid anastomoses




Unique Cases Unique Cases

AORTIC ANEURYSMS AORTIC ANEURYSMS

Idipathic Idiopathic

Resect aneurysm Patch aortic closure Simple closed aneurysmorrhaphy

AORTIC ANEURYSMS
INTERVENTIONS
Idiopathic

Arterial Aneurysms - Successful 97%,

Aneurysmectomy with Reanastomosis, Reimplantation, Angioplastic Closure, Bypass;
Plication, Operative Ligation, Endovascular Occlusion

Abdominal Aortlc Aneurysms - Successful 91%

Aneurysmorrhaphy (Closed, Open), Aneurysmectomy
with Thoracoabdominal, Interposition Aortic, or Aortoiliac Bypass
Resect aneurysm  Aortoaortic bypass ~ Complex intestinal and renal revascularizations
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CONCLUSION

Poorly-Defined Natural History
Frequent Rupture and Death in Large Aneurysms

Treatment often Anecdotal but Logical
Complex Interventions may be required to assure Continued Growth

University of Michigan Mott Children’s Hospital




