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- They account for 5% of all intra-abdominal
aneurysms occur in 0.1-2% of the population.
- The order of frequency is:

- 1/3 associated with non-splanchnic aneurysms
- 1/4 present ruptured, and a high rupture mortality w/ up to

100% in pregnant women.

Visceral Artery Aneurysms 
Prevalence and Etiology
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Any Size
- SMA
- Colic
- Pancreatic-duodenal
- Gastro-epicolic
- Pseudo aneurysm
- Symptomatic/rupture
- Child-bearing age

Outcomes of Endovascular Therapy Are Good
Tulysan, Kashyap, Sarac J Vasc Surg. 2007 Feb;45(2):276-83;
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90 pts, 48 treated over 8 years

Comparison Open vs Endovascular Therapy for 
Visceral Artery Aneurysms

Chin, Heib, Sarac. J Vasc Surg. 2017; Jul;66:195-201
• National In-patient database

• 9260 patients over 10 years

0

5

10

15

20

25

30

35

40

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

N
o.

 o
f R

ep
ai

rs
 p

er
 1

0M
 U

S 
Po

pu
la

tio
n

Year

Endovascula r Open Total



2

Results: Outcomes

Outcome/complications
Endo 

(n = 5166)
Open 

(n = 4094) P-value
Mortality 4.1 4.5 .618
Any complication 37.8 38.8 .668
Cardiovascular complication 2.3 3.4 .132
Bleeding complication 24.7 21.2 .080
Pulmonary complication 10.6 19.7 <.0001
Acute renal failure 9.5 7.4 .111
Wound complication 3.7 3.8 .913
Length of stay (days, mean) 6.5 8.7 <.0001
Discharge destination .015

Home (with or without help) 86.7 84.4
Facility 8.7 11.0

Chin, Heib and Sarac. J Vasc Surg. 2017 Jul;66(1):195-201
Treatment Algorithm Endovascular vs Open Repair

from T. Sarac in “Vascular Decision Making” Cronenwett et al
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When to use Open Surgery?

Open Endovascular

Elective x x

Distal Branch 
Points

x x

Ruptured x x

Saccular x x

Hilum X

Mycotic X

Branch Points 
Leading to End 
Organ Ischemia

X

Who Is NOT an Endovascular  Candidate?
Mycotic Distal SMA aneurysm

Long Vein Bypass

}

Mycotic Celiac Aneurysm Mycotic SMA & Pancreatico-duodenal Artery 
Aneurysm – Septic Endocarditis Patient  

Access Jailed By Stent Graft
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Open Repair with Ligation of Branches and 
Deep Vein Bypass to SMA and GSV to Hepatic

SMA Major Branch Point
Ileocolic Artery

Replaced Right Hepatic 
Artery

Distal Hepatic Artery Aneurysm w/ No 
Langing Zone Spleno-Hepatic Bypass

Distal Hilar Renal Artery Aneurysm The Cost of a Pipeline Stent and coils for 
Branch Renal Artery Aneurysm?

$25,000
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No Direct Access Tortuosity Precludes 
Tracking

On The Fence Recommendations:

Vascular Surgeons




