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e ZIAFRR
BP 96/31 mmHg

HR 90 /min
BT 37.8 °C
Sp02 94 % (4L nasal)
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e IREFR
WBC 11600 Alb 1.2
Hb 3.6 BUN/Cre 29/1.13
Plt 26.0 FRRBC 3+
CRP 11.15 xWBC 1+
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Fig. 3. Schematic diagram of catheter embolization and

Combined Catheter Embolization and Femorofemoral Bypass for Pseudoaneurysm of the Right External Iliac Artery:
Report of a Case.Shoji Watarida. S.uWrgaTtaordiadya. Jpn J Surg (1999) 29:83-85




Fig. 4. Postoperative digital subtraction angiogram of the
pelvic artery showing the completely obstructed right
external iliac artery and good patency of the femorofemoral

bypass

Combined Catheter Embolization and Femorofemoral Bypass for Pseudoaneurysm of the Right External Iliac Artery:
Report of a Case.Shoji Watarida. S.uWrgaTtaordiadya. Jpn J Surg (1999) 29:83-85




Figure 1. Angiography shows that the pseudoaneurysm Figure 2. Post-stenting angiography shows obliteration of
(arrow) arising from the right external iliac artery has ruptured the pseudoaneurysm by the covered stent (between arrows)
into the rectum. with a patent right external iliac artery.

Ruptured Pseudoaneurysm of the External Iliac Artery in an Advanced Cervical Cancer Patient Treated by Endovascular
Covered Stent Placement.Wan-Yi Huang. J Formos Med Assoc .2008 « Vol 107 « No 4




A Preoperative CT-angiography shows the presence of iliac outlined area) with contrast extravasation into the sigmoid
dilatation (dashed arrow) and a gas—fluid level collection (arrow). B maximum intensity projection reconstruction
en the hypogastric artery and the ilio-psoas muscle (dot-

Emergency Endovascular “Bridge” Treatment for Iliac-Enteric Fistula,Marco Franchin. Cardiovasc Intervent Radiol
(2011) 34:1106-1108
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