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Abstract

A persistent sciatic artery (PSA) is a very rare with an estimated incidence of 0.01-0.06%. PSAs can have associated
aneurysm formation 15% to 44% of the time, which can result in thromboembolism, rupture, or pain secondary to
permanent parlay due to sciatic nerve compression. There are no guidelines for the treatment of persistent sciatic artery
aneurysms, and treatment procedures have not yet been established. In Europe and the United States, the treatment is
the aneurysm resection and replacement or the embolization of the aneurysm with bypass surgery, and endovascular
treatment of aneurysms with stent grafts. Japan has many challenges to solve for treatment of persistent sciatic artery
aneurysm (PSAA), and there is not a single stent graft device that is reimbursed by insurance in Japan. Therefore, there
have been very few case reports on the use of endovascular stent-grafts for PSAAs. In this report, we describe a case of
endovascular treatment of a PSAA and discuss the literature review.
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Figure 1
The pre-operative enhanced CT images (Fig. 1a, 1b) and CT

Angiography (Fig. 1c, 1d) images.

(B) Four patterns of histograms of the number of days from the
last blood draw to death are shown. The number of days before
death was shown in terms of median values (interquartile range)
because all groups had non-normal distribution.
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Ankle brachial index (ABI):45 0.98, 7t 1.01.

MR TR, - FIMEREL 5000/ pL, “NEFBOE Y 12.0g/
dL, "N 27V b 373%, M/IMRE21.273/ pL, Cre
0.51mg/dL, BUN 13.4mg/dL, CK 57U/L, CRP 0.10mg/
dL, APTT 252%), PT-INR 0.94, D- X A ¥ — 16.4 yu g/mL,
HbAlc 5.6%.
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Figure 2

Intra-operative angiographies, post-operative X-ray and
CT angiography images. The Post-operative X-ray and CT
angiography images showed that the stent-grafts were not
fractured and no kinking.
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