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ABSTRACT Objective: To investigate the application value of Interlock detachable coils for the endovascular treatment of splenic
aneurysms. Methods: The clinical data of 36 patients with splenic aneurysms treated with Interlock detachable coils from February 2016
to February 2019 were retrospectively analyzed, including 10 cases of male, 26 cases of female, 31 cases of true aneurysms. 5 cases of
pseudo splenic aneurysm were diagnosed by ultrasound or CTA preoperation. An angiogram was performed immediately after emboliza-
tion to determine the technical success rate. The blood routine, pancreatic amylase and aortic CTA were monitored during the periopera-
tive period and at 2 weeks, 3 months and 6 months after surgery to observe the incidence of complications. Results: 6 patients underwent
embolization of the aneurysm at the proximal end and the tumor cavity, and the rest only embolized the spleen aneurysm tumor cavity.
Intraoperative DSA angiography showed that the occlusion rate of the splenic aneurysm was higher than 97%. A total of 128 Interlock
coils were used during the operation, of which 104 were diamond-shaped and 24 were ordinary 2D. The average diameter of the coils is
6.3+ 4.2 (2-12) mm, the average length is 16+ 13.5 (3-32) mm, and the average size of the tumor is 40.6+ 12.5 (15-70) mm. No compli-
cations occurred during the perioperative period. The average follow-up was 10.0+ 3.2 (6-15) months. After 1 month, 2 cases had spleen
infarction, 7 cases had mild abdominal pain and low fever. In all cases, no tumor cavity recanalization and tumor enlargement were ob-
served. Conclusion: Interlock can release the coils safely and effectively for the treatment of splenic aneurysms. It has a wide application
prospect and its long-term efficacy needs long-term follow-up observation.
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Fig.1 Preoperative image of splenic aneurysm

A preoperative CTA three-dimensional imaging; B. Preoperative lateral view of CTA splenic artery; C. Sagittal view of splenic aneurysm of CTA before

operation; D. Preoperative cross-sectional view of CTA splenic aneurysm.
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Table 1 Basic characteristics and operation details of the splenic aneurysm

Basic Characteristics

Age (year)
Gender
Male
Female
Clinical signs
Celialgia
Asymptomatic
Aneurysmal sacs
Pseudo-aneurysm
Location
Proximal end
Middle
Distal end
Average size

Operation Details

Technical success rate

operation time(min)
Imaging dose(mL)
Spring coils used

Diamond spring coil

Common type 2D

Average diameter(mm)

Average length(mm)

59.4% 13.1(36-77)

10
26

31
38

12
18
8

40.6% 12.5 (15-70)

100%
60.0+ 10.0(40-80)
87.6+ 4.2(60-100)
128
104
24
6.3+ 42(2-12)
162 13.5(3-32)
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Fig.2 Intraoperative image of splenic aneurysm

A-D The splenic aneurysm was confirmed and evaluated by intraoperative anatomic angiography.E-G Interlock detachable coils system embolized the

cavity of splenic artery aneurysms under DSA intraoperatively. H Immediate angiography showed successful splenic aneurysm embolization
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Fig.3 Follow-up images of splenic aneurysm after operation

A Postoperative CTA three-dimensional imaging; B, C CTA reexamination

1 month after surgery from the cross-section
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Table 2 Follow-up details of the splenic aneurysm patients after

intervention

Follow-up details

Follow-up time (month) 6
CTA
Coils shift 0
Aneurysm recanalization 0
Aneurysm enlargement 0
Complications

Nausea 26
Emesis 10
Celialgia 4
Fever 3
Splenic infarction 2
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