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Objective:

Visceral aneurysms (such as hepatic or coeliac aneurysms) are a challenging vascular pathology to treat,
and carry significant risks of morbidity and mortality, associated with aneurysm rupture and visceral
ischaemia. Whilst endovascular intervention has become the preferred method of treatment for these
aneurysms, there remains a role for open surgical repair in patients with complex anatomy not amenable
to endovascular repair, or in young patients who need a more durable repair.

Methods:

A comprehensive review of recent literature and clinical guidelines was undertaken, along with a case
series of our recent institutional experience in the management of visceral aneurysms using open
surgery, with a particular focus on indications, surgical strategies and novel techniques in the
management of this complex vascular pathology.

Results:

Advances in imaging, particularly high-resolution CT and MRI, have significantly enhanced diagnostic
accuracy and risk assessment for visceral aneurysms, and are a key adjunct in the pre-operative
planning of surgical strategy prior to open surgical repair. Broadly speaking, there are 2 techniques that
may be utilised 1) Aneurysm ligation / excision 2) Vascular reconstruction. Surgical strategies have
evolved with the development of more precise methods for aneurysm exclusion and preservation of
adjacent vascular structures. Our preferred approach in the management of these visceral aneurysms
includes careful identification of the inflow / outflow vessels whilst circumferentially delineating the
aneurysm anatomy, followed by vascular reconstruction, to reduce the risk of mesenteric / visceral
ischaemia.

Conclusion:

Open surgical repair of visceral aneurysms, whilst technically demanding, remains an effective
treatment option with favourable outcomes when performed in specialised centres. Careful patient
selection, meticulous surgical technique, and comprehensive post-operative care are the cornerstones to
success and crucial for obtaining optimal results. Future research should focus on refining existing
surgical strategies and exploring adjunctive therapies (including hybrid techniques) to further enhance
patient outcomes.
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Fig 1 Axial slice of a CT scan demonstrating a large visceral aneurysm



Fig 2 Intra-operative findings of the aforementioned visceral aneurysm
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