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Conclusion: According to the causes and locations of peripheral arterial PSA, appropriate selection of treatment
method may be important for satisfactory results.
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Table1 Lesion locations of the 29 patients
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Figure 1 Internal iliac (superior gluteal) PSA

AOCZ}xBOCZE-
A: View before

embolization; B: Disappearance of the false lumen after

embolization of the parental artery
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Figure 2 External carotid PSA

A: View before embolization;
B: Disappearance of the false lumen after embolization of

the parental artery
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