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Research progress in the diagnosis and treatment of peripancreatic

pseudoaneurysm caused by chronic pancreatitis”
NIU Junwei' s ZHANG Wenfeng',ZENG Yousong®,LI Shengwei'”
(1. Department of Hepatobiliary Surgery sthe Second Affiliated Hospital of Chongqing
Medical University ,Chongqing 400010,China ;2. The Thirteenth People’s
Hospital of Chongqing ,Chongqing 400053 ,China)

[ Abstract] Peripancreatic pseudoaneurysm refers to pseudoaneurysm caused by various reasons around
the pancreas,and chronic pancreatitis is a common cause of this disease. The incidence of peripancreatic pseud-
oaneurysm is low,and patients may delay treatment due to the failure of timely and accurate diagnosis,resul-
ting in a high overall mortality of this disease. Currently,there is no clinical guidelines or expert consensus on
peripancreatic pseudoaneurysm. After diagnosed by abdominal contrast-enhanced computed tomography, the
prognosis is good with timely interventional embolization. However, there are few detailed summary of the di-
agnosis and treatment of peripancreatic pseudoaneurysm in special parts of blood vessels or special popula-

tions. This article reviewed the progress of diagnosis and treatment of patients with peripancreatic pseudoan-

eurysm.
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