. . . EviCore
Evidence Discussion (PVD 6.5) ereeos

Visceral Artery Aneurysm

Aneurysmal disease, besides primarily involving the large vessels, can also affect
medium and smaller sized vessels. Visceral cases are uncommon and occasionally are
associated with certain connective tissue and genetic disorders.! They are often found
incidentally on imaging. Ultrasound, CT, or CTA imaging may be indicated for
surveillance in these cases. Due to the anatomic location of the visceral vessels, duplex
ultrasound may have technical limitations. Consideration of best surveillance study
should be decided on initial imaging and whether a certain modality is felt to provide
diagnostic information. Example; some splenic arterial aneurysms may be diagnostic
with US but others may be obscured by bowel gas requiring CT/CTA.
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