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Successful preoperative embolization of an aberrant systemic artery for

pulmonary sequestration using an IMPEDE plug
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B Abstract ® The IMPEDE embolization plug is a medical resource made of polyurethane shape-memory polymer with an anchor

coil, and it self-expands after being placed in an environment of 37 degrees, expanding to its maximum diameter in about 10 minutes and

embolizing blood vessels. We present the case of a 6-month-old girl with intralobar pulmonary sequestration. An IMPEDE embolization

plug was used to close the abnormal artery that is supplied from the common trunk with celiac artery through the diaphragm as an aid to

interventional therapy prior to the lobectomy.
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The contrast computed tomography of the abnormal artery. The
white arrow showed the abnormal artery entering pulmonary
sequestration from the common trunk with celiac artery

Fig. 2 The angiography of the abnormal artery. (A, B) The white ar-
rows showed the abnormal artery. This blood vessel diameter
and length were 3.9 mm and 33 mm, respectively. (C, D) The
black arrows showed IMPEDE. The anchor coil was set in the
abnormal artery. Once it was confirmed that the coil was torna-
does and placed, the foam was placed. The obstruction of the
abnormal artery was confirmed by angiography after 5 minutes
from setting IMPEDE
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Fig. 3 Pathologic finding. The sequestrated lung was indicated black arrow and was easily distinguished from normal lung by the change in color

associated with ischemia
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