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latrogenic Pseudoaneurysm of lliacfemoral Ar-
tery; the Hficacy of Ultrasound-guided Throm-
bin Inection Therapy

Joo Ho Kang, MD.,, Sang Hoon Cho, MD,, Young Hwan
Koh, MD!, Tae-Seok Seo, MD., Yeon Ho Park, MD,
Woon Ki Lee, MD. and Seung Kee Min, MD.

Purpose: As a consequence of the widespread application
of coronary and peripheral interventional procedures, the
incidence of a femoral pseudoaneurysm is increasing. Along
with the traditional surgical approach, ultrasound-guided com:
pression or thronbin irjection therapy has recertly been
developed and is widely used to reduce surgical morbidity.
The efficacy of these therapies was conpared to define the
guidelines for treating an iatrogenic femoral pseudoaneurysm
in Korean patients.

Methods: Utrasound-guided therapies were performed pro-
spectively since October 2000. The results of the surgical
repair from July 1996 were reviewed retrospectively. A total
22 patients with an iliofemoral pseudoaneurysm were en-
rolled in this study.

Results: Surgical repair was performed in 12 cases, ultra-
sound-guided conmpression therapy in 1 case, and ultra-
sound-guided thrombin irjection in 9 cases. A primary
closure of the puncture site (11 cases) and an iliac artery
interpasition graft (1 case) were performed. Postoperative
conplications developed in 4 cases; wound hemetoma,
wound infection and ureter irjury. Compression therapy was
successfully performed in 1 case. A thrombin irjection was
performed in 9 cases. Immediate thrombotic obliteration of
the pseudoaneurysm occurred in all cases. Partial recan-
nalization was detected during follow~up duplex sonography
in 1 case, who was successfully treated by an additional
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thrombin irjection. There were no complications associated
with the thrombin irjection and no recurrence had occurred
during the 4 weeks folloa~up.

Conclusion: Thronbin irjection therapy is highly efficient,
safe, and confortable. Utrasound-guided thronbin irjection
could be the initial treatment of choice for treating iatrogenic
fermoral pseudoaneurysm. (J Korean Surg Soc 2002;62:
503-507)

Key Words: latrogenic fenoral pseudoaneurysm, Thrormbin
irjection, Duplex ultrasonography
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Fig. 1. Duplex sonography of femora
pseudoaneuryam. (A) Color du-
plex image shows a pseudo-
aneurysm originating from com-
mon femora artery after cathe-
terization. The arrow points the
neck of pseudoaneuryam. (B)
Sze of the pseudoaneuryam is
measured, 3.82x 185 an. (C)
Shortly after thrombin irj ection,
the pseudoanerysm is ablite-
reted with thrombus and no flow
is detected. (D) Distd supe-
ficid femord artery shows in-
tact blood flow with no thrombi.
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