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Ultrasound-guided thrombin injection for the treatment of iatrogenic

pseudoaneurysm of the femoral artery. analysis of 36 cases
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[Abstract] Objective To evaluate the feasibility and safety of ultrasound-guided percutaneous thrombin injec-
tion(UGTT) for the treatment of iatrogenic femoral pseudoaneurysm(PSA), Methods Thirty-six patients (21 male,
15 female, age range 34-82 years, mean 63. Syears) were found to have PSAs confirmed by untrasound between 1 and
17 days following femoral arterial puncture from January 2000 through Febuary 2007. Of them, 11 were associated
with diagnostic arteriography and 25 with stent implantation. UGTI was chosen for ablating femoral PSA., The pa-
tients had bed rest for 4 to 6 h after injection. Groin ultrasound reexamination was carried out on 1-3 d affter injection
and clinical follow-up examination was performed on 30d. Results Thirty-six patients were treated with UGTI. Of
them, 32 had simple PSAs with one sac and 4 had complex PSAs with two sacs. The mean diameter of the aneurysm
was(2. 98+ 1. 30)cm X (1. 8440, 75)cm, Thrombin 250-1000 (644, 29 +239. 10)U (500U/ml) was injected into the
PSA under ultrasound-guidance. No sedation or anaesthesia was required during the procedure. Thirty-four cases
were successfully treated with 1 injection. Incomplete thrombosis was achieved after the first injection of thrombin
500U in 2 cases. Ultrasound-guided compression to close the PSA was successful within 5 min without two or more
injections. Primary success rate of UGTI for femoral PSA was 94. 4% (34/36), thrombus formation in the superficial
femoral artery occurred in 1 patient after successful closure of the PSA, so surgical embolectomy was performed. One
patient showed acute allergy 2 min after thrombin injection, which was relieved by anti-allergic therapy. Relapse oc-
curred in 2 patients at 24 h of follow-up. Of them, 1 was successfully managed by a second thrombin injection and the

other was successfully treated with ultrasuound-guided compression. There was no recurrence during 30d of clinical
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follow-up. Recurrence rate of UGTI for PSA was 5.6%. Conclusion UGTI is a safe, rapid, well-tolerated, inex-

pensive and effective noninvasive method for the treatment of iatrogenic femoral PSAs and should be considered as

first-line therapy.
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