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Figure 1

Ultrasound features and UGTI procedure
on the right FAP

A and B the size and the neck of the FAP and blood flow in FAP before
UGTI; C and D: the close of puncture point on femoral artery and the
formation of thrombus in the pseudoaneurysm after UGTI. One represents
the neck of FAP, two represents femoral artery, and three represents the
hematoma; the white arrow indicates the depth and direction of the
needle. FAP: femoral artery pseudoaneurysm; UGTI: ultrasound guided

thrombin injection.
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