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[Abstract]

the hematischesis paste, arterial puncture closure devices, etc.

The hemostatic methods used for arterial puncture site include the manual compression,

The manual compression has be used for

many years, but it has some shortcomings. The manual compression is still necessary when hematischesis

paste is employed. Arterial puncture closure devices have been clinically used for more than ten years, and it

has the advantage of shortening the time of staying in bed, but it also carries some complications. This paper

aims to make a review of various methods clinically used for the hemostasis of arterial puncture site. (J

Intervent Radiol, 2011, 20: 325-328)
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