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[Abstract] Objective To investigate the clinical application of “V + Pad” point plaster in hemostasis
of femoral artery puncturing point after interventional therapy. Methods A total of 320 patients who
underwent interventional treatment were divided into 5 F sheath group (n = 180) and 7 F sheath group (n =
140). The patients of each group were randomly and equally subdivided into control subgroup and observation
subgroup. Conventional hemostasis by compression was performed in the patients of control groups, while “V +
Pad” hemostasis point plaster was employed in the patients of observation groups. The compression time,
immobilization time, time of staying in bed, subcutaneous hemorrhage, subcutaneous hematoma, lumbodorsal
aching pain, the necessity incidence of urethral catheterization, etc. were documented, and the results were
compared between the subgroups of 5 F and 7 F groups separately. Results In the 5 F sheath group, the
compression time, immobilization time, time of staying in bed, the occurrence of lumbodorsal aching pain
and the necessity incidence of urethral catheterization in control subgroup were (8.1 £ 2.2)min, (8.3 + 0.5)h,
(20.3 £ 2.6)h, 41.1% and 4.4% , respectively, while those in observation subgroup were (5.1 = 0.3)min,
(2.3 £ 0.4)h, (7.5 £ 1.6)h and 10% and 0%, respectively. Statistically significant differences in the above
items existed between the two subgroups (P < 0.05). The occurrences of subcutaneous hemorrhage and

subcutaneous hematoma in control subgroup

were 2.2% and 1.1% , respectively, while
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those in observation subgroup were 1.1% and
0%, respectively. The differences between the
two subgroups were not significant (P > 0.05).
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In the 7 F sheath group, the compression time, immobilization time, time of staying in bed, subcutaneous

hemorrhage, subcutaneous hematoma, the occurrence of lumbodorsal aching pain and the necessity incidence
of urethral catheterization in control subgroup were (16.4 + 6.8)min, (8.8 + 1.3)h, (22.6 + 4.3)h, 30.0%,
8.6% , 47.1% and 5.7%, respectively, while those in observation subgroup were (9.1 + 3.7)min, (4.7
0.7)h and (9.1 £ 1.7)h, 129%, 2.9%, 11.4% and 0%, respectively. The differences in the above items
between the two subgroups were statistically significant(P < 0.05). Conclusion The use of “V + Pad” point

plaster can quickly stop the bleeding with reliable effect. Moreover, it can improve the patient’s
comfortableness and acceptability as well. (J Intervent Radiol, 2012, 21 1028-1031)
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The application of super-selective arterial embolization in treating renal hemorrhage due to iatrogenic
injuries XIONG Bin, JIANG Guang-bin, ZHENG Chuan-sheng, FENG Gan-sheng, LIANG Hui-min, YE
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[Abstract] Objective To discuss the value of super-selective arterial embolization in treating renal
hemorrhage caused by iatrogenic injuries. Methods During the period from Dec. 2009 to Feb. 2012, a total
of 11 patients with renal hemorrhage caused by iatrogenic injuries were admitted to authors’ hospital. The
latrogenic injuries included nephrostomy (n = 3), percutaneous nephrolithotomy(n = 3) partial nephrectomy
for renal tumors (n = 3) and holmium laser therapy (n = 2). By using super - selective catheterization
technique, the catheter was placed into the bleeding artery, which was followed by embolization management
with PVA particles, coils and/or micro-coils. Results The embolization was successfully accomplished with
single manipulation in all patients. Angiography demonstrated that arteriovenous fistula, contrast extravasation
and retention, the formation of pseudoaneurysm, etc. existed in diseased kidney. The hemorrhage disappeared

soon after the embolization treatment and

no obvious renal dysfunction was seen in
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