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[Abstract)
(PSA) which occurs in the performance of interventional therapy for Budd-Chiari syndrome (BCS). Methods

Objective To investigate the causes and managements of femoral artery pseudoaneurysm

During the period from Jan. 2009 to Aug. 2012 at authors’ hospital, four patients with BCS were treated with
interventional therapy and were complicated by femoral artery pseudoaneurysm during the procedure. The
clinical data and the management were retrospectively analyzed. Results Ulirasound - guided thrombin
injection (UGTI) into PSA cavity was carried out in 3 patients and complete cure was obtained in all of them.
Ultrasound - guided simple compression procedure was employed in one patient, and the pseudoaneurysm
healed nicely with no residual cavity. During the follow-up period lasting for 7 days to 3 months no recurrence
was seen. Conclusion The occurrence of femoral artery pseudoaneurysm in the performance of interventional
therapy for BCS is mainly related to the variation of anatomical relationship between femoral artery and
femoral vein, to the use of large-diameter balloon, etc. Ultrasound-guided local treatments are convenient and
effective. (J Intervent Radiol, 2013, 22. 595-598)

[Key words] Budd-Chiari syndrome; interventional therapy; pseudoaneurysm; ultrasound

i —fNZEA1E (Budd-Chiari syndrome , BCS) & Jif
P DK ORI (B80) I Dk F 15 DL b T S Ik BH € Bl Ak
78S BRI R R IR R A T T AR R 1T R K R R
() T R K v R R — LR A Rl A A
S BARR R R A ABRIRYY BCS &

EEWE: IHFEEKEZRE LT “GMESENNISTA
SEALFF 57 (BL2012021)

DOI:10.3969/.issn.1008-794X.2013.07.017

FEH AL 221006 TLIRARIN A M 2 25 B B I 1 B A A T80 R

WEEE . B 7 E-mail: weiningjieru2006@163.com

VEIT ¥ o HBEE 28 B JEE Il OB R (percutaneous
transluminal angioplasty, PTA ) ) i H Fl9ps il % H %
B4 2 AR v A5 KRR 408 18 sl ok i 5 08 3h ik 1 1 3
k98 (pseudoaneurysm , PSA ) 1) i 1 12 34 7 14 2 14
B BAE G R R WS BES T A 2y B TRk
it B 45 2z E 500 ] BCS B # A AR YT IE K E
A 3 BITE SRR B PSA, R A FH 0.6% , A
SCInl P2 A B 2009 4F 1 H—2012 4F 8 H 4 f
BCS A AR I & Wl ik PSA [ i1l R W5}, 7
Pt R a7 ARIE AT o



50— I AT

2FZR 5 2013 4F 7 A4 22 555 78] J Intervent Radiol 2013, Vol.22, No.7

1 MB57HE

1.1

L1l Reser Ad4pimE s, B16], &3
B4R 28 ~ 69 %, 51 %, ¥ LIS [ i ] A
[ i 32 110 < i T R 5 i oty 5K T PR B | Rz R
RULE S FF2 A AARFTH T LUF & T
U T KRS €0 22 3 B P (2 ) S MRA K6z 5, 34 ]
W2 Wik BCS, 4 5 & b 2 B T i i bk s A0 75
FLIAZE 1 ) Sk PRl T B i DK RS0 A 2 1 81 T B
JIk BB TR P S A o 4 T

112 S KBRS 0 & 5 HL(GE
Innova4100) .6 F S S FEREEFE S F AT
SE BT RS 542 COOK BRPE 345 )
TRAPNEE 8 F 4ok Bk S48 R B AR 25 mm) |
KA (Philips TU-22, #8450 #% 1.0 ~ 5.0 MHz) ,
12 ik

1.2.1 BCS A ARIT A4l 4 Bl EE LS H K
BB AT T I ko 52, WA AR BELYE B L2
I g K RBS R Aty L D) 2 BB RN TR WIS, ELHEAT T S
Jik PTA; 55 2 BT i i Jk F 784 P] 9 #8326 A 301
ik N B8 A7 % it v 5, R AR BT B, T R AT R R
Fiik PTA, I 1 4 IF F i ko i 58 35 2247
PTA A 5647 T &K B A 10 d, 2 S8 TR
O 10 J7 u, 4 6 /NI 1 WK, B ] R VR I
T HEE 6 000 u, & 12 /NI 11K, 4 BIEREAT T I
Fik PTA B35 2 R R B ok 9 10 4™ ke e i bk 2 ol 3
LI ABRE R TN IKEEA, R Y R EHE
MR B P38, AR5 BR T W, 387 LLgE ) a5 s
JEALFL 6 h, 47 F Bl 2 12 h, i %t Ak 24 b, [F]
iRz R SRS R 6 000 u, & 12 /AF 13K,
122 KBk PSA Wiz Wr 4 B3 3 R G
T EFKE BFEARG 1 ~2d BT “HERAE
DX 2l AR, 1 B O T B e K A SR R R AT
PTA § 1 d A A MIIE B X S e 4 6B

AR A R 25 0 AL e K O T A A sl v B R
K A AT S 0 A BB Bk PSA 2 ), LA 1,

7R el bk PSA L i R B Sl Ik 28 98 250 ARG I
B 1 K3k PSA s E&

1.2.3  Besfilik PSA JaaRinyy 4 Bl & 3 fik
HE 75 51 5 F &€ I B 7 5 R (ultrasound - guided
thrombin injection, UGTI) {G 97 (&l 2), & % HCF b
i, W RLIE 2 BN, 2% R 2 R R RS 727 B 5
TR 21G-PTC #H& J g il 2 e . 10 ml
Az BRER KB BE 500 u BEIMAE, 7088 T 2218 T
A GFREEIE I R4S =, B 2R IE N GRS
T2 9K )5 32 ) 1) 98 A OR B, 22 1% T A L T V4
W, Joe 2P0 908 T SR i 4 BB 3t A . RS BRI 2000 7 i
B ik K v sl Pk LR A4S B0, Ferb 2 45147 2 Y UGTI,
1 147 1 UGTL, 53 1 1) i & R Ul 7 5 5 T B
J% 38 J7 % (ultrasound - guided compression repair,
UGCR) 697, BEBCFEML, 7fE@A S5 T il
PSA Ji H 2 JCPAT 2, () I 45 A5 5l ok ot 97 3 1
FREE)E3A 40 min 5 ZA2 UL, 4 018 FIGIT R B5
ZeEALAL 6 h, X EPPR 24 h, BARBORILER 1.

2 #R

4 B EIRYT PSA J5 3 d WITRBESE, KL
S s R ER A I e Sl bk AR Sh ko i E g . B S
B 7d~34H %08 PSA Bk,

2 EFETST BE L T AR T AR R R



AT 2 2013 4F 7 H 58 22 55 781 ] Intervent Radiol 2013, Vol.22, No.7

—597 —
R 1 406 PSA BH R L4 5T ik
B2 i) 1 i 2 % 3 il 4
P51 7 x© B 7
AR % 56 50 69 28
BCS Z&#l T E KB DA SE T M B K P JE S IR R SRR KRR T R T I e BB AL AT BE T s A kOIS Ry 7L A 2
M AIRIT TR T # ik PTA TR FRDKCE B R + PTA T # ik PTA Tk # Ik PTA
BUEEE R A IR 1537 JF 3R/ bR B ¥ IFE i ¥ %
PSA 21 [a] PTA KJ5 2 d PTA RHi1d PTA RJ5 1d PTA RJ5 1d
PSA K/Mem x em 3.8 x 2.1 25x%x 1.6 10.0 x 4.5 12x0.6
PSA A7 Ik UGTI UGTI UGTI UGCR
B 1M1 T At /a 300" 2007 800* -

TE 70 2 WO ATBE RS 9 Bt 2B F6 YT PSA RIS IE N AT B I #Ik PTA RS

3 iFig

JBE B0 ik PSA J2 M sl ok BE e 4 i Y 48 1 9
Bl 20 Wk AT A1 2 B B B B S R R A TR
Bl ik A 5528 ) T 2508 Sl Bk 47, Bl 2 A A HE R 1)
FTZ R, SRR B R PSA fi BB R Z
— RHERN 0.6% ~ 6%, 1 BCS /v AMIRTT 7 AT
JE 0 ok 2 ) LA E B IR 9T iR AR DRI A Ik 2 T S K
AHAB 3N bk PSA %5 A 2> L2
3.1 BCS I A7 I & e sh ik PSA Tt A 43 By

JBE K 55 e sl KRR A T, 2 BBl Ik Ao il PR
EEVETE R FH A A H AR SR AT e ik 2 ol i, — i DA
SNk SN S 0 0.5 ~ 1 em Ab Ry HEEE A STk E
A 47.5% 50 k5 FHAH AR B I # k A 5 22 520 1 i
RS ESBERT 2504 17.1% EEBRE K
T 50% 5 6.3%"7, i 5t TR A oE A R K Y [ B2
SR AR AT T RE BT A Q0 B sl K, e ) R AR 2R I
A1 ) P ABEAS 28 il s B 25 5 A TR R AT 87 % B Bl ik
HRC AN R A0 I R Ik v 22 R IR 2 2

BUEEAHAB IR sh Ik , BIF 5 % B, A7 RE # Ik 28 U B IE
B 110 2 0 A — P YA A TP SR 2 em, 2RI
FRARK, I Bh ok 7 s R UK 10 58 4 R 18T 1 2 o
5 2 [v) Bof 2 0 Bl Tk R e R K O, PR A A
MR GFEMWGF &6 F LI )Rk, stk
WA KA RS PSA, 78 B AEE SR AR 5
SR AR R FAG RS2 28 I HR A AT RE 1 R 40 8% 30 ik
it .

AR 4 PR E 2 T R BRI PTA BI697
Horr 3 A A IF T s O RS (9 B8 3 R 7R AT T B
ik PTA J5 &4 T PSA, B T AR i fii A Bk 48 B A2
BR (EAR 25 mm), BR4E G845 42 AH DML K, 76 1
FHAG 262508 P 5K 5 (A% 8 F) Je AT 5k 2 1k 2 fl
A B e P 2 ) 30 T, P A N BRBE YK T ik BH
FETBAE, G S B Ik 2 0 10 11 5 R 40 1 B ik B R

B 2E AT IR B BR R vT B AR 48 A I B ik
G R SRR, 0 BRI BRAE 23 )R A0 A R
JI R, R0 3k e B Jik s 45 Ak st 51 45 15 2 Jik 46 403 0 — 26
TN d5 2 B Bl JkORE K AR SE B L PSA B,
FE RS A S22 B & % T RESh - # k 5 o
TEHEA Y9 0 A0 BR T4 T O3 Bk 11
— R TSI, KT 8 F Ay 28 ARk
DA 2o i i s 3 58 4 P A, AT JE 7 PSA L

3.2 IRIT IR

PSA — HJE &, i 98 1A 8 v i Jm) 50
L Z 5 ] R AR 3 Bl AR TA YT

UGCR ¥ I AT 8688 kA7 3l o 1 3 v
W, 98 A N T I A e 2R (R PR, AR TR
4 HROTRNARRES, SR, %k — i HE T
BB/ PSACUNT 1 ~ 2 em) ™ 35 SCHRRGE
PSA HAKF 1.8 em B, RN ARME A &Y i
M, BRI IT T EE R UGTINY,, ¥T4E3%  UGTI 697
FrEBE T BENBR . Owen G2HE T 25 f
UGCR {97 PSA RIGHY B 17 UGTI 8B
WALR 2 A UGTL 79T PSA BT Hy &',

G AN AR A TT PSA Y J5 U 98 AR DB |
o045 EE A AR AT B R A R ROR  (H 3R
B AN R R IR A BOR T UGTT )32 1
ML, HATE A,

3.3 MpiEE

P RS A AT B B g bk 5 R Ik 2 TE] Y i
KR S AE AR A A B Ik B B ik i A O
I3 25 S A B 2 ) i R B TR A
HS AR (B03) 18 3 3 A B.C.D /35l T 4
) e 3 ok A2 T e 3k i il P R AR R R OG
F 4 PP OC & Y e A A 28.00% ,0.36% |
66.18% 4.36% , b A7 /0 8 (1.09% ) i ik 2 T e 5l
BKAMUEST S FEAT i bR 2E i A 5 B PR IE A
Gy A R B Bl kAR 405 1 18 5 5 C S I IR I fe R L



— 598 —

AT 2720 15 2013 7 H 565 22 %5 7 81 Intervent Radiol 2013, Vol.22, No.7

BRIV 00, R AR 2 SR R B I T AR R R R 3 £ 27 0 B B
B IK ARAEEAY KB KRB L R A
AT RE H T B IS S 11 AR 4TS 1 Bl bk K AT T
BOH 407, 0 2 g o R g 2 0 O 5 e 3
ISRz PN VR ERVR o E B ER PSS S & 28 7R (R |
IS K R 58 3 AR 408 B sl ok B4 15 0, S BOR S R
R TR s K - B bk 2 18] ) 58 2R A2 A A
AR SRS PR RS MR I B e sl Bk i
BN, o AT B I I kL T B Bk R O
LA R T5 Al RE PR AR AR, 55 A A1k 45 5 kA
P, JBCH K AL T B S bk N R O EE Y L) AR
T U A P Tk o R I S O 2 B AR TN R kA
05 B sh ik, LA PSA B R AR 53 4h  1E 5
I, B8 R BT sl 0 T A2 o R B 4R A A o ) 3
TSIk, 2 Fh T DL E Bl Ik Tl a5 1k 2k 25 0E
ARSI R TR AR . AR IRER S
B RN T R R I A L, B
TFE A A B 5 K T JBE A4 A

AOC@ Bo%
L

B0 ek —— ek st —— HRAESE
B3 A0 3 AR ) 35 3R 2 B
S P A
TE BCS MUE AT R B $ AR AR 1 £l 11 7 0

G e S T I P 300 5 2R, AT 5 3 A 20 5
S5 1) B AR G R SR S TR PSA
KM T ¥k 2 TE AT AR AR | — 2 2 )
FERRPRAE UL, BE G PSA YA o WR A T %
KAE, FRFIRYT ,UGTI 8 UGCR J& A AU IR T
Tk

(& % 3 ]

(1] £ Mo, 5k O, SR, . I ik B I BH 2 280 A — i £

[11] Jurica J, Alen P, Jadranko S,

[12]

AT B2 S R A B L) . A AU 2 Ak, 2008, 17
500 - 503.

J R, M, tR ¥, ZF. 500 il Budd-Chiari £ & HE A A
TIT IR RAE T (1], AR 2 24 A 2003, 37 1083 -
1086.

WART, /M. B0 2 Wy R e 1 R R sh Bk BHE ) Tk
BIEHR R[], AT, 2011, 6. 64 - 66.

B, MR, AN DT, SR, AR YT 12 IR E B ik

MRS (], A AU 2438 2012, 21 374 - 376.
mWerse, x1 W, o R, % SgEEAHANGT 2NN E
A Al Bh o — 6 STk 2T [0, A AU AR 2009,
18 223 - 226.

IR, BEERE, . A AR (M. dEan . Bl R
#t, 2004 26.
B A, ZEBEN. RS Bk T R KOG R Y CT BIF T B AR
IAB PR E S [T]. W B 242558 1996, 15 362 -
364.
Hopkins JW, Warkentine F, Gracely E, et al. The anatomic
relationship between the common femoral artery and common
femoral vein in frog leg position versus straight leg position in
pediatric patients[J ]. Acad Emerg Med, 2009, 16: 579 - 584.
BEMREE Bl /A DS R OE TR A T B S Tk R 3h ik
L] HEBREL, 2009, 47: 41 - 43.
WO, R, BRI, FORANTS T RS S
IR TR T O 5 A8 AR B 3 Tk AR 2l kR 0 LA L), I AR O
LA A, 2004, 20 485 - 488.
et al. Noninvasive technique of
preventing thrombin escape into the systemic circulation during
ultrasound - guided thrombin injection (UGTI)of the postcathete -
rization pseudoaneurysms [J]. Crit Ultrasound, 2011, 3: 119 -
122.
Owen RJ, Haslam PJ, Elliott ST, et al. Percutaneous ablation of
peripheral pseudoaneurysms using thrombin: a simple and
effective solution [J]. Cardiovasc Intervent Radiol, 2000, 23:
441 - 446.
KRy, KRBz, Bom, S5 RS 515 R Y O L
RIT IS e B ks v S KR (T ], A RSB HLEE A A, 2006,
12: 213 - 215.
FEHE, e, T . SRl IR S kR SRR YT
[J]. )T PUBERL £ 2441, 2011, 28 465 - 466.
REA b, TE/NEE, 28 0 S BE T BEEIK S ISl Ik a] fig i
KFR L FGEm R RO [J]. IRIRRRN =24k, 2011, 27;
851 - 853.

(W H 1 :2013-01-18)

(RS A sk )



