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[ Abstract] Objective To discuss the feasibility and safety of covered stent implantation for the rescue
of femoral infectious pseudoaneurysm hemorrhage caused by drug injection in patients with acquired immune
deficiency syndrome ( AIDS). Methods Rescue efforts were carried out for 21 AIDS patients with femoral
infectious pseudoaneurysm hemorrhage caused by drug injection. First, covered stent implantation was
performed to close the rupture and to isolate the pseudoaneurysm as well as the focal infection, then the surgical
debridement treatment was conducted when the vital signs became stable. Results Implantation of one covered
stent with single procedure was successfully accomplished in all patients. After the treatment the ischemic
condition of the sick lower limb was improved, and the surgical debridement treatment was thoroughly
completed. In 20 patients the surgical debridement treatment was employed within 72 hours after stent
implantation, the infection was controlled, and the patients completely recovered at the time of discharge. One
patient underwent surgical debridement treatment within 48 hours after stent implantation, and massive bleeding
occurred during the operation, the infection could not be effectively controlled, and one month later the patient
died of multiple organ failure. The patients were followed up for 0.5-4 years, no procedure-related
complications occurred, and the function of diseased lower limbs were normal. Conclusion For the treatment
of femoral infectious pseudofaneurysm hemorrhage caused by drug injection in AIDS patients, covered stent
implantation is safe and minimally-invasive with no procedure-related complications in follow-up period, it

provides favorable conditions for the performance of surgical debridement and repair of the lesion, therefore,
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this technique is a safe and effective means to save life. (J Intervent Radiol, 2016, 25 582-585)
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