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[ Abstract] Objective To investigate the embolization therapy for the treatment of trunk type of
pseudoaneurysms located at the joint region and to discuss its therapeutic effect. Methods The clinical data of
13 patients with confirmed trunk type of pseudoaneurysms located at the joint region, who were admitted to
authors’ hospital during the period from December 2009 to June 2015, were retrospectively analyzed. The
curative effect of interventional embolization therapy was evaluated and the clinical experience was summarized.
After the treatment, the patients were followed up for 3 months, and the recurrence and complications were
analyzed. Results A total of 13 pseudoaneurysms were detected in the 13 patients. The involved arteries
included femoral artery (n=9) and brachial artery (n=4). Embolization therapy with Fuaile medical adhesive-
lipiodol emulsion was performed in all patients. Successful embolization with single manipulation was achieved
in 11 patients, and additional supplementary embolization in order to completely fill the aneurysm cavity was
adopted in 2 patients. The average used dosage of Fuaile medical adhesive was 1.46ml (0.5 ml-5.5 ml).
Angiography performed after embolization indicated that mild ectopic embolism was seen in one patient but no
symptoms of distal limb ischemia were observed. During the follow-up period lasting for three months, no
rebleeding or procedure-related severe complications occurred. Conclusion As its special location, the trunk
type of pseudoaneurysm located at the joint region is difficult to be treated. However, percutaneous puncture
injection of Fuaile medical adhesive to embolize the pseudoaneurysm is easy to operate, safe and effective, and
this therapy can be regarded as a good choice. (J Intervent Radiol, 2016, 25. 710-713)
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