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[Abstract] Objective On the basis of anthropometric and demographic variables and with the help of
angiographic localization and detection to establish a method for estimating the internal diameters of femoral
artery and femoral vein in pediatric patients (<3 years) with congenital heart disease (CHD). Methods A
total of 74 pediatric patients with CHD were enrolled in this study. The internal diameters of femoral artery
and femoral vein were measured on angiogram. The sex, age, body weight and height of the patients were
recorded in detail, and Mosteller formula was used to calculate the body surface area (BSA). Results The
mean internal diameters of femoral artery and femoral vein were (3.11+0.39) mm and (5.10+0.85) mm
respectively. Correlation analysis revealed that the mean internal diameters of femoral artery and femoral vein
were closely related to the age, body weight, height and BSA (r=0.53-0.59, P<0.000 1), and statistically
significant correlation existed between the internal diameter of femoral artery and the internal diameter of
femoral vein (r=0.751, P<0.000 1), the ratio of the two was 0.602-0.636. Multiple linear regression analysis
indicated that the internal diameter of femoral artery was remarkably correlated with height (P<0.001), and
the internal diameter of femoral vein was strikingly correlated with age and BSA (P<0.05). Conclusion In
pediatric patients with CHD the internal diameters of femoral artery and femoral vein carry the highest
correlation with height, and the ratio of the two is stable within a certain range. The internal diameter of
femoral artery can be estimated based on the height, while the internal diameter of femoral vein can be
estimated based on the age and BSA.(J Intervent Radiol, 2018, 27 717-720)
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