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[Abstract] Objective To compare the hemostatic safety and efficacy of a new butterfly femoral artery
compression device (FACD) with those of manual compression (MC) in patients undergoing percutaneous
peripheral endovascular interventions via femoral artery. Methods A total of 283 patients, who received
percutaneous endovascular interventions via femoral artery during the period from September 2016 to
December 2017, were enrolled in this study. After endovascular intervention, 167 patients received FACD to
make hemostasis (FACD group), and 116 patients received MC hemostasis (MC group). The patient’s
comfortableness, time used for hemostasis (min), limb immobilization time (h), and the incidence of vascular
complications in both groups were analyzed. Results All 283 patients were included in analysis, the results
indicated that the hemostatic success rates in FACD group and MC group were 96.4% (161/167) and 94.0%
(109/116) respectively, the difference between the two groups was not statistically significant (P>0.05). The
postoperative Kolcaba Comfort Scale score of FACD group was (85.0£11.2) points, which was remarkably
higher than (58.4+11.7) points of MC group (P<0.05), the time used for hemostasis in FACD group was
(9.2+2.2) min, which was strikingly shorter than (18.5+2.9) min in MC group (P<0.05). The limb
immobilization time in FACD group was (10.4+2.4) hours, which was obviously shorter than (23.1+4.1) hours
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in MC group (P<0.05). The incidence of vascular complications in FACD group was 3.6% , which was
dramatically lower than 9.5% in MC group (x*=4.206, P=0.04). Conclusion The use of the new butterfly

FACD can promptly, safely and effectively stop bleeding of femoral artery puncture site. The new butterfly

FACD is superior to MC in shortening hemostatic time and limb immobilization time, in reducing incidence of

vascular complications, as well as in improving patient’s comfortableness degree. (J Intervent Radiol, 2019,

28 288-292)
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[Abstract] Objective To discuss the angiographic manifestations of hemorrhage after pancreaticoduo -
denectomy (PD), and to evaluate the clinical curative effect of interventional therapy. Methods The
angiographic findings and the therapeutic effect of interventional therapy for hemorrhage after PD in 19 PD
patients, who were admitted to Fujian Provincial Hospital, China, during the period from January 2014 to
February 2018 to receive DSA examination and interventional therapy, were retrospectively analyzed. Results
Among the 19 PD patients, DSA examination showed that extravasation of contrast medium, pseudoaneurysm
formation and irregular arterial lumen were observed in 16 patients, the rate of positive signs was 84.2% (16/
19). All the 16 patients, who had positive DSA findings, received covered-stent implantation or embolization
therapy for the responsible artery, except one patient who had hemorrhage from the branch of superior
mesenteric artery and the super-selective catheterization for him failed. The technical success rate was 93.8%
(15/16). Successful hemostasis was achieved in 13 patients (86.7%, 13/15). Two patients developed recurrent

bleeding and were transferred to surgical treatment. Two patients received twice angiography, the results
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