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[Abstract] Objective To discuss the clinical effect of endovascular surgery via two-point approach in
treating acute complete rupture of peripheral arteries. Methods The clinical data of 18 patients with acute
complete rupture of peripheral artery, who were admitted to the No.960 Hospital of PLA of China during the
period from January 2010 to February 2018 to receive treatment, were retrospectively analyzed. According to
the surgical approach, the patients were divided into group A (receiving conventional endovascular repair, n=
10) and group B(endovascular repair with modified two-point approach technique, n=8). The success rate of
surgery, the time spent for operation, the amount of intraoperative blood loss, the postoperative
hospitalization days, the postoperative complications and the follow-up results were compared between the
two groups. Results Successful operation was accomplished in all 18 patients. In group A and group B, the
mean time spent for operation was (58.5£7.2) min and (33.9£3.9) min respectively (P=0.020), and the mean
amount of intraoperative blood loss was (216.0+109.2) mL and (110.6+51.0) mL respectively (P=0.011); both
the time spent for operation and the amount of intraoperative blood loss in group B were significantly lower
than those in group A. No statistically significant differences in the postoperative hospitalization days, the
postoperative complications and the follow-up results existed between the two groups(P>005). Conclusion  In the
treatment of acute complete rupture of peripheral artery, endovascular repair with two-point approach
technique can further shorten the time spent for operation and reduce the amount of intraoperative blood loss.
(J Intervent Radiol, 2021, 30: 62-65)
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[Abstract] Objective To analyze the complications of microwave ablation(MWA) for cirthotic hyper-
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