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[Abstract] Objective To explore the risk factors for iatrogenic femoral pseudoaneurysm(IFPA)
caused by interventional procedures via femoral approach, and to briefly analyze its treatment results.
Methods The clinical data and imaging materials of the patients, who received interventional therapy via the
femoral artery puncturing route at the Affiliated Union Hospital of Fujian Medical University of China between
January 2015 and December 2019, were retrospectively collected. The occurrence of postoperative IFPA and
its treatment results were analyzed. Results A total of 1605 patients were enrolled in this study, among them
42(2.61%) developed IFPA. Multivariate logistic regression analysis showed that>65 years (OR=5.17, 95%
CI1=192-13.93), female (OR=14.72, 95%CI=6.06-35.78), smoking history (OR=20.90, 95%CI[=5.89-74.12), and
catheter-directed thrombolysis (OR=6.25, 95%CI=2.51-15.55) were the independent predictors for the occurrence
of IFPA, while the use of a vascular closure device(OR=0.03, 95%CI1=0.004-0.22) was a protective factor for the
occurrence of IFPA. Of the 42 IFPA patients, 40 were cured by manual compression on the artery rupture site
under ultrasound guidance and 2 received endovascular isolation treatment with covered stent implantation.
Conclusion In these patients, who are aged, female, having a history of smoking and receiving catheter -
directed thrombolysis, the risk of occurring postoperative IFPA is very high, and to them close attention
should be paid. Once IFPA occurs, the diagnosis and treatment should be made as early as possible. The use
of vascular closure device combined with manual compression can effectively reduce the occurrence of IFPA.
(J Intervent Radiol, 2022, 31:243-246)
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