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[Abstract] Objective To discuss the clinical application value of ultrasound - guided endovascular
suture (UGES) in treating iatrogenic femoral artery pseudoaneurysm (IFAP). Methods Between March 2020
and September 2021 at the Qujing Municipal First People’s Hospital of China, 12 patients developed IFAP
caused by the puncture of the femoral artery in performing interventional procedure. UGES was used to treat
IFAP, i.e. under ultrasound guidance a Perclose ProGlide device was used to suture the iatrogenic femoral
rupture. The patient baseline characteristics and the pseudoaneurysm features were analyzed. The postoperative
femoral artery diameter was compared with preoperative one. Results In the 12 patients, the mean maximum
diameter of the pseudoaneurysm was (42.32+13.81) mm, the mean diameter of the pseudoaneurysm neck was
(240+049) mm, the mean length of the pseudoaneurysm neck was (5.89+2.37) mm, and the mean maximum flow
velocity in the pseudoaneurysm neck was (256.67+42.62) cm/s. Successful UGES was accomplished in 11 patients,
in the remaining one patient surgical femoral artery repair had to be carried out because the guide wire could
not enter the femoral artery although the puncture needle passed through the rupture entrance of the femoral
artery. In the 11 patients, the difference in femoral artery diameter between preoperative value, postoperative
24-hour value, and postoperative one-month value were not statistically significant(P=0.474). After UGES, no
recurrence, rupture of pseudoaneurysm, or femoral artery stenosis occurred. Conclusion For the treatment
of IFAP, UGES is clinically feasible, safe and effective. Therefore, UGES is worthy of promotion and
application in clinical practice. (] Intervent Radiol, 2022, 31: 1203-1205)
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