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A Case of Femoral Artery Pseudoaneurysm Treated with Compression
Guided by Color Doppler Ultrasound

Bon Kwon Ku, M.D,, Han Soo Kim, M.D., Choong Won Ko, M.D,,
Min Kyung Song, M.D., Sung Taek Chung, M.D., Joon Han Shin, M.D,,
Seung Jea Tahk, M.D., Byung-il William Choi, M.D.

Department of Cardiology, Ajou University, Suwon, Korea

Pseudoaneurysm is one of the undesirable complications of interventional cardiology proce-

dures involving peripheral puncture site. Nowadays, it is not uncommon as a consequences

of more complex interventional procedures, larger catheters and prolonged anticoagulation

treatment.

Surgical repair has been mainstay of treatment for pesudoaneurysm. However. sucessful closu-

res of pseudoaneurysms have been reported recently by using direct compression guided by

color doppler ultrasound.

We report a case of pseudoaneurysm in femoral artery. which was developed at the right

inguinal puncture site in 38 year old male patient with unstable angina who had received

continuous intravenous infusion of heparin and had undergone coronary angiography treated

successfully with direct compression guided by color doppler ultrasound.

KEY WORDS . Pseudoaneurysm * Direct compression + Color doppler ultrasound.
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Fig. 1. Doppler color flow ultrasound study of nonsurgical closure of a femral artery pseudoaneurysm after
coronary angiography. This long axis view shows a tract(T) connecting the common femoral artery(CFA)
with the cavity of large pseudoaneurysm(PSA). Swirling flow(F) within pseudoaneurysm cavity is also

noted.
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Fig. 2 Doppler color flow ultrasound study of nonsurgical closure of a femoral artery pseudoaneurysm after
coronary angiography. This postcompression study shows that previously noted tract is completely obliter-
ted and no flow signals are present within the pseudoaneurysm, indicating pseudoaneurysm closure.
PSA : pseudoaneurysm, CFA : common femoral artery.
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