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Fig. 1. a. Color doppler sonography shows typical swirling mosaic patterned color flow in pseudoaneurysmal cavity. The neck is

well visualized(arrow).

b. Duplex and color doppler image shows characteristic ‘to-and-fro’ waveform in the neck of pseudoaneurysm.

c. Follow-up color doppler sonography shows increased hypoechoic intraluminal thrombosis around the peripheral portion of
pseudoaneurysmal cavity. However, the central portion still shows persistent mosaic color flow.

d. Color doppler sonography obtained 1 day after C-clamp shows no mosaic color flow in the pseudoaneurysmal sac replaced by

the complete thrombosis.
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Fig. 2. a. Color doppler sonography was done in the right low
1/3 thigh medial aspect.

Mosaic-like pseudoaneurysmal sac is noted from the muscu-
lar branch of deep femoral artery.

b. Right femoral arteriography shows lobulated contrast-filled
pseudoaneurysmal sac from the muscular branch of deep fe-
moral artery(left). Successful occlusion of pseudoaneurysmal
sac is obtained after embolization using coil(right).

c. Color doppler sonography obtained 1 day after embolization
shows no mosaic color flow in the pseudoaneurysmal sac.
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Treatment of Peripheral Artery Pseudoaneurysm:
Three Case Reports'

Jeong-Hyun Yoo, M.D., Eun-Cheol Chung, M.D.,
Jeong-Soo Suh, M.D. Du Hwan Choe, M.D.

4 Department of Diagnostic Radiology, Ewha Womans University Hospital

The pseudoaneurysms are resulted from complication of vascular catheterization, trauma, etc. and recently,
the reports on pseudoaneurysms have been increasing. Successful treatment of pseudoaneurysms have been
described using direct compression guided by color doppler ultrasound, instead of invasive surgical treatment.
Authors experienced three cases of pseudoaneurysm;two resulted from post-catheterization and one from
trauma. We successfully treated two post-catheterization cases using C-clamp compression under the color-
doppler US-guidance. The traumatic case was treated by embolization instead of US-guided compression. We
suggest that the compression of pseudoaneurysm using C-clamp under the US-guidance is more useful than
hand or probe compression method.

Index Words : Aneurysm, femoral
Arteries, extremities
Arteries, therapeutic blockade
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