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Clinic investigation of pseudoaneurysm
GUO yi,et d
(Department of Vascular Surgery,the First Affiliated Hospital,Chongqing Medical University)

[ Abstract JObjective:To improve diagnosis and therapy of pseudoaneurysm by retrospectively discussing and analyzing of patients
with pseudoaneurysm.Methods:The curative effects in 30 patients with pseudoaneurysm from 2003 to 2006 treated in our de-
partment were retrospectively addictive drugs and iatrogenic false.Femoral artery were constantly injuryed position.30 clinical cas—
es were treated by surgical operations.The surgical treatment methods included pseudoaneurysm resection and arterial ligation in
9 cases,arterial suture in 3 cases, pseudoaneurysm resection and arterial suture in 15 cases,pseudoaneurysm resection and arti—
ficial vascular or autogenous saphenous vein bypass grafting in 3 cases.Conclusion:Pseudoaneurysm could be successfully cured
after accurate diagnosis and proper surgical therapy.
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