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Fig. 1. Successful treatment of pseudoaneurysm of the common femoral artery.
A. Longitudinal color flow sonogram shows jet flow with swirling pattern(arrow) in pseudoaneurysmal
cavity.
B. Axial color flow sonogram shows arterial communication to the pseudoaneurysm.
After compression therapy, (C) longitudinal color flow sonogram shows non-visualization of abnormal jet
flow and (D) axial color flow sonogram shows obliteration of arterial communication to the pseudoaneu-

rysm.
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=Abstract=

Color Doppler Ultrasound-guided Compression Therapy of
Pseudoaneurysm of Femoral Artery
—1 case—

Cheol Ho Sohn, M.D., Sung Moon Lee, M.D., Hong Kim, M.D.,
Sung Ku Woo, M.D. and Yoon Nyun Kim, M.D.*

Department of Diagnotic Radiology, Internal Medicine®,
Keimyung University School of Medicine, Taegu, Kovea

We successful treated one case of cardiac catheterization-related pseudoaneurysm of femoral artery by
color doppler ultrasound-guided compression techniue.

We consider that color doppler ultrasound-guided compressmn therspy is safe and effective first-line
for catheterization-induced pseudoaneurysm.
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