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Ultrasound-guided bioseal injection in treatment of iatrogenic

pseudoaneurysms (8 cases report)
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[Abstract] Objective To evaluate the application value and safety of ultrasound-guided bioseal injection in treatment of i-

atrogenic pseudoaneurysms. Methods Eight patients with iatrogenic pseudoaneurysms underwent ultrasound-guided biose-

al injection. The cavity condition was observed with two-dimensional and color Doppler ultrasound. All patients were moni-

tored with distal pulses following injection procedures. Results

The iatrogenic pseudoaneurysms of all the patients were

successfully occluded after bioseal injection. The volume of bioseal injected into the pseudoaneurysms was 2—4 ml. The oc-

clusion time was 10—40 s. No artery embolism and any other complications occured. Conclusion Bioseal injection under

sonographic guidance is an effective, safe and quick method in treatment of iatrogenic pseudoaneurysms.
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