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Pseudoaneurysms of Peripheral Arteries
- A Report of 6 Cases-

Wan Joon Ryu, M.D.*, Chang Wook Cho, M.D.* Bon Il Ku, M.D.*,
Shin Yeong Lee, M.D.*, Sang Joon Oh, M.D.*, Hong Sup Lee, M.D.*, Chang Ho Kim, M.D.*

We experienced six cases of pseudoaneurysm of the peripheral artery which occurred after stab wound,
or after diagnostic and operative procedures. Among 6 cases, 4 cases of pseudoaneurysm were developed
in the femoral arteries, and others were the subclavian and the axillary artery. Two of 6 cases were

combined with previous arteriovenous fistula.

Doppler imaging and angiogram were performed for the dignosis and an operation. Operative
procedures were resection of the aneurysm, ligation of the involved arteries and reconstruction of the ar-
tery with the autogenous saphenous vein or the cephalic vein graft. Each operations were successfully

performed without any disability.

(Korean J Thorac Cardiovasc Surg 1996 ;29 :927-30)

1. Pseudoaneurysm
2. Peripheral artery
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Table 1. Profiles of pationts
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Cases Age Sex Causes Chief complaints Intervast of onset
1 25 M Stab wound Pain. Swelling 15 days
2 20 M Stab wound Pain. Swelling 45 days
3 67 F Aortogram Pulsating mass, Prossed pain 30 days
4 49 F Fixation of fractured clavicle Pulsating mass, Bruit 7 days
5 20 M Stab wound Pulsating mass, Bruit 7 days
6 38 F Arterial line Pulsating mass, Bruit 22 days

Table 2. Lesion sites, association of arteriovenous fistula and operative procedures

Cases ~ Sites Association  Operative procedures
1 left deep femoral artery no Resection of pseudoaneurysm and ligation of deep femoral artery
2. Right deep femoral artery no Resection of pseudoaneurysm and Ligation of deep femoral artery
3 Right common femoral artery no Resection of pseudoaneurysm
4 Right subclavian artery yes No surgery
5 Right axillary artery yes Resection of pseudoaneurysm and Reconstruction of axillary artery
bridged with cephalic vein
6 Left common femoral artery no Resection of pseudoaneurysm and reconstruction of common femoral

artery with saphenous vein patch

Fig. 1. Arteriogram showing pseudoancury sm associated
with arteriovenous fistula after fixation of fractured clavicle
with Steimnar pin in case 4.
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Fig. 2. Arteriogram showing no pseudoaneurysm and
arterioverous fistula after removal of Steimnar pin in case 4.
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