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Ultrasound—guided thrombin therapy for iatrogenic femoral
pseudoaneurysms:a Meta analysis

LI Haihua, XU Qiang, WANG Ze
Department of Cardiology , the Fifth People’s Hospital of Chongqing, Chongging 400061, China

ABSTRACT Objective To assess the effectiveness and safety of ultrasound guided thrombin injection (UGTI) in the
treatment of iatrogenic femoral pseudoaneurysms. Methods The Pubmed, EMbase, Medline, the Cochrane library, CMB and
CNKI were searched up to collect the randomized controlled trials about the effectiveness and safety of ultrasound guided
compression (UGC) versus ultrasound guided thrombin injection (UGTI) to treat iatrogenic femoral pseudoaneurysms. The
literature was analyzed by RevMan 5.3 software. Results  Six randomized control trials were included in the analysis. Over all
140 subjects and 140 subjects underwent UGC and UGTI, respectively.The effectiveness of UGTI in the treatment of iatrogenic
femoral pseudoaneurysms was better than that of UGC(97.1% vs. 67.1%, 0R=11.88,95%CI 4.63~30.47,, P<0.0001) , while the
complication rate for both techniques were low (4.3% vs. 7.2% , OR=0.63, 95%CI 0.04~9.60, P=0.73).Conclusion UGTTI is

superior in terms of efficacy and as safe as UGC, thus should be used as the primary method for the treatment of post—

catheterization femoral pseudoaneurysms.
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