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Analysis of therapeutic effect and influencing factors of non—surgical treatment for
pseudoaneurysm under ultrasound guidance

CHEN Huangzhuonan, WANG Guoyun, WU Zhihui, LIU Hexiu, BI Menglu, QU Ni’na, CAO Xiaoli
School of Medical Imaging , Weifang Medical University , Shandong 261035, China

ABSTRACT Objective To investigate the therapeutic effect of non—surgical treatment of pseudoaneurysm (PSA)
under ultrasound guidance, and to analyze its influencing factors. Methods A total of 98 patients with PSA who received
ultrasound—guided compression repair (UGCR) treatment in our hospital were selected, and they were divided into successful
UGCR group and failed UGCR group according to the treatment outcome.The failed UGCR group was received ultrasound guided
thrombin injection (UGTI) treatment, and they were divided into single UGTI treatment group and multiple UGTI treatment
group according to the treatment frequency. The differences in general data, volume, neck inflow velocity and the time from
arterial puncture to treatment between the successful UGCR group and the failed UGCR group, as well as between the single
UGTTI treatment group and the multiple UGTI treatment group , were compared.The influencing factors affecting the success of a
single UGCR and UGTI were analyzed.Results The successful UGCR group consisted of 47 out of 98 PSA patients, while the
failed UGCR group included 51 patients.In the failed UGCR group, there were 43 patients treated with single UGTI(single UGTI

treatment group) and 8 patients treated with multiple UGTI(multiple UGTI treatment group ).The univariate analysis showed that
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the volume, neck inflow velocity and the time from arterial puncture to treatment in the successful UGCR group were less than
those in the failed UGCR group, and the differences were statistically significant (all P<0.05).There was no significant difference
in the general data between the two groups.The multivariate Logistic analysis showed that the neck inflow velocity and the time
from arterial puncture to treatment were independent influencing factors for predicting single UGCR therapeutic effect (OR=
1.015, 1.378, both P<0.05).The univariate analysis showed that the neck inflow velocity and the time from arterial puncture to
treatment in single UGTI treatment group were less than those in the multiple UGTI treatment group, and the differences were
statistically significant (both P<0.05). There was no significant difference in the general data between the two groups. The
multivariate Logistic analysis showed that the neck inflow velocity was an independent influencing factors for predicting the
success of UGTI at single treatment (OR=1.014, P<0.05). Conclusion The neck inflow velocity and the time from arterial
puncture to treatment are independent influencing factors for predicting the success of single UGCR for the treatment of PSA.The

neck inflow velocity is an independent influencing factors for predicting the success of single UGTI for the treatment of PSA.The

consideration of neck inflow velocity and the time from arterial puncture to treatment can contribute to improving the single

success rate of non—surgical PSA treatment.
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