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A New Method for Hemostasis of a
Pseudoaneurysm Using Autologous Blood
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Hemostasis by autologous blood is simpler and safer

compression and balloon inﬂation (Figure 1A). Hence,
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Autologous Blood for Hemostasis of a Pseudoaneurysm

F I G U R E 1 Hemostasis Using Clotted Autologous Blood for a Pseudoaneurysm

(A) Lower extremity angiography shows a pseudoaneurysm and bleeding near the right common femoral artery (arrows). (B) The patient’s
own blood that was drawn upon insertion of the sheath and the syringe into which the clotted autologous was transferred. (C) The clotted
blood was directly injected into the pseudoaneurysm using the syringe with an 18-gauge needle. (D) Lower extremity angiography shows
hemostasis after injection of the clotted autologous blood.
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