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defect in the right groin areais the hemorrhagic lesion.

Fig. 2 Enhanced computed tomography shows the right femoral
pseudoaneurysm. Culture of perianeurysmal tissue, seen has as a
vague mass (arrow), was positive for methicillin resistant S. aureus.
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The area of skin pigmentation is swollen and pulsating. The skin
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Fig. 3 Thesurgical view shows a ruptured pseudoaneurysm (arrow) of

the right common femoral artery.

Fig. 4 Postoperative arteriogram shows good collateral blood flow be-
tween the right common iliac artery and profound and superficial
femoral arteries.
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revascularization with resection of infected femoral

Common Femoral Artery Ligation and L ocal Debridement:
Safe Treatment for Infected Femoral Artery Pseudoaneurysm Dueto an Implanted
Arterial Infusion Catheter Port

Takashi Shibuya and Tomio Kawasaki
Division of Cardiovascular Surgery, Department of Surgery, Osaka University Graduate School of Medicine
Key words: Intra-arterial catheter chemotherapy, Pseudoaneurysm, Femoral artery, Ligation, Doppler signal

Anintra-arterial catheter was placed in a 51-year-old man in whom metastatic liver tumor was operated 5 months
after pancreaticoduodenectomy for bile duct cancer. The patient noted bleeding from the wound and complained of a
painful pulsatile massin hisright groin. The patient also had methicillin resistant S. aureus. A diagnosis of infected
right common femoral artery pseudoaneurysm was made. The patient was taken for emergency surgery. Common
femoral artery ligation and local debridement were performed. Intraoperatively, the patient had aright dorsal artery of
the foot Doppler signal and a peak systolic ankle pressure above 35 mmHg during test occlusion of the common
femora artery. The surgery was uneventful, and the patient had no claudication. Detection of a Doppler signal from the
dorsal artery of the foot and measurement of ankle pressure about 15 minutes after test occlusion of the femoral artery
were beneficial in determining that primary femoral artery ligation and local debridement were safe and appropriate
treatments. O Jpn. J. Vasc. Surg., 12: 21-24, 20030
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