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1. (b), (d), and (e). Pseudoaneurysms differ from true aneurysms in that they arise from bruising within 
the periarterial tissues. The arterial diameter itself is not affected. Aneurysms are defined as being 
dilations of the arteries that are more than 150% above the normal arterial diameter. Low platelet 
activity may promote pseudoaneurysms after intra-arterial needle insertion. The literature suggests 
that pseudoaneurysms occur after from under 1% to 7% of arterial catheterisations.

2. (a) and (e). Doppler ultrasound showed a spherical sac about 3 cm in diameter attached to the right 
common femoral artery by a thin ‘neck’ through which a jet of blood was flowing. This confirmed 
the pseudoaneurysm. The distal pulses were present and the limb was warm and functioned nor-
mally, so there was no serious circulatory disturbance.  

3. (c), (d), and (e). This is a direct consequence of the trauma to the artery. However, a fragile arte-
rial wall due to atherosclerosis and poor coagulation (due to antiplatelet drugs) are possible extra 
predisposing factors. It is not related to infection.

4. (b), (c), (d), and (e) are all possible results of non-intervention, so (a) would be a disaster.

5. (d). Injection of thrombin under local anaesthesia and ultrasound guidance is simple, fast and 
highly successful treatment with a near 100% cure even when the patient has to continue on his 
or her anticoagulant therapy.   
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