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Fig.2 Ultrasound of wound site of a child
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Fig.3 Diagram of a second operation of a child with femoral

pseudoaneurysm



I v U asas 2021 4 8 B 20 %8 8 8 J Clin Ped Sur, August 2021, Vol.20, No.8

-797-

R ST AR DL R 0L Jog 30 i L AR5, B BB ik
1 e (] 4) o BBk IEAMAIG 7 d A7 RBR IR 5
VIE A RAF o AR FURBEEAE (1 me - kg™ - d) 418
PR R N T E Y. ARG 4 A A AR AT
PN LA AL, L0 S T 21 S) 25 44 10
SN G Bl R O D R, O S TR, BRI (I
T BRI AR, T Bkl gl AT
~— P |

ATIEER

B4 BBk s b S A2 2 TP ARIRHE 2 KA
EOBSIIK IR (HOE TR A5 S O A L)
B S BB sk B E R 2 KTAE 4 A H A
BGE NI A3 26, S AT Al

Fig.4 Ultrasound examination at Day 2 after a second operation
Fig.5 Ultrasound examination at Month 4 after a second opera-
tion
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