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[Abstract] Objective To investigate the clinical value of interventional therapy in the treatment of renal pseudoaneurysm.Methods 13 patients
with single or multiple renal pseudoaneurysm were confirmed by renal arteriography, and 12 patients received ultra selective embolism of renal artery,
1 patient received embolism of second grade branches of renal artery using gelatin sponge and kidney removal. Results All patients didn't have
obvious complications during and after operation; and all patients were cured, without bleeding during follow-up. Conclusion Interventional therapy
is of small lesion, quick recovery, less complications for patients with renal pseudoaneurysm, and this treatment method is worthy of being applied

clinically.
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[Abstract]l Objective To assess the effect of different surgical treatments of pyogenic liver abscesses. Methods A retrospective analysis of
clinical data from 40 patients with pyogenic liver abscesses was performed. The patients were divided into percutaneously group(24 patients) and
minimally invasively group (16 patients) according to the different treatment method at random. The rate of treatment success and the procedure-
related complications, the length of hospital stay were compared between the groups. Results There was no statistically significant difference in
patients between groups at the rate of treatment success and the mean length of hospital stay. The rate of the procedure-related complications in
percutaneous and minimally invasively group was 4.17% VS 12.5% respectively with statistically significantly difference. Conclusion Percutaneous
and minimally invasively treatment of pyogenic live abscesses are both effective, percutaneous drainage carries lower rate of the procedure-related
complications and should be the first-line treatment.
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