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Post-angiographic femoral artery injuries
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SUMMARY
The authors describe their experience, over a lfi-month period,
of treating pseudoaneurysms and arteriovenous fistulae in
29 patients with ultrasound guided compression repair
(UGCR). These complications developed following femoral
artery catheterization for various angiographic procedures. A
total of 39 patients developed enlarging haem atom as or groin
bruits 1 to 14 days after femoral artery catheterization. Duplex
ultrasound augmented by colour flow imaging demonstrated
pseudoaneurysms in 35 of the patients and arteriovenous
fistulae in the remaining 4. Ten patients were deemed unsuitable
for UGCR because of local infection, very large haematomas,
injuries above or near the inguinal ligament and severe groin
tenderness. The authors positioned the ultrasound transducer
over the pseudoaneurysm or fistula track which was identified
by colour flow doppler and applied a straight downward force
until the track was obliterated. Compression was maintained for
a minimum of ten minutes at which time it was slowly released
and colour sonography utilized to assess the presence or absence
of persistent extraluminal flow. If extraluminal flow was
present, further ten minute compression cycles were utilized
until flow ceased or until operator or patient fatigue precluded
further compression. The mean duration of compression was
33.3± 14 minutes. Patients remained in bed for six hours after
successful closure of the lesion. Follow up scans were performed
at two days and one month after the compression procedure.
In 27 of the 29 patients, UGCR eliminated the lesion and no
recurrences or complications occurred. Of the two patients in
whom the technique failed, one patient had been on anti-
coagulant therapy since the catheterization procedure and
the other had a mild thrombocytopenia. Compression for
approximately one hour in each case failed to cure the lesion.
The authors conclude that UGCR has a role to play in the treat-
ment of acute, uncomplicated catheterization-related femoral
artery injuries. However, it is not appropriate for long standing
injuries.
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COMMENT
Various studies report the prevalence of post -angio-
graphic pseudoaneurysms and arteriovenous fistula as
being between 0.3% and 0.4 %.1,2 The single greatest risk
factor for the development of these complications is
inadvertent puncture of an artery in the groin other than
the common femoral artery. As prevention is better than
cure, I believe that fluoroscopy of the groin to ensure
that the proposed puncture site is over the femoral head
is a simple technique that reduces the risk of post-
angiographic complications. The use of the groin crease
as a guide to femoral artery puncture is notoriously unreli-
able, especially in obese patients.
Compression therapy as described requires continuous

monitoring with colour flow doppler ultrasound. The
physician must be closely involved in the procedure
which can take up to an hour. In a department with few
ultrasound machines, a backlog of patients awaiting
ultrasound examinations would quickly build up.
Diminished blood flow to the lower limb and the con-

sequent risk of thrombus formation is a consequence of
prolonged excessive compression. This occurred in one
patient, not included in this study, and required intra-
arterial thrombolytic therapy with urokinase.
From an angiographer's point of view the opportunity

to treat complications of one's procedures without the
need for surgical intervention is attractive. The above
paper raises a number of interesting points. In four of the
patients, the pseudoaneurysm underwent spontaneous
thrombosis while awaiting UGCR. Hence, the natural
history of post-catheterization pseudo aneurysm and
arteriovenous fistula needs to be further evaluated.
Perhaps many of these lesions would have resolved in the
course of time without specific therapy.
Ultrasound guided compression repair of post catheteri-

zation pseudo aneurysms and arteriovenous fistula
appears to have potential as a simple non-invasive form
of therapy.
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