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Nonsurgical Treatment of Femoral Pseudoaneurysm
Complicating Cardiac Catheterization
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Background - With the recent development in arterial reconstructive procedure such as percu-
taneous transluminal coronary angioplasty or atherectomy, the incidence of vascular complica-
tions involving femoral artery is increasing due to greater use of larger percutaneous instruments
(including arterial sheath) and periprocedural anticoagulant therapy. Femoral pseudoaneurysm
requires rapid diagnosis and management to prevent limb ischemia, worsening of the arterial
injury or rupture with exsanguinating hemorrhage and standard treatment has been open surgi-
cal repair of the arterial defect. Recently, accurate diagnosis of these injuries can be made
noninvasively with duplex sonography and Doppler color flow imaging, and nonsurgical treat-
ment may be possible by using external compression guided by ultrasound even in patients
requiring prolonged anticoagulant therapy.

Methods - Three patients, one undergoing coronary angiography and two undergoing percu-
taneous transluminal coronary angioplasty, developed expansile groin masses at the vascular
access sites diagnosed as femoral artery pseudoaneurysms by Doppler ultrasound. All patients
were hypertensives, taking aspirin and two patients who underwent PTCA received intravenous
heparin after procedure. After diagnosis of femoral pseudoaneurysm, all patiénts underwent
mechanical (C-clamp) external compression guided by ultrasound for 3 hours.

Results : Follow up color flow scans were obtained after 24 hours and in one patient, blood
flow in the tract was eliminated but persistent blood flow was observed in two patients who
underwent PTCA. Before closure of pseudoaneurysm, one patient needed another 6 hours
of ultrasound guided compression and the other needed more 12 hours.

All patients were discharged without complication or recurrence of pseudoaneurysm.

Conclusion : These cases suggest that nonsurgical closure of femoral pseudoaneurysms is
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feasible even in patients requiring prolonged antiplatelet and anticoagulant therapy.

KEY WORDS : Cardiac catheterization * Pseudoaneurysm.
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Fig. 1. Pulsating large inguinal mass developed after co-
ronary angiography.
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Color Doppler images of post catheterization pseudoaneurysm in right femoral artery.
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Fig. 2. Jet flow from right femoral artery to pseudoaneurysmal cavity during systole. The neck of pseudoaneurysm
is well visualized.
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Fig. 3. Complete ceasing of blood flow in the pseudoaneurysm after ultrasound gruided compression. Multisep-
tated hypoechoic lesion without color flow in the pseudoaneurysmal cavity from thrombus formation.
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