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rans-radial approach to cardiac catheterization certainly has advan-
tages in terms of access-site complications.1 Although very low, com-
plications such as radial artery occlusion, nonocclusive injury, spasm,

hand ischemia, nerve damage, bleeding and pseudoaneurysm formation
may occur.2 In this report, we presented a radial artery pseudoaneurysm in
a patient on anticoagulation therapy.

CASE REPORT

A 42-year-old male underwent diagnostic coronary angiography prior to the
surgical procedure. Catheterization was performed with the standard he-
parin regimen (5000 IU IV bolus only once). Hemostatic parameters were
normal prior to surgery. Mechanical aortic valve replacement and ascending
aorta graft interposition were performed. The patient was on warfarin ther-
apy along with low molecular weight heparin (LMWH) following surgery.
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AABBSS  TTRRAACCTT  Radial artery pseudoaneurysm is a very rare entity. Iatrogenic pseudoaneurysm after
trans-radial cardiac catheterization in a 42-year-old male patient was presented in this paper. Me-
chanical valve replacement and ascending aorta graft interposition were performed following
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of pseudoaneurysm successfully. Although it is a rare complication, great attention and alertness is
essential for prevention in patients on anticoagulation therapy.
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ÖÖZZEETT  Radial arter psödoanevrizması oldukça nadir görülen bir durumdur. Trans-radial kardiyak ka-
teterizasyon sonrası iyatrojenik psödoanevrizma gelişen 42 yaşında erkek hasta sunulmaktadır. Has-
taya işlem sonrası mekanik kapak protezi ve asendan aortaya greft interpozisyonu yapıldı ve
ardından varfarin tedavisi başlandı. Hastada psödoanevrizma cerrahi olarak başarıyla tedavi edil-
miştir. Oldukça nadir olarak görülmesine rağmen, antikoagulasyon uygulanan hastalarda bir hayli
dikkat ve ilgili olmak gerekmektedir. 
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LMWH therapy was discontinued after 3 days,
when effective value of International Normalized
Ratio (INR) was achieved (between 2.0 and 3.0).
The patient presented with a painless swelling over
the site of radial artery access site two months later
(Figure 1). Duplex ultrasonography demonstrated a
pseudoaneurysm, which failed to close with com-
pression therapy. INR values were between 2.3-3.8
following surgery. On surgical exploration, radial
artery pseudoaneurysm with partially thrombosed
lumen was exposed, and the pseudoaneurysm was
repaired with one stitch of 7/0 polypropylene su-
ture without any complications (Figure 2). 

DISCUSSION

The main cause of the pseudoaneurysm is the
iatrogenic trauma to the vessel wall as well as
some other systemic connective tissue disorders. 
The most important preventive approach is the ad-
equate compression after the catheterization pro-
cedure. Pseudoaneurysms following trans-radial
catheterization are extremely rare, with a reported
incidence of 0.03% in a very large series.1 In our
case, the main cause of the delayed pseudoa-
neurysm formation may be the ongoing antico-
agulation therapy after mechanical heart valve
replacement surgery. Management of a pseudoa-
neurysm includes compression, thrombin injection
and surgical intervention.3 Treatment modalities
other than surgery are important and more effec-
tive if pseudoaneurysm is diagnosed early. Never-
theless, adequate compression following sheath
removal and being alert for the development of a
delayed pseudoaneurysm especially in patients on

anticoagulants (especially warfarin) after the pro-
cedure are essential for prevention.
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FIGURE 1: Image of right radial pseudoaneurysm. Pseudoaneurysm dimen-
sions were 13.6x8 mm for the patent lumen with partially thrombosed sections
on duplex ultrasonography.

FIGURE 2: Surgical view. The partially thrombosed pseudoaneurysm at the
radial artery puncture site was exposed. The pseudoaneurym’s diameter was
approximately 1.5 cm. Aneurysmal sac was opened with a compression at the
proximal part by forearm tourniquet cuff, and the defect on the radial artery
was repaired using a single polyproplene suture.
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