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Introduction
The transradial approach has recently been recommended as 

the first choice to reduce access-site vascular complications during 
percutaneous coronary diagnostic and interventional procedures.1 It 
may be preferred in anticoagulated patients to avoid those vascular 
complications associated with the femoral approach, which are 
compounded by systemic anticoagulation.2 The radial artery 
pseudoaneurysm is an extremely rare complication associated with 
transradial access.1,3,4 We report a case of radial artery pseudoaneurysm 
complicating diagnostic coronary angiography in a patient receiving 
therapeutic oral anticoagulation.

Case presentation
A 64-year-old female with history of hypertension, maintained 

on chronic warfarin therapy after mechanical mitral valve prosthesis 
developed a severe tricuspid regurgitation associated with right 
ventricular failure symptoms. Before redux tricuspid surgery, a 
diagnostic coronary angiography was performed from the right 
radial artery with a 5 Fr system. The procedure was performed 
after acenocoumarol had been stopped for 3 days. The International 
Normalized Ratio (INR) at the time of angiography was 1.6. The 
diagnostic angiography revealed no-significant atherosclerosis in 
coronary arteries. A bolus of 5.000 IU unfractionated heparin bolus 
was administered though the sheath. The vascular sheath was removed 
just after the procedure and a compressive dressing was performed. 
The patient presented 7 months later with painful swelling over the 
radial puncture site (Figure 1).

Figure 1 Image of right radial pseudoaneurysm with area of swelling noted 
at radial access site. 

Colour Doppler ultrasonography demonstrated a pseudoaneurysm 
with partial thrombosis (Figure 2). A conservative therapy with 
prolonged local compression failed to close it. The patient required 
surgical correction. She underwent surgical excision of the 
pseudoaneurysm and suture of the radial artery. She remained well at 
follow-up after the procedure, with preserved radial arterial pulse and 
no residual swelling.

Figure 2 Doppler ultrasonography showing a pseudoaneurysm (horizontal 
arrow) superior to the radial artery (vertical arrow) access site. 

Discussion
 The transradial approach for percutaneous coronary interventions 

surely offers advantages in terms of access-site vascular complications. 
Although uncommon, these complications may not be trivial as 
some of them may cause serious clinical consequences such as hand 
ischemia, compartment syndrome and arterial rupture.4 Previous 
meta-analysis found up to 1.0% rate of radial access site complications 
including major Hemorrhages and a 65% to 80% rate reduction over 
the transfemoral access.5,6 In previous large single centre series, radial 
artery access clinically relevant vascular complications were around 
0.4%.7,8 Among the patients who underwent transradial procedures 
in the radial versus femoral access for coronary angiography and 
intervention in patients with acute coronary syndromes (RIVAL) trial, 
the only major non Hemorrhagic complication was pseudoaneurysm 
necessitating closure with a 0.2% incidence.6 Pseudoaneurysm as 
a transradial access complication is found in the literature with 
a rate of 0% to 0.5%. In the largest series up to now, this kind of 
complication has been reported with an incidence of 0.04%.7 The 
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Abstract

The radial approach for diagnostic and therapeutic procedures offers clear advantages in 
terms of vascular complications. The pseudoaneurysm following radial artery access is an 
extremely uncommon complication. We report the case of a patient who developed radial 
artery pseudoaneurysm 7-months after coronary angiography intervention. The clinical 
presentation and treatment options are discussed.
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radial pseudoaneurysm is clearly uncommon when compared to 
transfemoral access, with less significant morbidity. It was suggested 
that ongoing systemic anticoagulation may predispose to radial 
artery pseudoaneurysm formation.1 Furthermore, the development 
of radial artery pseudoaneurysm may be related to inadequate 
compression post procedure or alternatively to delayed bleeding 
complicating anticoagulation.1 As reported previously, our patient 
presented with a typically painful swelling at the site of the radial 
access. Our patient’s INR at the time of the coronary angiography 
was 1.6 but she received ongoing therapeutic anticoagulation just 
after the diagnostic procedure. Thereby, delayed bleeding and 
inadequate compression, may be the potential contributing factors 
of pseudoaneurysm constitution in this case. The diagnosis of such 
complication may be done immediately after the procedure or later. In 
this present example, the patient presented local symptoms 7 months 
after the procedure. A surgical intervention was required. In fact, the 
late diagnostic of the radial artery pseudoaneurysm is significantly 
associated with the need for surgical correction.4 The management 
of this complication includes compression with a view to thrombosis 
of the false aneurysm, thrombin injection and surgical closure.9,10 
Although, the surgical treatment is relatively simple as compared to 
the femoral artery pseudoaneurysm, a prompt diagnosis may decrease 
significantly the need for surgery.1,4

Conclusion
Although infrequent, radial-related vascular complications are 

possible and may not be trivial. A prompt diagnosis of a radial artery 
pseudoaneurysm using Doppler ultrasonography is essential to avoid 
further complications and to decrease the need for surgery.
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