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Diagnosis of Vascular Compli-
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Objectives. Cardiac catheterization is increasingly used for the diagnosis or treatment of coronary artery
disease. Previous studies that revealed the incidence of complications such as arteriovenous fistula and
pseudoaneurysm were based on retrospective analysis of cohorts referred to vascular surgery. This study
was designed to determine the incidence of arteriovenous fistula and pseudoaneurysm after percutaneous
transluminal angiography.

Methods. All 557 consecutive patients undergoing cardiac catheterization were examined by ultrasono-
graphy from March 1, 2001 to April 1, 2002, to investigate the occurrence of arteriovenous fistula and
pseudoaneurysm at the puncture site.

Results. Pseudoaneurysm was found in 16 patientsl 2.9%[] and arteriovenous fistula in 12 patients

0 2.2%[ Pseudoaneurysm in 7 patients 43.8%[and arteriovenous fistula in 6 patients 50.0%Cwere diag-
nosed only by ultrasonic examination. There were more female patients 9 patients, 56.3%[than male with
pseudoaneurysil p0 0.01[1 The puncture site was located after the division of the deep femoral artery and
superficial femoral artery in al patients with complications.

Conclusions. Ultrasonic examination was useful for diagnosis of complications such as arteriovenous
fistula and pseudoaneurysm after cardiac catheterization.
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557 patients
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Fig. 3 Incidence of pseudoaneurysms and arteriovenous fistulas in patients undergoing cardiac

catheterization
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Table 100 Clinical characteristicsin patientswith pseudoaneurysms

Coronary risk factor ~ Sizeof sheath Size of aneurysmll
Agel]l Sex Diagnosis Antipladee0BMI HT HL DM Smoking Aol VeinODiagnosistPuncturel]  Follow up (mm)O
Oyr0O DO therapy (F) (F) Dbyecho of SFA First time— Last time
500 NI OMOANTOOAspOTicO 320 OO OO OO OO 8l OO ood oo Opeld 15x 33 48x 380
610 FO UnstableAPO AspOTicO 190 OO OO OO OO 8O 60 OO OO  Thrombosisd 34x 21-14x 220
610 FO Unstable APO AspOTicO 190 OO OO OO OO 50 50 og 00O  Thrombosisd 34x 20— 14x 210
180 MO vTO oo 260 OO OO OO OO 70 120 ood 00  Thrombosisd 12x 7-00
400 MOAMDOnon-QUAspOWal 280 OO OO OO OO 50 80 oo od Oped 15x 22-34x 310
720 FO APO AspOTicO 140 OO OO OO OO 50 00O og oo Opeld 25x 29, 31x 2100
7200 FO UnstableAPO  AspO 140 00O OO OO0 OO 50 OO ood oo Opeld 25x 29 31x 210
730 MO APO Asp0 230 0O OO OO OO 81 OO OO OO @ Thrombossd 15x 13-16x 9 O
790 FO Unstable APO AspOTicO 170 OO OO OO OO 50 00O oo 00O  Thrombosisd 14x 25-,10x 210
430 MO WPWO oo 250 00 00O OO oo 50 80 ood [J [Opél another hospita 0 0 16x 180
720 FO APO AspOTicO 140 OO OO OO OO 50 60 oo od Oped 13x 15-11x 5 0
500 MO UnstableAPO AspO TicO 320 OO OO OO OO 5-8000 oo oo Opeld 17x 33-18x 330
680 FO HOCMO TicO 260 OO OO OO OO 0 7070 OO 00O  Thrombosisd 28x 42-17x 380
770 MO APO oag 200 00O OO OO OO 50 OO OO Oo UnknownO 9x 50
570 FO MSO AspOWal 240 OO OO OO OO 50 80 oo oo RemainC 12x 7-14x 80
51 F UnstableAP AspOTic 18 00O OO OO OO 5-8 OO ood 00O  Thrombosis 9x 1550

BMIO body mass index; HTO hypertension; HLO hyperlipidemia; DMO diabetes mellitus; Ao aorta; FO French; SFAO
superficial femora artery; MO male; FO female; OMIO old myocardial infarction; ANTO anterior ; APO angina pectoris; VTO
ventricular tachycardia; AMIO acute myocardial infarction; non-QC non-Q wave myocardia infarction; WPWQO Wolff-Parkinson-
White syndrome; HOCMU hypertrophic obstructive cardiomyopathy ; MSO mitral stenosis; AspU aspirin; TicO ticlopidine; WarlJ

warfarin

; Opel] operation.

Table 20 Clinical characteristicsin patientswith arteriovenousfistulae

Coronary risk factor ~ Sizeof sheath Peck velocity Tl
Agel] Sex Diagnosis Antipladee0BMI HT HL DM Smoking Aol VeinODiagnosistPunctured  Follow up (m/sec)0
Oyr0Qd therapy (F) (F) byecho of SFA First time- Last time
690 NOAMOnon-QUO OO 220 OO OO OO OO 8O 80 oo o0 Opel 21-4.10
610 MO APO ApOTicO 210 OO OO OO OO 80 80 od 00O Disappearancel] 43-00
770 MOOMDOANTODAspOTicO 190 OO OO OO OO 831 OO OO OO Disappearanced 41-00
350 MO VTO oo 280 OO OO OO OO 8O OO OO OO0 Opel 59550
690 MOOMOnon-QOUDAspOTicO 220 OO OO OO OO 50 00 od od Oped 21-4.10
700 MO APOASOOD AspOTicO 290 OO OO OO OO 60 OO OO OO RemainCl 32-170
620 MOOMOnon-QUAspOWard 240 OO OO OO OO 81 OO OO OO Opel 36-4.90
7901 FOOMOnon-QOO OO 80 OO OO OO OO 50 00 od O Unknown, Murmef 0 0 03.8- 20
650 FO OMOINFODO AspOTicO 260 OO OO OO OO 81 OO OO OO Disappearanced 5500
200 MO  wPwO oo 470 OO0 OO OO0 OO 70 1220 OO O QJUnknown Murme 00 051-70
700 MO AR 00 220 00 OO0 OO OO0 51 70 OO O DDanOLtJhll;"ﬁg"SgEam 5 59-7
51 F UnstableAP AspTic 18 OO OO OO OO 5-8 O d d Remain 59-54

ASO[ arteriosclerosis obliterans; AR aortic regurgitation. Other abbreviationsasin Table 1.
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