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Case Description

A 57-year-old man with a history of 2 percutaneous coronary interventions through the right radial artery (6 months
and 5 months prior) reported a right radial bruit with a palpable thrill. Doppler ultrasound imaging revealed a radial
arteriovenous fistula (AVF). Transbrachial angiogram showed blood flow between the radial artery and venous
system (Fig. 1). The patient’s condition was managed conservatively because it was a case of AVF without pain or
heart failure symptoms. Two years later, the patient presented with progressive development of the bruit and new
wrist pain. Physical examination revealed local swelling of the right distal forearm (Fig. 2). A worsened AVF with
dilated superficial veins was confirmed on Doppler ultrasound imaging (Fig. 3). Consequently, the patient under-
went surgical ligation under local anesthesia (Fig. 4). The swelling, thrill, and pain resolved. The patient underwent
follow-ups every 3 months for 2 years, and no vascular events occurred during that time.
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Fig. 1 Angiogram shows blood flow between the radial
artery and venous system.

Fig. 2 Physical examination reveals local swelling of the
Supplemental motion image is available for Figure 1. right distal forearm.
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Comment

Arteriovenous fistula as a complication of catheteriza-
tion generally occurs at brachial and femoral arteries/
veins. Radial AVF is extremely rare, with an incidence
of approximately 0.05% in the transradial approach,
according to the SPIRIT of ARTEMIS study." Other
complications of the transradial approach include ra-
dial artery occlusion, perforation, and pseudoaneu-
rysm.' Radial AVF, which can be generally described as
a delayed-onset vascular complication, can cause wrist
pain and heart failure symptoms because of left-to-right
shunt. The management of radial AVF, which can in-
clude surgery, percutaneous intervention, or conserva-
tive management, varies according to individual cases,
as reported previously.”* Conservative management oc-
casionally fails, as noted in this case. Percutaneous inter-
vention is less invasive, but there is a possibility of stent
restenosis and stent fracture resulting from excessive
wrist and forearm movement. Surgical ligation would
enable a repeat transradial approach in coronary rein-
terventions. In this era of radial access catheterizations,
cardiac interventionists should be knowledgeable about
appropriate evaluation and management of radial AVE.

Acknowledgments

The authors thank Dr Kazuhiro Yoneda and Dr Ma-
sako Okada for helping with the patient’s treatment.

Radial AVF After Coronary Catheterizations

Abbreviations and Acronyms

AVF arteriovenous fistula

Published: 27 March 2023
Conlflict of Interest Disclosures: None declared.
Funding/Support: Funding Information is not available.

Consent: The author/s confirm that written consent for submis-
sion and publication of this case report including image(s) and
associated text have been obtained from the patient in line with
Committee on Publication Ethics guidance.

References

1. Habhalis GN, Leopoulou M, Tsigkas G, et al. Multicenter
randomized evaluation of high versus standard heparin dose
on incident radial arterial occlusion after transradial coronary
angiography: the SPIRIT OF ARTEMIS study. JACC
Cardiovasc Interv. 2018;11(22):2241-2250. doi:10.1016/j.
jcin.2018.08.009

2. Goy]J, Tinguely F, Zerlauth JB, Khatchatourov G. Radial
aneurysmal AV fistula as a complication of coronary
angioplasty. JACC Cardiovasc Interv. 2021;14(8):923-924.
doi:10.1016/j.jcin.2021.02.011

3. Regueiro A, Freixa X, Bartolomé Y, Postigo C, Sales S, Falcd
J. Successful percutaneous treatment of an arteriovenous
fistula after radial primary percutaneous coronary
intervention. JACC Cardiovasc Interv. 2014;7(9):e123-e124.
doi:10.1016/j.jcin.2014.01.174

4. PascualI, Lorca R, Avanzas P, Herndndez-Vaquero D,

Moris C. A rare and delayed complication of coronary
angiography. JACC Cardiovasc Interv. 2017;10(13):1370-1371.
doi:10.1016/.jcin.2017.04.010

Fig. 3 Doppler ultrasound imaging shows an arterio-
venous fistula.
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Fig. 4 Intraoperative image. The dilated arteriovenous

fistula was ligated and obliterated.
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