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IMAGES IN CARDIOLOGY 
Coronary intervention

Radial arteriovenous fistula post-cardiac 
catheterization: ultrasonographic and surgical 
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Case presentation
A 56-year-old man presented to the clinic with new onset dyspnoea on 
exertion. On physical examination, he was noted to have a systolic ejec-
tion murmur. Echocardiography showed a bicuspid aortic valve with se-
vere aortic stenosis. Pre-operative cardiac catheterization, done from 
the right radial artery using a 5 French sheath, showed normal coronary 
arteries. The patient underwent aortic valve replacement and was dis-
charged home after 5 days with no complications. Six weeks later, he 
complained of a small pulsatile mass in his radial artery at the site of 
catheterization. Doppler ultrasound imaging showed an arteriovenous 
fistula at the site of radial artery puncture (Figure 1A) for which he 
underwent successful surgical treatment (Figure 1B).

Coronary angiography and interventions are being increasingly 
performed through the radial artery because of the lower risk of 

complications, particularly bleeding.1 The most common vascular 
complication through this access is asymptomatic radial artery oc-
clusion. Other less common complications include vessel perfor-
ation, pseudoaneurysm formation and arteriovenous fistula 
formation.2 Radial arteriovenous fistula formation is uncommon 
because the radial artery is superficial and is surrounded by rather 
small veins. It was reported to occur in 0.04% of patients in a large 
series of more than 10 000 patients undergoing trans-radial coron-
ary procedures.2 The standard treatment has been through sur-
gery as in our patient. Recently, there are reports of successful 
closure of the fistula with prolonged compression.3 Although 
very rare, arteriovenous formation is an important potential com-
plication of trans-radial cardiac catheterization that physicians need 
to be aware of in their management and follow-up of these 
patients.

https://orcid.org/0000-0001-6436-600X
mailto:hd01@aub.edu.lb
https://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1093/ehjcr/ytad180


2                                                                                                                                                                                            Dakik and Haddad

Consent: The authors confirm that a written consent for submission 
and publication of this case report including images and associated text 
has been obtained from the patient in line with COPE guidance.

Conflict of interest: None declared.

Funding: None declared.

Data availability
All data related to this case report is presented in the published 
manuscript.

References
1. Jolly SS, Yusuf S, Cairns J, Niemelä K, Xavier D, Widimsky P, et al. 

Mehta SR; RIVAL trial group. Radial versus femoral access for coronary angiog-
raphy and intervention in patients with acute coronary syndromes (RIVAL): a 
randomised, parallel group, multicentre trial. Lancet 2011;377:1409–1420.

2. Tatli E, Buturak A, Cakar A, Vatan BM, Degirmencioglu A, Agac TM, et al. Unusual vascular 
complications associated with transradial coronary procedures among 10,324 patients: 
case based experience and treatment options. J Interv Cardiol 2015;28:305–312.

3. Hashimoto S, Shiraishi J, Kimura M, Nishikawa M, Yanagiuchi T, Ito D, et al. Usefulness 
of continuous compression using TR band™ for radial arteriovenous fistula following 
trans-radial intervention. J Cardiol Cases 2015;12:192–194.

Figure 1 (A) Duplex ultrasonography of the radial artery confirming the presence of an arteriovenous fistula. (B) Operative images showing the 
arterial (white arrow) and venous (blue arrow) sites of the arteriovenous fistula after its surgical division.
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