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Injured on the front and back: dual vascular
pathology from one iatrogenic vascular injury

65-year-old man presented with

a 6cm painless, pulsatile swelling

in his right groin. There was a

thrill medial to it. His past history

included myocardial infarction,
stroke, hypertension, atrial fibrillation and
mitral valve regurgitation, and he was taking
long-term warfarin.

Eight weeks earlier he had undergone a
percutaneous mitral valve replacement. This
had been done using a 9F sheath without
ultrasound guidance and manual compression
post-procedure with no closure device. Full
anticoagulation was restarted soon after. His
fatrogenic injury caused a pseudo-aneurysm
on the anterior aspect and an arteriovenous
fistula on the posterior aspect of the superficial
femoral artery (Figure 1).
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Simple hip dislocations in the elderly

The incidence of pseudo-aneurysm
formation post-interventional procedures
ranges between 0.6 and 6% (Morgan and
Belli, 2003). Ultrasound guidance decreases
these risks, and increases the overall success
rate of catheter placement (Gong et al,
2012). Although debatable, studies have
demonstrated a significant reduction in the
incidence of vascular complications using
vascular closure devices (Tavris et al, 2012).
This case highlights unusual dual pathology

as sequelae to one intervention. BJHM
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Figure 1. Computed tomography angiogram showing the pseudo-aneurysm (anterior) and fistula

(posterior) to the superficial femoral artery.
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