
Copyright Medinews 
(Cardiology) Limited 
Reproduction Prohibited

Copyright Medinews 
(Cardiology) Limited 
Reproduction Prohibited

Copyright Medinews (Cardiology) Limited Reproduction Prohibited

Co
py

rig
ht

 M
ed

in
ew

s 
(C

ar
di

ol
og

y)
 L

im
ite

d 
R

ep
ro

du
ct

io
n 

Pr
oh

ib
ite

d

Volume 17 Issue 2 | March/April 2010 | The British Journal of Cardiology | 93

IMAGES IN CARDIOLOGY

Femoral artery dissection – an 
uncommon but well-recognised 
complication of coronary 
angiography
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Coronary angiography is commonly performed 
via the right femoral artery. Under local 

anaesthetic, the arterial lumen is initially cannulated 
with a wide-bore needle, then a long and soft J wire 
is inserted through the needle. The needle is then 
removed, and an arterial sheath is passed over the 
wire using a Seldinger technique.

Very rarely, the needle can displace following 
successful intraluminal cannulation. If the wire does 
not easily pass, it is important never to force it. 
Such an event occurred on this occasion.

Following an unsuccessful attempt to pass the 
wire, contrast was injected through the needle. This 
demonstrated dissection of the common femoral 
artery, characterised by contrast holdup post-injection, 
due to contrast staying in one of the layers between 
arterial tunica intima and tunica adventitia (figure 1).

This was managed by removing the needle and 
externally compressing the artery with digital 
pressure. The patient made a full recovery, and had 
coronary angiography successfully performed via his 
left femoral artery.

Localised femoral artery dissection is an uncommon but 
well-recognised complication of coronary angiography, 
and usually resolves with external manual compression.
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Figure 1. Dissection of the common femoral 
artery, characterised by contrast holdup post-
injection, due to contrast staying in one of 
the layers between arterial tunica intima and 
tunica adventitia


