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Radial Arteriovenous Fistula after Coronary Angiography

Youngil Kim, Min Koo Kang, Intac Moon, Donghoon Lee, Ji Young Lee, Hyung Tak Lee, and Young-Hyo Lim

Department of Internal Medicine, Hanyang University College of Medicine, Seoul, Korea

A 67-year-old man underwent coronary angiography using a transradial approach. Three months after coronary angiography, the

patient complained of a thrill detected in his right wrist. Localized compression was performed in the assumption of arteriovenous

fistula formation. Since thrill was still detected after localized compression, surgical revision of an arteriovenous fistula was
performed. Six days later, radial bruit was still reported. It was decided to perform upper extremity angiography. Upper extremity
angiography revealed the remaining arteriovenous fistula from radial artery to cephalic vein, and surgical revision was performed

again. This appears to be a very unusual complication related to the transradial approach for coronary angiography. (Korean J Med

2016;90:231-233)
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of an arteriovenous fistula (arrow) over the radial artery punc-
ture site.
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