FEMORAL ARTERIAL LINE
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he module.

You may return to prewous slides, ‘and th|s module will be available to you for
future reference.
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Thrombus within the common femoral artery
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Secure catheter to skin with suture

Place a sterile covering over the access point and catheter

*Here, we describe the Seldinger technique, but a modified Seldinger technique with integrated needle-catheter units may also be used.
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Early enhancement on CTA of right common

femoral vein as compared to left consistent
with arteriovenous fistula
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* Occurs due to the needle or guidewire entering a d issection plane between the
intima and media

* Frequently asymptomatic, but rarely may propagate resulting in thrombosis or
acute limb ischemia
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* May occur secondary to sion by pseudoaneurysm/hematoma
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* Incidence of peripheral nerve injury is <1% for femoral access as compared to nearly 9% for brachial/axillary access?
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* Once hemostasis has been achieved, apply a small transparent dressing
/ over the access site to allow for visualization of hematoma formation.
@




o

> any questions or

- comments.




&

rials. Chest. 2011 Mar;139(3):524-529. doi:

10.1378

Tuna Katircibasi " nes H, G mor Femoral Artery Cannulation: A Prospective Study of 939 Patients.
Acta Cardiol Sin. 2018 Sep;34(5):394-39

A

Ultrasound guided vascular access: A new tool in the cath lab. SCAI. https://scai.o g/ultra un4gue'cl-\)éséuIar—access-new—tool-cath-lab. Accessed January 8, 2022.

Zhao W, Peng H, Li H, Yi Y, Ma Y, He Y, Zhang H, Li T. Effects of ultrasound-guided techniques for radial arterial catheterization: A meta-analysis of randomized controlled trials. Am J Emerg Med. 2021
Aug;46:1-9. doi: 10.1016/j.ajem.2020.04.064. Epub 2020 May 6. PMID: 33684726.

Close up of EKG or electrocardiogram showing paced rhythm with premature beat (green lines), arterial blood pressure (red line), oxygen saturation (blue line) and noninvasive blood pressure. (n.d.). Adobe
Stock. Retrieved February 3, 2022, from https://stock.adobe.com/search?k=%22arterial+line%22&asset id=131843382

York, K., & Moddeman, G. (1989). Arterial blood gases. As easy as ABG. AORN Journal, 49(5), 1308-1310, 1312—-1314, 1316-1317 passim.



https://stock.adobe.com/search?k=%22arterial+line%22&asset_id=131843382

femoral-access

ndomized Controlled Trials. The

ind examination of arterial system in patients

Emergen‘cy"l ( rtic 6"§671/imaging/emergency-imaging-femoraI-pseudoaneurysm
Finkelstein, A., Bazan, S., Halkin, A., ¢ heteriza emoral artery pseudo-aneurysm with para-aneurysmal saline injection. The
American Journal of Cardiology, 101(10)',‘ x

Galgano, J. A., Bernshteyn, M., & Kaul, P. (2020). Spontaneous Retroperitoneal Hematoma in the Setting of Myasthenic Crisis. Cureus, 12(10), e11116.

Nakashima, D., Yamaguchi, S., Tanabe, K., Kim, W., & lida, H. (2018). A case of femoral arteriovenous fistula caused by central venous catheterization under inadequate ultrasound guidance. JA Clinical Reports,
4(1), 31.

Geertsma, T. (n.d.). Dissection of the intima in the external iliac artery. Retrieved February 5, 2022, from https://www.ultrasoundcases.info/iliac-arteries-5049/



https://mdvideos.houstonmethodist.org/videos/ultrasound-guided-femoral-access

