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T wo years after coronary angioplasty for ST-
segment elevation myocardial infarction, a
58-year-old man complained of a painless

lump in his right wrist at the puncture site. He did
not report any particular symptoms. Physical exami-
nation revealed a palpable, pulsatile lump with a
continuous murmur on the volar aspect of the pa-
tient’s right wrist. The lump was not focally tender,
and there were no signs of infection or erythema
(Figure 1). There were no neurological abnormalities.
FIGURE 1 Clinical Status With a Nodule on the Right Wrist
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Doppler and angiography confirmed the presence of
a large aneurysmal arteriovenous (AV) fistula with a
flow of 550 ml/min (Figures 2 and 3). Considering
the persistent discomfort and the constant increase
in size, curative treatment with endovascular sealing
or surgery was discussed. Finally, due to the very
distal location of the fistula, which was not optimal
for covered stent deployment, surgery was scheduled
(Figure 4). Resection of the aneurysm was performed
with radial arterioplasty as an out-patient procedure.
The outcome was uneventful, and radial pulse was
recovered.
FIGURE 2 3D Reconstruction of the Angiography

Three-dimensional (3D) reconstruction of the angiography

showing the fistula and both the arterial and venous system.
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FIGURE 3 Angiography Showing the Fistula and Both the

Arterial and Venous System
FIGURE 4 Surgical Status With the Aneurysm Being
Removed
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The incidence of radial AV fistula following
percutaneous coronary intervention is extremely
rare (1); its presence might be associated with
disabling symptoms requiring invasive treatment
(2,3) or surgery (4). Very few cases have been
reported (5,6). Various treatment options have to be
discussed, including conservative treatment,
covered stent implantation, or surgery. The choice of
treatment has to take into account the location of
the fistula and its flow. Surgery is more invasive but
offers a definitive treatment, whereas with the im-
plantation of a covered stent, there is always the risk
of a late occlusion. Allowing the fistula to progress
can also lead to complications related to its
enlargement and to the flow, which is the equivalent
of a left-to-right shunt, which is sometimes
significant.
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