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Extending compression time reduces bleeding risk of femoral artery puncture
point in elderly

XUE Qiao", GAO Lei, LI Ke, HU Xin
(Department of Cardiology, Hainan Branch of Chinese PLA General Hospital, San’ya 572013, China)

[ Abstract] Objective To evaluate the effect of prolonged compression bandaging time on bleeding Atotol of complications
after closing the femoral artery puncture point with the Angioseal artery occluders in the elderly. Methods Totally 728
elderly patients were selected for coronary angiography and interventional treatment, whose femoral artery puncture points
were closed with Angioseal. These patients were randomly divided into the conventional treatment group (keeping
postoperative straight leg lie for 6 hours, and then elastic pressure bandage was removed within 2h) and delayed bandaging
group (keeping postoperative straight leg lie for 6 hours, and then elastic pressure bandage was not removed until 20—24h). The
vascular complications and occurrent time were observed. Results There was significant difference in femoral artery
puncture site complications between two groups. The incidence of puncture site bleeding and pseudoaneurysm from
conventional treatment group was significantly higher than that from delayed bandaging one (7.42% vs 1.78%, P = 0.001). And
bleeding complications were manifested as increased hemorrhagic complications after removement of compression bandage
(conventional treatment group, 6.14%, and delayed bandaging group, 0.59%, P = 0.001). The formation incidence of
pseudoaneurysm due to hemorrhage increased significantly in the conventional treatment group (1.53% vs 0.00%, P = 0.033).
Although incidence of venous thrombosis due to local pressed hemostasis after bleeding increased (0.77% vs 0.30%,
P = 0.628), there was no statistical difference. Conclusion Bleeding complication of femoral artery puncture site with
Angioseal not only related with the puncture technique, but also with PCI postoperative anticoagulation and antiplatelet
treatment. Extending compression time and reducing the early activities appropriately are very important means of reducing
femoral artery puncture site bleeding complications.
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Table 1 General characteristics of all subjects in two groups

[n(%)]
Conventional Delayed
Item treatment group bandaging group p
(n=391) (n=1337)
General information
Male 255 (65.21) 205 (60.83)  0.591
Diagnosis
STEMI 125 (31.97) 116 (34.42) 0.831
NSTEMI 67 (17.14) 56 (16.61)  0.922
oMl 8 (2.05) 5(1.48) 0.780
SAP 6 (1.53) 10 (2.97) 0.216
UAP 158 (40.41) 124 (36.80)  0.951
Cardiomyopathy 7(1.79) 6 (1.78) 1.000
Myocardial bridge 8 (2.05) 6 (1.78) 1.000
Normal 12 (3.07) 14 (4.15) 0.549
Hypertension 278 (71.10) 253 (75.07)  0.648
Hyperlipidemia 180 (46.04) 177 (52.52)  0.480
Renal inadequacy 88 (22.51) 94 (27.89)  0.103
Diabetes mellitus 96 (24.55) 87 (25.82) 0.804
Arrhythmia 25 (6.39) 31 (9.20) 0.212
Operation types
CAG 145 (37.08) 139 (41.25) 0.483
PCI 246 (62.92) 198 (58.75) 0.587
Strengthening 209 (53.45) 171 (50.74) 0.503

anticoagulant/
antiplatelet

STEMI: ST-segment elevation myocardial infarction; NSTEMI: non-ST
segment elevation myocardial infarction; OMI: old myocardial infarction;
SAP: stable angina pectoris; UAP: unstable angina pectoris; CAG:
coronary angiography; PCI: percutaneous coronary intervention
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Table 2 Comparison of puncture vascular complications between

two groups [n(%)]
Conventional Delayed
treatment bandaging
Item group group
(n=391) (n=337)
Puncture point hemorrhage
Total 29 (7.42) 6 (1.78) 0.001
Early stage 5(1.28) 4(1.19) 1.000
Later stage 24 (6.14) 2 (0.59) 0.001
Post CAG 4 (1.02) 3(0.89) 1.000
Post PCI 25 (6.39) 3(0.89) 0.003

Retroperitoneal hemorrhage 0 (0.00) 0 (0.00) 1.000
Other complications

Venous thrombosis 3(0.77) 1 (0.30) 0.628

Pseudoaneurysm 6 (1.53) 0 (0.00) 0.033

CAG: coronary angiography; PCI:
intervention

percutaneous coronary
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Table 3 Effect of anticoagulation/antiplatelet treatment

[n(%)]
Conventional Delayed bandaging
ltem treatment group group P
(n=391) (n=337)
Strengthening 209 (53.45) 171 (50.74) 0.503
anticoagulant/
antiplatelet
Puncture point
hemorrhage
Total 23 (11.00) 5(2.92) 0.003
Early stage 3(1.44) 3(1.75) 1.000
Later stage 20 (9.57) 2 (1.70) 0.001
Without strengthening 182 (46.55) 166 (49.26) 0.503
anticoagulant/
antiplatelet
Puncture point
hemorrhage
Total 6 (3.30) 1 (0.60) 0.123
Early stage 2 (1.10) 1 (0.60) 1.000
Later stage 4 (2.20) 0 (0.00) 0.124
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