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DESCRIPTION
A 33-year-old man with end-stage renal disease
underwent right femoral venous puncture by palpa-
tory method for haemodialysis. Following punc-
ture, there was profuse bleeding which was
controlled with thrombin injection. Thereafter, he
was asymptomatic. Four months later, during renal
transplant workup, a prominent thrill was found at
the site of femoral access. Doppler ultrasound
demonstrated a fistula between the femoral artery
and femoral vein. Multidetector computed tomog-
raphy (MDCT) demonstrated the location of fistula
(figure 1) for which he underwent surgical repair.
Postoperative MDCT showed successful resolution
of fistula (figure 2). The patient underwent renal
transplantation in the right iliac fossa and at 1 year
of follow-up, he is asymptomatic and serum cre-
atinine is 1.0 mg/dL.
Femoral vessels are commonly used for access

during endovascular procedures and haemodialysis.

The incidence of femoral arteriovenous fistula is
well documented after cardiac catheterisation and is
around 1%.1 Femoral arteriovenous fistula is rarely
reported following femoral vein access for haemodi-
alysis. The use of ultrasonography for access reduces
the risk of inadvertent arterial injury. The presenta-
tion may vary from asymptomatic to lower limb
ischaemia, cardiac failure or even graft dysfunction
following renal transplantation.2 The modalities
available for the assessment of arteriovenous fistula
are colour Doppler (operator dependent), contrast
MR angiography (time consuming and has risk of
nephrogenic systemic fibrosis in dialysis-dependent
patients) and catheter angiography (invasive and
used if a radiological intervention is contemplated).
MDCT is fast, non-invasive, iodinated contrast used
is easily dialysable, reformatted images are easy to
interpret and help in preoperative planning.
Endovascular and open surgical techniques are suc-
cessful in over 95% of the cases.3

Figure 1 (A) Preoperative reformatted volume rendered image of CT angiography of pelvis and upper thigh showing
fistulous communication between the femoral artery and the femoral vein (solid white arrow) with filling of right
femoral and iliac veins. (B) CT angiography of upper thigh in axial plane showing contrast opacification of the femoral
vein (solid black arrow). Normal left femoral vein for comparison (black star).

Figure 2 (A) Postoperative reformatted volume rendered image of CT angiography of the pelvis showing non-filling
of the right femoral and common iliac veins. (B) CT angiography of upper thigh in axial plane at the same level as
figure 1B showing non-opacification of the right femoral vein (solid black arrow).
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Learning points

▸ Femoral vein is a common site for vascular access during
haemodialysis especially in acute setting.

▸ Owing to the proximity of the femoral artery to the femoral
vein, sometimes, a puncture may lead to iatrogenic
communication between the two forming a fistula.

▸ Multidetector computed tomography helps in detailed
assessment of the surgical anatomy as well as aids in
surgical planning for minimally invasive or open procedure.
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