





Recalalized 159 +/-1.8 169 +/-3.8 170 +/-9.1
Non-Recanalized 170 +/- 3.9 184 +/-4.9 196 +/- 8.1
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® >3 passes associated with w/ sSAH
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Superficial Pseudoaneurysm
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/ Common femoral artery

Profunda femoris artery

HTTPS://THORACICKEY.COM/COMPLICATIONS-OF-PERCUTANEOUS-CORONARY-INTERVENTIONS-2/




B Epigastric Vessels
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http://citoday.com/2015/10/the-use-of-ultrasound-guidance-for-targeted-femoral-access?center=134
https://thoracickey.com/technique-3/
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® Vascular Closure

® Angioseal

® StarClose

® Manual Compression
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® Prevention

® Leg S’rraigh’rilﬂj’f' Ol

® Knee Immobilizer
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