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Objectives:
This paper presents a case of Radial sheath entrapment, a relatively rare complication with an
incidence of less than 1% of all patients following transradial cathterization. 

Methods:
ES, 24-year-old, female, with subarachnoid hemorrhage secondary to ruptured anterior
communicating artery aneurysm  (1.2x1.4x1.9mm) underwent transradial cerebral angiography
and endovascular coiling under general anaesthesia for 1 hour 37 minutes. Endovascular coiling
was unremarkable and successful. However, after the procedure, radial artery sheath was
entrapped due to possible vasospasm. Different techniques to reverse the spasm, such as
injecting intraarterial Isosorbide dinitrate 600mcg and verapamil 2.5mg, warming the affected
area, inducing ischemia by inflating the BP cuff above 200mmHg for 5minutes, and local
infiltration with Isosorbide dinitrate 200mcg with 1mL Lidocaine 2% subcutaneously along the
course of the spastic radial artery, were done but were unsuccessful. Patient was referred to
vascular surgeon for removal of access sheath under general anesthesia with axillary nerve
block. Visualization of the radial artery using ultrasound and fluoroscopy showed that the artery
remained spastic and collapsed around  the sheath. Ininitally, balloon stenting proximal to the
radial sheath was attempted  but removal was unsuccessful. 

Results:
The surgeon proceeded with radial artery exploration and artery was dilated with saline via radial
sheath while slowly pulling out the sheath.

Conclusions:
Transradial approach in catheterization has shown to be superior than transfemoral approach in
terms of decreased occurrence of bleeding from the insertion site. However, transradial  arterial
catheterization has it’s own risks which includes refractory radial artery spasm resulting to
catheter/sheath entrapment which occurs in less than 1% of cases. Forceful removal can result in



endarterectomy or avulsion of the radial artery, hence, different techniques are done to preserve
the artery. In extreme cases, radial artery exploration can be done and has resulted in successful
removal of the sheath, like in our patient.
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