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Feasibility of Early Ambulation Three Hours
After Transfemoral Angiography
Using a 4 French Sheath

Koichi Ishiyama, Manabu Hashimoto,
Etsuko Tate, Koichi Omachi, Ikuo Sakuma,
Yoshinori Hirano, Koki Kato, Kimihiko Sato,
Satoshi Takahashi and Jiro Watarai

Purpose: Our objective was to evaluate the feasibility of early
resumption of ambulation 3 hours after transfemoral angiog-
raphy using a 4 French sheath.

Subjects and methods: This prospective study was carried
out in a selected group of men and women without impaired
blood clotting (prothrombin time > 15 sec) or thrombocytope-
nia (platelet < 55,000/mm?) . The subjects consisted of 66 men
and 34 women with a mean age of 62.3 years (range 27-90
years). Incidences of rebleeding or hematoma at the site of
femoral catheter insertion were investigated before and af-
ter ambulation. Rebleeding was defined as bleeding that
required recompression. Hematoma was defined as a palpable,
firm collection of subcutaneous blood.

Results: Of 100 patients who resumed full ambulation after
three hours of bed rest, none (0% ) had acute groin hematoma
and only three (3%) showed rebleeding that had to be manually
compressed. The remaining 97 patients (97% )had no prob-
lem after ambulation.

Conclusion: Supervised resumption of ambulation 3 hours
after angiography with a 4 French sheath is safe and feasible
in most ambulatory patients undergoing transfemoral angiog-
raphy.
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Table 1 Clinical characteristics
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Patients 100 (men 66, women 34)
Age (mean, range) 62.3+12.7, range 27-90
Systolic blood pressure (mean, range) 131+22.5, range 92-205
Platelet (mean, range) 18.7x10%+8.5x10¢, range 5.5-38.3x10*
Prothrombin time (sec) 11.8+0.75, range 10.2-14.3
Sheath insertion time (min) 64+24, range 20-160
Liver cirrhosis 41(41%)
Diabetes mellitus 15(15%)
Urination during bed rest

Foley catheter 45 (45%)

InCare 20(20%)

Nonuse 30(30%)

Unknown 5 (5%)
Number of angiography

1 63 (63%)

2 10(10%)

3 10(10%)

4 6 (6%)

5 1 (1%)

6 4 (4%)

7 4 (4%)

8 1 (1%)

9< 1 (1%)
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Table 2 Groin bleeding after bed rest

Number of patients 100
Acute hematoma 0(0%)
Rebleeding 3(3%)

Table 3 Patients who experienced arterial bleeding at the inserted site after 3 hours bed rest

Patient Age Diabetes Liver TAE  Systolic blood Sheath insertion Plt<x10*  Prothrombin No. of No. of
No. /Sex mellitus cirrhosis pressure (mmHg) time (min) (mm?) time (sec) angiography  urination
1 29/F - - + 134 105 14.3 12.2 11 0
37/F - - - 135 77 245 1.7 1
56/M + + + 120 60 11.3 11.7 1 3

TAE: transcatheter arterial embolization, Plt: platelet
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