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Abstract  
 

Vascular complications during an ulnar procedure are very rare. However, they must be identified quickly. We repport a 

case of a 68-year-old hypertensive patient who was admitted to the emergency department for unstable angina, where she 

underwent coronary angioplasty via the left ulnar route. she was referred to us for management of a pseudoaneurysm on 

the inside of the wrist facing the ulnar artery one month later. 
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CLINICAL CASE 
This is a 68-year-old hypertensive patient who 

was admitted to the emergency department for unstable 

angina, where she underwent coronary angioplasty via 

the left ulnar route. 

 

The follow-up was marked by the occurrence 

of a hematoma with moderate muscle infiltration that 

evolved well under local compression. 

 

The patient was declared discharged on day 5 

under a double antiplatelet therapy. One month later, 

she was referred to us for management of a 

pseudoaneurysm on the inside of the wrist facing the 

ulnar artery which had been completely thrombosed 

with the presence of a skin ulceration opposite (Figure 

1). 

 

Surgical treatment was performed with 

flattening of the false aneurysm, extraction of the 

thrombus (Figure 2), and cutaneous closure after a 

freshening of the edges. The postoperative course was 

simple. 

 

 

 
Figure 1: Thrombosed ulnar artery pseudoaneurysm with adjacent skin loss 
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Figure 2: Thrombus du faux anévrisme 

 

DISCUSSION 
The use of the ipsilateral ulnar approach is a 

demanding but reliable alternative in the event of radial 

access defect [1, 2]. 

 

Vascular complications during an ulnar 

procedure are very rare. However, they must be 

identified quickly. A pseudoaneurysm is a pulsating, 

expanding hematoma communicating with the lumen of 

the vessel. 

 

This complication can become thrombosed 

after a long manual compression or the installation of a 

mechanical compression system. Bertrand et al. 

published a simple five-grade classification of upper 

extremity hematoma with the appropriate treatment for 

each grade [3]. 
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