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Rapid manual compression for puncturing site hemostasis after femoral catheterization: preliminary
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[Abstract] Objective To discuss the hemostasis effect of rapid manual compression performed
immediately after the catheterization through femoral artery, and to analyze its complications. Methods
Based on the author’s experience obtained from dozens of years’ practice in interventional field, the author
summarized an effective hemostasis technique, which was performed through rapid manual compression on the
puncturing point. The mean compression time with hand was only about two minutes. This manipulation
procedure for hemostasis had been carried out in 324 patients immediately after the catheterization through
femoral artery was finished. One day after the catheterization, observation of the skin around the puncture point
and palpation of the puncturing site were conducted. Results Rapid manual compression hemostasis was
successfully carried out in all 324 patients, of whom subcutaneous ecchymosis around the puncture site was
seen in only four. The effective hemostasis rate was 98.8% (320/324). In another six patients mild skin injury
due to compression around the puncture site was observed, which, without any medication, recovered
spontaneously in one week. Conclusion For the hemostasis of femoral puncturing point after catheterization,

manual compression method employed immediately after the interventional procedure is finished is a time -
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saving, labour - saving, safe, economical, repeatable, environment - protecting and practical hemostatic

technique.(J Intervent Radiol, 2013, 22. 412-414)
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