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thrombectomy of an Impella CP-related
femoral artery thrombosis
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A 77-year-old female was admitted for non-
-ST-segment elevation myocardial infarction.
Electrocardiogram demonstrated 2 mm ST de-
pression from V2-V6. High sensitivity troponins
were elevated (53 = 120 ng/L [treshold for posi-
tivity: 14 ng/L]). Coronary angiogram showed
bitroncular coronary artery disease with a se-
vere lesion of the proximal to distal left anterior
descending (LAD) coronary artery, treated by
angioplasty with 4 drug eluting stents. Percuta-
neous revascularization was complicated by no
reflow in the LAD leading to cardiogenic shock.
Impella CP was inserted for hemodynamic sup-
port using a left femoral artery approach and
a 14 French sheath. Following stabilization of pa-
tient’s hemodynamics, retrieval of the Impella CP
was performed subsequently on day 3. Hemostasis
of the left common femoral artery was obtained via
pre-positioned percutaneous sutures. Injection of

the left femoral artery through contralateral ac-
cess demonstrated a thrombosis extending on the
entire length of the common femoral artery as well
as the distal external iliac artery (Fig. 1A), with sub-
occlusion of the vessel. Mechanical thrombectomy
using Rotarex, (Fig. 1B) was performed through
a 6 French cross-over sheath placed in the right
femoral artery, allowing immediate antegrade blood
flow restoration in the left common femoral artery
(Fig. 1C) and absence of distal embolization (Fig. 1D).

Percutaneous mechanical support devices, in-
serted through large bore sheaths, are used increas-
ingly in the catheterization laboratory for hemo-
dynamic support. Vascular complications are rare,
notwithstanding they may limit patient outcomes.
Comprehensive assessment of femoral access upon
retrieval of the devices/sheaths, commonly using
a contralateral femoral access, allows for prompt
recognition and treatment of vascular complications.
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Figure 1. A. Subocclusive thrombosis extending on the entire length of the common femoral artery as well as the
distal external iliac artery (large arrow). The small arrow denotes the faint opacification at the level of the femoral bifur-
cation; B. Mechanical thrombectomy using Rotarex, through a 6 French cross-over sheath placed in the right femoral
artery; C. Restoration of antegrade blood flow in the left common femoral artery, absence of residual thrombosis;
D. Below-the-knee angiography showing three patent vessels in the absence of distal embolization.
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