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Application of Femoral Artery Incision Technique in the
Insertion of Intra-aortic Balloon Pump
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Hospital of Kunming Medical University, Kunming Yunnan 650051, China)

[ Abstract] Objective To explore the application of femoral incision technique via directly—view in intra—aortic
balloon pump insertion. Methods A retrospective analysis of 7 cases of critical coronary artery bypass grafting
insertion of intra—aortic balloon pump by using femoral artery incision under directly vision. There were 3 males and 4
females, aged 59-72 years, with preoperative left ventricle ejection fraction of 30%-42% and NYHA grades II-1V.
Results The intra—aortic balloon pump was successfully used in seven cases. The total blood loss in the insertion
process was less than 5 mL, and the time of consumption was 6—8 minutes, with a satisfactory counter—pulsation
effect and without any complications of incision and limb. Conclusion The technique of femoral artery incision for
insertion of intra—aortic balloon pump is effective, reliable, and maneuverable.
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