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Implications for practice and research

▪ A shorter period of bed rest (2–3 h) after diagnostic transfemoral cath-
eterisation did not increase the risk of vascular incidents. It did
improve back pain and reduce urinary discomfort.

▪ Early ambulation implies a probable reduction in the cost of hospital-
isation and nursing care.

Context
While bed rest has been shown to be beneficial in the period following
diagnostic transfemoral catheterisation, accumulating evidence suggests
a shorter bed rest period may be as effective at preventing vascular com-
plications (eg, bleeding and haematoma) as a longer one.1 A prolonged
duration of bed rest may also be associated with more discomfort, patient
dissatisfaction, back pain, voiding problems and groin site pain.2 3 No
conclusion has been made regarding the optimal bed rest period because
definitions of early and late ambulation vary considerably among
studies.2–4 This review evaluated all known interventional studies asses-
sing the effect of the duration of bed rest after transfemoral catheterisa-
tion on the incidence of vascular complications.

Methods
The systematic review identified relevant studies using multiple electronic
databases. Studies were eligible if they were randomised controlled trials
—studies which used a randomised method for subject allocation or
quasi-randomised controlled trials—studies which used systematic
methods such as case record number for subject allocation, patients were
older than 18 years, and underwent cardiac or non-cardiac transfemoral
diagnostic catheterisation. Primary outcomes included the incidence of
haematoma at the puncture site and bleeding. The electronic search iden-
tified 2508 references, and 42 full texts were retrieved. Twenty studies
with 4019 participants were included. Studies assessing bed rest duration

ranging from 2 to 24 h were categorised into three groups according to
length of the bed rest period.

Findings
The incidence of bleeding and haematoma, bruising, pseudoaneurysm
and thrombus or arteriovenous fistula among patients having 2 h bed rest
did not differ from those having 4 h bed rest. The difference in results
remained not significant when early and late ambulation were defined
differently (ie, 2–4 vs 6 h and 4–6 vs 12–24 h). The review also suggested
that reduced bed rest might improve back pain and urinary discomfort.

Commentary
This paper addresses an important topic of nursing practice. Transfemoral
catheterisation is a common procedure and the selected patient outcomes
including vascular complications, general discomfort, back pain, urinary
discomfort and patient satisfaction, are the most common complications
to require nursing attention. Bed rest has been reported to be beneficial;
however, suboptimal patient outcomes can also result from prolonged
bed rest. Varying bed rest periods have been proposed, thus causing con-
fusion in practice. In this review, the effect of a wide variation of bed rest
duration ranging from 2 to 24 h was investigated.

Through synthesising the best available evidence, 2–3 h bed rest fol-
lowing transfemoral catheterisation can reasonably be recommended. The
results of this review are congruent to a similar review published in
2008.1 The notion of early ambulation after transfemoral catheterisation,
proposed by nurses and cardiologists for years, is now supported by
accumulating empirical evidence. The review, which included studies
conducted in different populations, provides grounds to change current
nursing practice in many places across the world. Unfortunately, a rando-
mised controlled trial evaluating similar outcomes with a sample size of
137 patients was not published early enough to be included in this
review.3

With the development of catheters and devices, as well as the devel-
opment of skills for catheterisation, a transradial approach is becoming
more popular because of the lower incidence of major vascular complica-
tions, and due to early ambulation and rapid recovery after the proced-
ure.5 However, evidence to inform care of patients after transradial
catheterisation is still limited. Future studies in this area should be
encouraged.
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