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[ Abstract] The femoral artery remains an important vascular access route for cardiovascular, peripheral
vascular, neurointerventional and vascular surgical procedures. Inadequate postprocedural hemostasis may lead to
bleeding, hematoma, pseudoaneurysm, arteriovenous fistula and other complications, whereas excessive compression
may impair distal limb perfusion. Therefore, postprocedural compression devices should not only achieve effective
hemostasis, but also support distal perfusion observation and nursing safety. Currently used hemostasis methods
include manual compression, sandbag or bandage compression, mechanical external compression devices, electronic
monitoring devices and vascular closure devices. However, these methods still have limitations in compression
stability, pressure control, and distal perfusion observation. Particularly, current mainstream devices often separate
""hemostasis" from "distal perfusion monitoring", and the high cost of intelligent monitoring equipment limits their
widespread use in primary hospitals. With the deepening concept of enhanced recovery, compression hemostasis
devices are evolving toward stable fixation, integration of hemostasis and monitoring, and pure mechanical visual
feedback. Centering on the core contradiction (balancing hemostasis and distal blood supply) after transfemoral

interventions, this review summarizes the current application status and nursing observation challenges of
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compression devices. It explicitly proposes that low—cost, non—electronic integrated devices represent the future

breakthrough direction, aiming to provide a reference for optimizing clinical nursing workflows and developing novel

medical devices.
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