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TRA
TFA

61%61%
39%39%

FebruaryFebruary 1994 1994 -- May 2004May 2004

19,674 19,674 InterventionalInterventional proceduresprocedures

N=12,000N=12,000
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•• Access site complicationsAccess site complications

HematomaHematoma:: <0.5%<0.5%

Pseudo Pseudo aneurysmaneurysm:: <0.1%<0.1%

AV AV fistulafistula <0.1%<0.1%

SurgicalSurgical repairrepair <0.1%<0.1%

BloodBlood transfusion:transfusion: =0=0

Radial Radial arteryartery thrombosisthrombosis ≈≈5%5%

TRA for PCI: 10TRA for PCI: 10--year year experienceexperience



RADIAL ARTERY OCCLUSION:RADIAL ARTERY OCCLUSION:
Incidence Incidence relatedrelated to to sheathsheath sizesize

SheathSheath sizesize OcclusionOcclusion

4 & 5 French 4 & 5 French 4 / 115    4 / 115    3.5 %3.5 %

6 French6 French 67 / 138967 / 1389 4.9 %4.9 %

7 & 8 French 7 & 8 French 8 / 107 8 / 107 7.5 % 7.5 % 



ACCESS STUDYACCESS STUDY

%% 6F Radial    6F Brachial   6F Femoral6F Radial    6F Brachial   6F Femoral pp

SuccessfullSuccessfull corocoro-- 9393 95.795.7 99.799.7 <0.001<0.001
nary nary canulationcanulation

PTCA successPTCA success 91.791.7 90.790.7 90.790.7 NSNS

Entry site Entry site 
complicationcomplication 00 2.32.3 2.02.0 0.0350.035

F. F. KiemeneijKiemeneij et al. JACC 1997;29:1269et al. JACC 1997;29:1269--7575
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TechnicallyTechnically more more difficultdifficult::

. Puncture

. Anatomical difficulties

. Selective catheterization of coronary ostia

. Support with guiding catheter



ALLEN TESTALLEN TEST
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PhlesmographyPhlesmography



Radial Artery IVUS:Radial Artery IVUS:
Effect of intraEffect of intra--arterial arterial VerapamilVerapamil

Baseline Post 3mg Verapamil
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PuncturePuncture



Radial Radial arteryartery puncturepuncture

. . Open Open needleneedle ++++++

. Arrow . Arrow needleneedle

. . VenousVenous canulacanula

THE FIRST HIT THE FIRST HIT 
IS THE BEST IS THE BEST 

ONEONE
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Radial Radial arteryartery spasmspasm



Radial & Radial & UlnarUlnar calcificationscalcifications



ComplexComplex radial radial arteryartery anatomyanatomy



Radial Radial arteryartery looploop



Radial Radial arteryartery looploop



Brachial Brachial arteryartery looploop
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FailureFailure ofof TRATRA

OstialOstial RCA RCA stentingstenting via TFAvia TFA

ComplexComplex arteryartery
anatomyanatomy



TRA/ TRA/ GuidingGuiding catheterscatheters
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5.5. No limitations for No limitations for complexcomplex PCIPCI
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Bifurcation Bifurcation StentingStenting via TRAvia TRA



MVD MVD diabeticdiabetic patient patient treatedtreated withwith
DESDES
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MVDMVD
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68 68 y.o.y.o. male, EF=52%, 2VD: OM male, EF=52%, 2VD: OM stenosisstenosis + RCA total occlusion+ RCA total occlusion

CTOCTO
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Distal LM Distal LM stentingstenting
CrushCrush/ 6F/ TRA/ 6F/ TRA
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Unprotected Left MainUnprotected Left Main
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DegeneratedDegenerated SVGSVG



ConclusionsConclusions

1.1. TRA TRA isis an an elegantelegant,, profitable ,, profitable andand reliablereliable technique.technique.

2.2. TRA TRA providesprovides thethe lowestlowest accessaccess site complication rate.site complication rate.

3.3. TRA TRA improvesimproves thethe comfortcomfort ofof thethe patient.patient.

4.4. TRA TRA allowsallows thethe use use ofof mostmost currentcurrent devicesdevices andand
technicaltechnical strategiesstrategies. . 

5.5. TRA TRA requiresrequires learninglearning..
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