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ABSTRACT

Background and Objectives[] Aggressive antithrombotic therapy and transfemoral primary intervention during
acute myocardial infarction (AMI) restricts the patient’s movement and may increase the risk of access site
bleeding complications, and lengthen the duration of movement restriction and hospital stay. Transradial approach
provides less bleeding complications and early ambulation. The purpose of this study is to know whether
transradial primary intervention is safe and feasible in the patients with AMI. Materials and Method From
April 1998 to December 1998, transradial primary interventions were performed in the consecutive 28 patients (24
male, 57+ 7 years) by two experienced operators. The results were compared to the results of 44 (15 patients
during same period, 29 during previous year) transfemoral primary interventions. Results(] 1) The success rates
of transradial primary interventions was 93% (26/28) and comparable to 95% (42/44) of transfemoral primary
interventions. 2) In transradial group, the time from the arrival of catheterization laboratory to arterial access
and to reperfusion, the time from the arrival of emergency room to reperfusion were 8.1+ 3.4 minutes, 22.0+
5.3 minutes, and 71.7+ 9.2 minutes, respectively and comparable to 9.0+ 3.1 minutes, 21.7+ 5.3 minutes, and
68.9% 8.1 minutes of transfemoral group, respectively. 3) The complications of the procedure were treated suc-
cessfully during transradial interventions. 4) In transradial group, puncture site bleeding complications were
absent though heparin was continued and mild ambulation was possible early after the procedure. The hospital
stay of transradial group was 5.3% 1.3 days and shorter than 7.7+ 4.2 days of transfemoral group. Conclusion[]
In the low risk patients with AMI, transradial primary intervention might be safe and feasible with acceptable
time delay by the experienced operators. It might be effective to reduce access site bleeding complications and
to initiate early ambulation, resulting in the shortened hospital stay. ((KKorean Circulation J 1999529(2):153-160)

KEY WORDS[ Transradial approach - Primary coronary intervention - Acute myocardial infarction - Bleed-
ing complications.
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Table 1. Clinical and angiographic features

5000 unitl OO0 O0O0000.000 000 7200
00 low molecular heparin(Nadroparin [Fraxipa—
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1) 00000 2800 240, OO 57+ 70)0
00 000 00000 o0 00 170 (61%), 0O

Transradial (nO 28)  Transfemoal (nO 44) P

Age (yr) 57+ 7 60% 9 .158
Male 24 ( 86%) 31 (70%) 137
Hypertension 4 ( 14%) 11 (25%) 275
Diabetes mellitus 5( 18%) 6 (14%) 627
Smoking 23 ( 82%) 33 (75%) 477
Hypercholesterolemia 8 ( 29%) 12 (27%) .905
Infarct location 374

Anterior Ml 17 ( 61%) 22 (50%)

Inferior Ml 11 ( 39%) 22 (50%)
Killip class I-lI 28 (100%) 41 (93%) .023
Peak CK (U/L) 2953.0x 1090.7 3002.3+ 1321.1 943
Peak CK-MB (U/L) 1923+ 70.2 113.5¢ 742 .823
LVEDP (mmHg) 19.3+ 2.2 18.3+ 4.3 749
LVEF (%) 48.0+ 5.2 47 3+ 5.0 400
Infarct related artery 491

LAD 16 ( 57%) 22 (50%)

RCA 11 ( 39%) 21 (48%)

LCx 0( 0%) 1( 2%)

Left main 1( 4%) 0( 0%)
Pre-TIMI 0—1 flow 24 ( 86%) 40 (91%) 417
Collaterals 2C 7%) 2( 5%) .639
One or 2 vessel disease 24 ( 86%) 41 (93%) .758

MIO myocardial infarction, CKO creatine kinase, CK-MBO creatine kinase-MB fraction, LVEDPO left ventricular
end-diastolic pressure, LVEFDO left ventricular ejection fraction, LADO left anterior descending artery, RCAO right
coronary artery, LCxO left circumflex artery, TIMIO thrombolysis in myocardial infarction
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Table 2. Several time intervals of both approaches
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4) 0000000 OooO oooo oo oo oo
000 U0 OO0 00 OO0 000 oooo gooo
00 000 000 ooooo.oooooo oo o

Transradial (nO 28)  Transfemoal (nO 44) P
Symptom onset to ER arrival (min) 211.9+ 7.9 265.0+ 150.0 .238
ER to Cath lab arrival (min) 49.4+ 9.3 518+ 9.9 153
Cath lab to Arterial access (min) 8.1+ 3.4 9.0+ 3.1* 459
Cath lab to Reperfusion (min) 22.0+ 5.3 217 53 .770
ER to Reperfusion (min)® 717+ 9.2 68.9+ 8.1 434

*O 15 patients during same period, ERO emergency room, cath labO catheterization laboratory

Table 3. Procedurral and post-procedural details

Transradial (nO 28)  Transfemoal (nO 44) o}
Overall success 26 (93%) 42 (95%) .640
Crossover before arterial access 1( 4%) 0( 0%) .389
Procedure type .524
Stenting 23 (82%) 32 (73%)
Balloon angioplasty 3(11%) 10 (23%)
post-TIMI 3 flow 26 (93%) 38 (86%) .393
Death 0( 0%) 2( 5%) 518
Defibrillation 2(7%) 2( 5%) 639
Transient hypotension 5 (18%) 8 (18%) 972
Transient bradycardia 4 (14%) 7 (16%) .852
Slow flow phenomenon 4 (14%) 7 (16%) .852
Temporary pacemaker insertion 0( 0%) 9 (20%) 011
IABP insertion 0( 0%) 0( 0%) -
Severe bleeding at access site 0( 0%) 6 (14%) .041
Hospital stay (days) 53+ 1.3 7.7+ 42 .003

TIMIO thrombolysis in myocardial infarction, IABPO infracortic balloon pump
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