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Feasibility and Problems in Transradial Coronary Angiography and Intervention

Kyoo-Rok Han, MD, Woo-Jung Park, MD, Dong-Jin Oh, MD, Dae-Gyun Park, MD,
Won-Chul Jung, RT, Kyung-Ja Jung, RN, Hee-Seung Yoo, MD, Goo-Yeong Cho, MD,
Young-Jin Choi, MD, Young-Cheoul Doo, MD, Nam-Ho Lee, MD, Kyung-Soon Hong, MD,
Kyu-Hyung Ryu, MD, Chong-Yun Rim, MD, Kwang-Hack Lee, MD and Young Lee, MD.
Department of Internal Medicine, Hallym University, College of Medicine, Seoul, Korea

ABSTRACT

Background and Objectives[] The transradial coronary angiography and intervention is on the increase
with its satisfactory results. It gives advantages of reduced vascular complication and increased comfort of
patients. We evaluated the feasibility and problems of transradial coronary angiography and intervention as
a routine procedure. Materials and Method[d Between February 1998 and December 1999 transradial
approach was attempted in 750 patients with normal Allen test. Radial angiography was performed to ass-
ess the radial artery spasm and tortuosity. Arterial sheath was removed immediately after the procedure and
vascular complications were evaluated before discharge. Results[] Radial artery puncture was successful in
738 (98%) patients. Transradial coronary angiography was successful in 719 (96%) patients. We failed in
coronary angiography in 19 patients and the main reasons were tortuous subclavian artery in 11 patients
and radial artery spasm in 5 patients. Transradial coronary angioplasty was performed successfully in 185
(95%) of 194 patients. In 9 patients intervention was switched to transfemoral approach because of tortuous
subclavian artery. Complications were severe radial artery spasm in 13 (1.8%), minor subcutaneous hemor-
rhage in 7 (0.9%), non-ischemic radial artery occlusion in 4 (0.5%) and radial artery perforation in 1 (0.1%).
But, there were no major complications requiring vascular surgery or transfusion. Conclusion[] Transradial
coronary angiography and intervention might be useful and safe as a routine procedure. The major limitati-
ons in transradial approach were radial artery spasm and toruosity of brachial or subclavian artery. (KKorean
Circulation J 2000530(9):1083-1091)
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Table 1. Clinical characteristics of the 750 cases

Age (years) 59.6+ 9.2
Male gender 518 (69%)
Clinical diagnoses

Unstable angina 279 (37%)
Acute myocardial infarction 230 (31%)
Stable angina 114 (15%)
Old myocardial infarction 78 (10%)
Atypical chest pain 49 ( 7%)
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Table 2. Angiographic data

Successful fransradial approach 738/750 (98%)

Right radial approach 509 (69%)
Left radial approach 229 (31%)
Successful fransradial CAG 719/750 (96%)
Normal or minimal lesion 187 (26%)
1 vessel disease 201 (28%)
2 vessel disease 237 (33%)
3 vessel disease 64 ( 9%)
Left main disease 18 ( 3%)
Coronary spasm test 12( 1%)

CAG : coronary angiography

Table 3. Catheters used in transradial coronary angio-

graphy (NO 719)

Left coronary artery

Multipurpose 209 (29%)

Judkins left 474 (66%)

Amplatz left 36 ( 5%)
Right coronary artery

Multipurpose 424 (59%)

Judkins right 273 (38%)

Amplatz right 22 ( 3%)

Table 4. The causes of failure in coronary angiography
(overall failured 19)

Tortuous brachial and subclavian artery 11 (1.5%)

Radial artery spasm 5(0.7%)

Inability T.o advance guidewire into the 2 (0.3%)
ascending aorta

Radial artery perforation 1(0.1%)
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Table 5. Transradial coronary intervention in 185 pati-
ents (204 lesions)

Target vessels

Left anterior descending artery 98 (48%)
Left circumflex artery 55 (27%)
Right coronary artery 51 (25%)
Lesion types
A 14 ( 7%)
B1 73 (36%)
B2 88 (43%)
C 29 (14%)
One-stage PTCA 165 (89%)
Two-stage PTCA 20 (11%)
Right TRI 133 (72%)
Left TRI 52 (28%)
Stent implantation 131 (64%)
Rotablation 3( 2%)

TRIO trans-radial coronary intervention
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Table 6. Guiding catheters used in transradial coron-
ary intervention

LAD
Judkins left 77 (79%)
Kimny 12 (12%)
Amplatz left 9 ( 9%)
LCX
Judkins left 27 (49%)
Amplatz left 25 (46%)
Kimny 3( 5%)
RCA
Judkins right 29 (56%)
Amplatz right 12 (25%)
Amplatz left 7 (13%)
Hockeystick 3( 6%)
Table 7. Complications
Puncture-related complications (NO 738)
Radial artery spasm 13 (1.8%)
Minor subcutaneous hemmorrhage 7 (0.9%)
Radial artery occlusion 4 (0.5%)
Radial artery perforation 1(0.1%)
Procedure-related complications (NO 185)
Hypotension 2(1.1%)
Ventricular tachycardia 1 (0.5%)
Sinus bradycardia 1 (0.5%)
No-reflow phenomenon 1 (0.5%)

Acute myocardial infarction
Cerebrovascular complication
Death
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