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Safety of Transradial Coronary Intervention with Early Discharge in Selected Patients
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Ick Mo Chung, MD, Seong Hoon Park, MD, Gil Ja Shin, MD and Si-Hoon Park, MD

Department of Internal Medicine, Ewha Womans College of Medicine, Seoul, Korea

ABSTRACT

Background and Objectives[] Transradial percutaneous coronary intervention enables early ambulation and
causes less complications at the puncture site. This study was performed in order to evaluate the safety of
transradial coronary intervention with early discharge in selected patients. Materials and Method[] Thirty
patients were studied retrospectively. Twenty-five patients experienced transradial percutaneous coronary int-
ervention with next morning discharge and 5 patients underwent transradial percutaneous coronary intervention
on an outpatient basis. Each patient was checked for cardiovascular complications and other problems at the
puncture site immediately following, 2 weeks after and 1 month after the procedure. Results[] The study group
consisted of 30 patients with a mean age of 60 years. The indications for intervention were unstable angina
(63.3%), stable angina (20.0%), and restenosis at the 6-month follow-up after intervention. A total of 21 stents
were implanted at 40 lesions. No major cardiovascular complication nor puncture site complication was reported
at the 1 month follow-up. Conclusion] Early discharge at least 5 hours after intervention is safe for those
with optimal angiographic results and no clinical problems. (Korean Circulation J 2001531(10):1013-1018)

KEY WORDS[] Radial arteryl] Angioplasty, transluminal, percutaneous coronaryl] Safety.
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Table 1. Baseline characteristics of 30 patients

Number (%)

Male gender 23 (76.7)
Age (years) 60+ 10*
Indication

Stable angina 6 (20.0)

Unstable angina 19 (63.3)

Restenosis 4 (13.3)

NSTEMI 1(3.3)
Previous Ml 3 (10.0)
Previous PCI 6 (20.0)
Hypertension 14 (46.7)
Diabetes mellitus 9 (30.0)
Hypercholesterolemia 8 (26.7)
Smoking history 17 (586.7)
Family history 2(6.7)

LVEF (%) 64+ 6+
NSTEMIO non ST-segment elevation myocardial infarction,
MIO myocardial infarction, PCIO percutaneous coronary
intervention, LVEFO left ventricular ejection fraction, *O
mean+ standard deviation, T 0 n=21
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Table 2. Angiographic and procedural data

Number (%)

Dilated vessel (nO 40)

LAD 19 (47.5)

LCX 12 (30.0)

RCA 9 (22.5)
Stented vessel (nO 21)

LAD 9 (42.9)

LCX 6 (28.6)

RCA 6 (28.6)
Lesion Morphology (nO 40)

Type A 12 (30.0)

Type B1 16 (40.0)

Type B2 5(12.5)

Type C 7 (17.5)
Angiographic diagnosis (nO 30)

1-vessel disease 13 (43.3)

2-vessel disease 10 (33.3)

3-vessel disease 7 (23.3)
Used guiding catheters

Left coronary artery

7F Qcurve 3.5, 4 10

7F Judkins left 3.5, 4

7F Amplatz left 1 2

6F Judkins left 3.5 1
Right coronary artery
7F Judkins right 4 7
7F Amplatz right 1 1
6F Judkins right 4

Used stent type
Mac 1
Nir
Multi-Link
S 670
Bx
Radius

Punctured site

—- - - = W N

Right radial artery 28

Left radial artery* 2
LADDO left anterior descending artery, LCXO left circum-
flex artery, RCAO right coronary artery, *0in case of ri-
ght radial artery puncture failure
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Table 3. Angiographic results in fransradial intervention
(n=40)

Pre-PCI Post-PCI P
%DS 78.5+ 15.4 4.8+ 6.2 <0.001

MLD (mm) 07+ 0.4 27+ 0.4 <0001

DSO diameter stenosis, MLDO minimal luminal diameter,
PCIO percutaneous coronary intervention
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