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Fig. 1. RHA catheter is made of polyamide and resembles type
2 Cobra curvature catheter with 115 cm long. Its tip (white ar-
row) is softer than shaft for the purpose of lower chance of
vascular wall injury.
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Fig. 2. Common hepatic artery can be easily selected by RHA
catheter because it has an obtuse angle to aorta downward and
catheter travels parallel to it. Common hepatic arteriogram
shows hepatocellular carcinomas with neovascularities and tu-
mor stains in right lobe of liver.
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Radial Artery Approach for Transcatheter Arterial Chemoembolization
in Patients with Hepatocellular Carcinoma’
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Hwa Yeon Lee, M.D., In Sup Song, M.D., Yang Soo Kim, M.D.

'Department of Radiology, College of Medicine, Chung-Ang University

Purpose: To evaluate the feasibility and usefulness of the transradial approach for intra-arterial chemoem-
bolization therapy in patients with hepatocellular carcinomas.

Materials and Methods: Twenty-nine patients with hepatocellular carcinoma who underwent intra-arterial
chemoembolization via the radial artery approach were involved in this study. All underwent Allen’ s test to
check ulnar arterial patency. In all cases, we used the radial approach hepatic artery (RHA) catheter designed
by ourselves, evaluating the selection ability of the hepatic artery using an RHA cathter, the number of punc-
tures, the procedure time, and compression time at the puncture site as well as complications occurring during
and after the procedure.

Results: Except for three in which puncture failure, brachial artery variation or hepatic artery variation oc-
curred, all procedures were successful. The mean number of punctures was 3.5, and the average duration of
the whole procedure was one and half hours. This gradually decreased as the number of procedures increased.
The average duration at a compression of puncture site was 12 minutes. There were no major complications.
Minor complications included minimal intimal dissection of the radial artery (3.8%), reversible vasospasm of
the radial artery (7.7%), hematoma at a puncture site (7.7%) and transient neurologic deficit (3.8%).
Conclusion: The transradial approach using an RHA catheter for intra-arterial chemoembolization therapy in
patients with hepatocellular carcinomas was technically feasible, with acceptable levels of safety. It may be a
good alternative to absolute bed rest with a sand bag after the femoral approach.
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