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Transradial coronary angiogram was initially attempted with 8-10
F catheter in 1948,"
successfully performed in 1993.2 Transradial access (TRA) became
widely used, and the proportion of radial approach during
percutaneous coronary intervention (PCl) increased from 1.18% in
2007 to 16.07% in 2012.Y The transfemoral approach (TFA) has been
widely used because of the huge arterial accessibility, with added
advantages of reduced procedure time, catheter selection without

and transradial stent implantation was

major restrictions on the thickness, and faster learning of procedure
as compared with the TRA. However, TFA was significantly
associated with vascular complications, such as increasing
transfusion rate, retroperitoneal hemorrhage, morbidities, and
mortality.”” Several studies which compared TRA with TFA
demonstrated that transradial coronary angiography and
angioplasty are safe, feasible, and effective with similar results, if
not superior, to those of the TFA®® In contrast to the TFA, the rate
of major vascular complications was negligible using the TRA.?
Meta-analysis comparing TRA with TFA showed a major reduction
in complications associated with bleeding when compared with TFA,
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and a major reduction in transfusion rates as well as improved
outcome of death or myocardial infarction.”” However, TRA had
some complications which include radial artery perforation,
evulsion, pseudoaneurysm formation, non-occlusive radial artery
injury, radial artery occlusion, and higher procedural duration and
radiation exposure.‘z’ Many countries and races have reported a
trend towards TRA, but there is only limited information regarding
these trends in the Korean population.

Youn et al.”? have reported a large prospective registry showing
the current practice of coronary angiogram (CAG) and PCl using
radial access in Korea. Also, in this issue of the Korean Circulation
Journal, they have summarized the current practice of CAG and PCl
using radial access. As per the Korean Transradial Intervention
Prospective Registry, this study'™ showed that TRA was 82.4% in
the initial access site for PCl, which was a surprising number when
compared with only 16.1% for TRA PCl in the United States in
2012.” Although the adoption of TRA has rapidly increased, some
centers still prefer TFA especially during primary PCl, because not all
centers and operators in Korea are specialized for radial procedures.
Considering this, the value of 82.4% could be interpreted to reflect
an over-estimated value rather than the actual percentage in Korea,
since 20 participating centers in this registry have been performing
TRA for many years and have a high volume of TRA PCl. It is the
limitation of this study that the TRA data conducted only by high
volume centers may not be completely extrapolated to all PCI
centers in Korea. The rate of access site crossover, bleeding, and
major vascular complications in overall subjects, was similar with
other major studies.””"” TRA needed a learning curve for the
proficiency and training for specific skills. The fact that the rate of
access site crossover increased to 8.1% of the subjects undergoing
PCl and decreased to 4.8% of the subjects undergoing primary PCl,
reflected that TRA needed experience and confidence for TRA PCI.
When TRA failed, crossover to TFA required additional cost, patient
inconvenience, longer procedural time, and reperfusion delays. The
radial-to-femoral crossover rate of TRA in primary PCl, from the
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study of radial versus femoral access for coronary angiography and
intervention in patients with acute coronary syndromes (RIVAL),
was 7%.” A reasonable recommendation is that interventional
cardiologists should not start performing transradial primary PCl
until their procedure success rates are comparable between their
elective radial and femoral PCl procedures, and their radial-to-
femoral crossover rate is <7%. Considering this, a crossover rate of
4.8% in this study was an outstanding result compared to the RIVAL
study. Moreover, in this study,” the rate of bleeding after primary
PCl was lower than that of the RIVAL study, and the rate of major
vascular complications was also very low. Considering the low
complication rates, primary PCl was safely and reasonably
performed via TRA in 20 participating centers in Korea. Furthermore,
for patients with acute coronary syndrome in the Minimizing
Adverse Haemorrhagic Events by Transradial Access Site and
Systemic Implementation of Angiox (MATRIX) study, TRA PCl not
only reduced bleeding, but also reduced mortality.” However, we
need to keep in mind that experienced interventional cardiologists
who performed at least 75 TRA PCl within the past year, and who
performed more than 50% of their PCl via radial artery, participated
in the MATRIX trial.”

It is clear from the available evidence that radial access CAG and
PCl not only improve clinical outcomes and reduce cost, but also
have no adverse effects on arm or hand functions. These data will
provide evidence for achieving consensus on radial access CAG and
PCl in the Korean population, and will encourage radial access to be
the default strategy for PCI.
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