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Transradial Interventions in Coronary Artery Disease[l
Comparison with Transfemoral Interventions

Moo Hyun Kim, MD, Kwang Soo Cha, MD and Jong Seong Kim, MD
Department of Internal Medicine, College of Medicine, Dong-A University, Pusan, Korea

ABSTRACT

Background[] Transradial coronary intervention was introduced recently. It has less bleeding and vascular com-
plications and advantage of early ambulation. Methods[] We compared 142 transradial coronary interventions
(101 stents, 56 balloon angioplasty and 18 rotablation) with 120 transfemoral interventions in 230 patients from
January to August 1998. Results0J Overall success rate was not different between two approaches (92% vs 89%),
but smaller sized sheath and less amount of contrast agent were required in transradial interventions compared to
transfemoral interventions. Conventional guiding catheters which are used in transfemoral approach were used in
most cases (94%) of transradial interventions. Judkins left 3.5 (in stead of JLA4.0 in femoral approach) and Judkins
right 4.0 were the most frequently used guiding catheters in transradial approach. Stent implantation was succes-
sfully done in 99 out of 101 lesions (98%b) in transradial intervention and 76 out of 78 lesions (97%) in transf-
emoral intervention. Rotational atherectomy and primary balloon angioplasty or stenting were done successfully
in 10—20% of the patients in both groups. All procedures were done successfully without any major procedure-
related complications (myocardial infarction, death, bypass surgery) or major vascular complications in both
groups. During the clinical follow-up of transradial group, punctured arteries showed 10% incidence of radial art-
ery pulse weakness with 3% of pulse loss. Conclusionl] Transradial approach is useful another feasible route for
coronary interventions. The feasibility of primary balloon angioplasty or stenting and rotational atherectomy
by transradial approach should be evaluated in the future. (Korean Circulation J 1998528(12):1941-1952)
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Fig. 1. Trend of transradial approach on monthly basis.

male, previous failed PTCA patient. AQ Right coronary an-
giogram by multipurpose guiding catheter showed proxi-
mal dual extreme angulation (small arrows) with 90% ste-
nosis in distal right coronary artery. BO During the balloon
inflation, 6Fr guiding catheter was gently inserted. CO With
deep intubation, 3.5% 16 mm NIR stent was inserted (arrow).
DO After overdilatation with 4.0x 9 mm Cubby balloon (arr-
ow), guiding catheter was withdrawn.
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Table 1. Baseline clinical characteristics

R(n=142) F(h=120)

Age (y) 576+ 104 581+ 9.5
Sex (male/female) 116/26 77/33
Risk factor

Hypertension 26 (18%)* 38 (32%)

Smoking 92 (65%) 73 (61%)

Diabetes mellitus 26 (18%) 24 (20%)

Cholesterol (=220 mg%) 32(23%) 28 (23%)
Diseased vessell 1/2/3 92/44/5* 57/55/8
Clinical diagnosis

Acute myocardial infarction 64 (45%)* 55 (36%)

Unstable angina 53(37%) 74 (48%)

*p=<0.01
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Table 2. Angiographic & procedure characteristics

Radial Femoral
No. of procedure
No. of lesions
Lesion location
LAD 95 (54%) 74 (48%)
LCx 31 (18%) 36 (23%)
RCA 49 (28%) 45 (29%)
AHA/ACC lesion type B2/C 115 (66%)* 120 (77%)
Type of intervention
PTCA 64 (37%) 71 (46%)
Stent 101 (58%)* 78 (48%)
Rotablator 21 (12%) 13 ( 8%)
Primary PTCA (stent) 21 (19 10 (6)
Size of sheath used (Fr) 6.2+ 0.4* 7.2+ 0.4
Amount of dye used (ml) 162+ 70* 202+ 84
Procedural success 161/175 137/155
*p<0.01
Table 3. Used guiding catheters
R (n=142) F (n=120)

Left coronary artery
Judkins left 3.5 80 8

Judkins left 4.0 11 55
Judkins left 4.5, 5.0 0
Amplatz left (1,2,3) 8
Q curve 0
Voda 3 0
Extrabackup 1 0
Right coronary artery
Judkins right 4 18 30
Amplatz right (1,2) 10
Amplatz left (1,2) 6
Multipurpose 5 0
Sheath size
112 1
29 102
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Table 4. Result of coronary stenting

Location R (n=101) F(n=78)

LAD/LCx/RCA 63/16/22 41/14/23
Stent type
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Multiple stent 7 5
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Failed stent delivery 2 2
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Table 6. Data of rotational atherectomy

Success rate 99/101 (98%) 76/78 (97%) R(n=2D) Fn=1h
*p<0.05 Sheath size used
6 Fr 3 (14%)
Table 5. Angiographic results in fransradial intervention 7Fr 16 (76%) 11 (79%)
STeA 8Fr 1( 5%) 3(21%)
el e e Success rate 21/21 (100%) 13/14 (93%)
RD pre 2.87+ 0.59 2.60% 0.65 0.03 Mean burr size (mm) 1.68+ 0.11 1.65+ 0.16
MLD pre 0.63+ 0.08 0.71£ 0.12 0.23 Burr/artery ratio 0.64+ 0.14 0.66+ 0.13
%DS pre 83+ 13 79+ 19 0.13 No. of burr used 1.70+ 0.42 1.46+ 0.5
RD post 2.82+ 0.50 2.50+ 0.52 <0.001 Rota stent 11 (52%) 8 (57%)
MLD post 2.82+ 0.51 1.76x 0.55 <0.001 Restenotic lesion (stent) 11 (4) 3@
%DS post —-0.9+ 16 26+ 18 <0.001 Calcified lesion 3 (15%) 1(7%)
Acute gain 2,19+ 0.57  1.06+ 0.48 <0.001 Long lesion (>20) 12 (57%) 5 (39%)
1946 Korean Circulation J 1998;28(12):1941-1952



000db oboo boobooobo. ooboo oo
00000 OO,Qb0 Dbooboo bobo oooo
oo CcK-MB=OOO0O 20) 30, 000 50 O OO
0 0odob 400 00O boboooo ooo. ooo
000 00 0oo@4/18)0 ooooo oooooo
Joddno 0ood ooobob oob. obo oo
aod ed, 0od oo, oo oo oo s0d o
U 0000 Dobobbo obog oo bogoo
000 (Table 7).

QESH| ML St YUY o2

O00o00 1100700 o000 oooo. O
0 2000 000000 89%(980)000 OO 30
0000 00000 sO(rwdoono Ooooo oo o
0@@0), 40000 00 o000 10 0000 oogo
U.boooooo sgob oooboo oooo ooo
ooob oooo, 00 000 0o oooo ooo

(Table 8).

Table 7. Causes of failure & complication

R (n=142) F (n=120)

Cause of failure

Guidewire passage failure 10 (7%) 14 (12%)
Incomplete guiding backup 1 (%) 1(1%)
Balloon or stent passage failure 3Q%) 2(2%)
Rotablator bur passage failure 0 1(1%)
Complication
Death/CABG/Q wave MI 0 0
Enzyme elevation 3 (2%) 6 ( 5%)
Renal failure 5 (4%) 9 ( 8%)
Minor vascular complication 4 (3%) 5( 4%)

Table 8. ResultO clinical follow-up of punctured radial ar-
teries

Number of Patients 100 (77%)
Follow-up interval (days) 61+ 25
Moderate local bruise before discharge 17 (16%)
Distal radial pulse
0—1 grade 4 ( 3%)
2 grade 8( 7%)
3 grade 98 (89%)
Abnormal reverse allen test 5( 4%)
Hand claudication/AV fistula 0( 0%)
Any forearm discomfort 5( 2%)
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