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Objective To analyze the advantages and disadvantages of trocar needle puncturing and

needle puncturing in performing

transradial coronary angiography through
comparing the surgical successful rate and

the occurrence of complications between two



A AR 2535 2010 4F 11 55 19 555 11 ] T Intervent Radiol 2010, Vol.19, No.11

techniques. Methods A total of 450 patients, who were scheduled to receive transradial coronary
angiography, were enrolled in this study. The patients were randomly and equally divided into trocar needle
group (n = 225) and bare needle group (n = 225). Transradial coronary angiography was performed in all
patients, the technical success and the puncture-related complications were observed. The differences between
two groups were compared and the results were statistically analyzed. Results The successful rate of placing
sheath pipe in trocar needle group and bare needle group was 98.22% (221/225) and 90.22% (203/225)
respectively, the difference between two groups was statistically significant (P < 0.01). The mean time spent
in puncturing in trocar needle group and bare needle group was (3.98 + 0.54) min. and (6.13 + 0.61) min.
respectively (P < 0.01). In bare needle group the complications included radial artery spasm (4.89%, n =
11), subcutaneous ecchymosis (6.67%, n = 15) and local hematoma (3.56% , n = 8), while in trocar
group the complications included radial artery spasm (1.33%, n = 3), subcutaneous ecchymosis (2.67%, n
= 6) and local hematoma (0.44%, n = 1). Conclusion In performing percutaneous coronary arteriography

via radial arterial access the use of trocar needle is superior to the use of bare needle. Using trocar needle can
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reduce the operative time, increase the technical successful rate and lower the occurrence of complications.

Therefore, using trocar needle to perform puncturing should be the technique of first choice.  (J Intervent

Radiol, 2010, 19: 904-906)

[Key words] trocar needle; bare needle; radial artery; coronary angiography; complication

AR K, 2 Hz o R Bl Bk ek Ik 3l Bk i 5 R
(CAG) W JT Je iz i 14 22, 8 i hy i R 3 ik 3 5 AR 1)
FE AR Z — AR T A e JF &
i K ARG AR B E B ZURE A T R T 2 ik Of ik
Z RN ARGE R HRTIE IR -2 5 besh bk A B% 17
CAG RZEH FZ I3 IR R EEH FARE (d
RSO ER open needle), ASCBEETFNHEFTEH S
WA R 2B s kAT CAG 16T AR sh F A 5 I
S E < U i i AR AR de o 15 O A O I Y 22 5%
TR SR T LB R . B IR AT BT
HIEWF .

1 #MB5HE
L1 WoExt 4

P FE 2008 4F 12 A & 2009 4 10 H E 3 e 17
CAG B 450 5], o 53 330 f1], 4 120 f4i] ; -3 48
(63 +3)%  Hh R M0 40 282 1, ASFa e il
G 137 49, BRIH O WLEEBE 31 1], 43R5 Di 34
H17 CAG IERUE . Ak & B i Rl — AR &ad ™
6 B5 I B A b 8l Ik 28 o =F & 28 00 1 PR B R Bt
FE o AEARIE : T4 B AR FIAT Allen’s {55 , ¥
£t Allen’s I BH M, RBHPK A B S EER 5 @4
o HEBRARAE : Allen’ s IR 56 B, Be sl Bk 3G sh 4055 ,
S B Bl KA Ak ™ T, BT Sh Bk il i R AL
TE ARG M4 EATAE S, B R AR AT A LA 5 5 9 o
A W Mg JEEATE R & E . WAL E
FEARS PRSI AR AE R 3 | SR 5 P 25 b

SRR TJE2E 5 (P > 0.05) , A Al Ho ik
1.2 F¥:

JIT A B AR CAG W HMES, WA EHEY
T A AR 2l ok 2R (g Sy £ ) R i R 4R
M58 B Bz W i S B e, A T A8 AR ) AR AR AT o 2
B R ER E A2 Fhog BB % R A Seldinger £ R
RIS K
1.2.1 ZEfgetl  EE 5 A% H A TERUMO 2
A BB K 2 i 2 (20 G ZERI B .0.025 Se) H T 22
K11 em 5 F ki) o BREF2H %455 [ Cordis 24 ]
BBk 2 B3 (21 G ZE 5 .0.021 Senf B3 22 )t
11 em SF ki) . AL H TERUMO A w] 5 F
R .
122 il ik B8 A BEBOFEMY, T
PR AR R CE TG L5 SRR 30° ~ 45947,
YEBETFWRES b 2 ~ 3 cm 45830 k8 ol 55 om 4b o 58
HilS  1%F 2 R HE 0.5 ~ 1 ml REREER:, B4
HATRRB KR, — RV E A S IS | IR H 2
B, o008 MME WA BAA WA I e, BpVE
BimARS Ik 51 ML, R 1%M £~ H w0
RIS, BBk 2R I 2k N ST .
BREF 2 7 PoAR I AR AT SEAT e sl ik 2 ), DL &t 2
AR, 46 AR B T 513K 22 R ARk
R 1% 2R E e s, Pk T i s
BECPATR Y 2 mm /NTT B BB kSR U
W2k N REITHE R
1.2.3 ARG ARJF 2K BRIk, 1 3 ~ 4 3k



A A 2 2010 4F 11 55 19 %55 11 3] ] Intervent Radiol 2010, Vol.19, No.11

—906—
FT 1 WRREE R TR T 2R R T R ) 2R R R I K X L

a5 A T % A T % SRR I K AEC % )

- (%) (%) ka3l ke 2 I i F T EE At
REF 41 203(90.22) 6.13+0.61 11(4.89) 8(3.56) 15(6.67) 34(15.11)
BEEH A 221(98.22) 3.98+0.54 3(1.33) 100.44) 6(2.67) 10(4.44)
Sttt ¥=13.2257 1 =39.586 2 X =4.718 2 ¥ =4.0816 X =4.046 0 2 =14.509 6
PiE <0.01 <0.01 <0.05 <0.05 <0.05 <0.01

il (1 20 45 26 A g0 Ak . U 3 2 h
Je dh s — e Zb A RO I G0 HF L4 ~ 6 h BRI
JRyFB I FE AL WER I 2 R A L
1.2.4 PR AR
1.2.4.1 EEE RN RSN IK SR I 06 3] A
B 1 TR,
1.2.42  ZEQIERAERTR] . DT USRI 2 ik 22 i
AR T AT A
1.2.4.3 I3 K . D i 2 0 o7 28 56455 11 2b
A PR AT D05 6 itk . 28l R R i AL > 2 em x
2 em B R it R (i) o G B 5 55
PR TR > 2 em x 2 em, @S5 Ik %€ 5%
Besh ki sl . ©OBEsh BikossZE B S 22 K ik B A
Bk , kA T4 S5 22 e AR B Ik 2 8k 3h BkGE AT B Bt
1.3 Geilegabam

TR R £ b2 (v £ ) TR, RA ¢
K, THECROR 2 ROR R A X R, PL P < 0.05
HERAGI R L,

2 #R

P E R FR B F 225 gt v a3 (P>
0.05) ; B 45 51 41 B 58 L) % 98.22% , T F R
V)R 90.22%, WX L ERAGIFFENL (P<
0.01) . ZF 4 AEF- By ] £ 45 41 20 3.98 min; #1141
4 6.13 min (P < 0.01) . 5 I &AE Ml ke &
EEA 3 6 (1.33%) FREFA 11 1] (4.89%) . #45H4H
P R R 1S 6] (6.67% ). JR & I i 8 i
(3.56% ) ; EEEH AL T HEBE 6 4] (2.67% ) , Jmy B il
Jib 1 451 (0.44%) .

3 e

Zpe sl kA i B R A IR K e
A R kML T7 R B LR RS B K R A
MR PR A R 2 W IE ST A RE AR R AR
PRALBR ), AT BT e AT a2 Bl A B i 1Rl A, 2
B o TGN AN, 5 sz . (HAsgl ks
2R O IR e B AR B 2 B R 22— AR AL ]

R BRSO - A B 2 IR i A8 2 0 2k K 1
1,4 128 RN G BEA R TINLZ M. BRET 4L, N
LA 20 R S 3 ), 20 o B Eh e N S 5 A9 22 2K T
22 f5if o FATTH PR 202 - el BK 5 AN 2 T2 BT T
SEFRSIE M EA I B . MHEE
20 RO UL A B R A Sl R e Sl R A
FRUHERE DV, ] S8 B TR BRI, I, 2
B AT SRR A 5 T AR T R A [ Al e
TG R N o BREF LR IR A 5 5
G, JOEEIE S8 0 R B2 1 58 4 60 T I8 s A of
B H MR R o R B R IR 51N L, B R I
7 A A BT 22 A M B AL 2 AL, S B
L 2 R R OO0 JM S5 AAE , X AT BE R AR BT 5 O R
KR IR o FRATT R 2 Bl ik o A T
FE o3 A R A B T B B AT R B — € A
P, AN (A BAE B ) AR X 85 [ I A 5% 9 1
I R AE A W] B D

R, FATIA LS 20 G &8 3 ik ok il 5 28
11 b sl ik i 1 e IR B ko 52 R £ 2 AL, 2R
O LA I K E A 2 R FE I D A TR R
U, TEJT &2 b Bl Bk A2 s IR 3l Bk it 52 SR I, 1%
P T R T 2 RIAE I R vh il i 3k

(& % X k)

(1] recids. Z&Besh ks Ay ek 3h Bk~ A6 97 i ILge Figm J (T ).
I AN 2F 2 3, 2004, 13 460.

[2] Nguyen T, Saito S, Grines C. Vascular Access[J]. J Interv
Cardiol, 2002, 15: 163 - 166.

(31 4 #k, BERM, ZXAE, F. SRR ERN ARIT
AR 40 B AR [T]. INAKREEZS, 2004, 44 37.

(4] #k R, oW, ERI, % 05 F S8 ki
% i AR 2 ik it 5% 689 il ik £x [J]. vh EIE SR 44 7, 2002, 17:
374 - 376.

[5] # .6 R, MR, % S48 kIR 8k 2
3005 (] —4 1 e W R OF R T R Ay b [T]. DRI 2k,
2004, 19. 175 - 177.

(WH H 1 :2010-04-22)



