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[Abstract] Objective To investigate the safety of transradial coronary angiography and intervention
in patients with abnormal (negative) Allen test. Methods A total of 315 patients treated with transradial
coronary angiography and intervention, who were encountered in the hospital during the period from July to
Nov. 2011, were enrolled in the study. According to the results of Allen test, the patients were divided into
two groups. Patients in study group (n = 96) had an abnormal (negative) result to Allen test, while patients
in control group (n = 219) showed a positive result to Allen test. The success rate of radial artery
puncturing, the time used for puncturing, the time for compression hemostasis and the complications of the

Results  The

success rates of artery puncturing for the study group and the control group were 96.9% and 6.3% ,

punctured artery in the two groups were recorded. The results were statistically analyzed.

respectively. The occurrences of the vascular complications in the study group and the control group were
6.5% and 6.2%, respectively. No statistically significant difference in the above mentioned two items existed
between the two groups.  Conclusion Transradial coronary angiography and intervention can be safely
performed in patients with abnormal (negative) Allen test, although more large-scale clinical trials are
needed to be conducted in order to further support this analysis.(J Intervent Radiol, 2012, 21: 366-368)
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