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[ Abstract] Objective To study the design of a special workbench used for the performance of percutaneous
coronary intervention ( PCI) via radial artery route and to discuss its clinical application. Methods Specially
designed workbench was used for the performance of transradial PCI, and the comfort degree of patient, the
operation time and X-ray exposure time were determined; the results were compared with those measured in
patients receiving PCI without using the special workbench. Results After the specially designed workbench
was used for the performance of transradial PCI, the patient’s comfort was improved, the mean operation time
was reduced and the X-ray exposure time was decreased. No intraoperative surgical instrument falling-off or
other adverse events occurred. Conclusion The design of the workbench specially used for the performance of
transradial PCI, which is developed by the authors, is reasonable, simple and convenient. With the help of this
device, the patient’s comfort as well as the efficiency and safety of operation can be improved. (J Intervent
Radiol, 2016, 25; 643-645)
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