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[Abstract] Objective To discuss the feasibility and safety of transradial approach in performing
peripheral arterial intervention, and to evaluate the patient acceptance for this interventional approach.
Methods The clinical data of a total of 762 peripheral arterial intervention procedures performed in 408
patients that were carried out via radial artery approach were reviewed. The interventional procedures included
transcatheter arterial chemoembolization (TACE, n=610), angiography of digestive tract (together with
embolization, n=31), preoperative embolization of bone tumors (n=70), embolization of bladder cancer
(together with chemotherapy, n=15), embolization of gynecological tumors (together with chemotherapy, n=
13) and renal artery angioplasty (n=5). The success rate of radial artery puncture, the success rate of
operation (i.e. catheter entering target vessel and completing subsequent interventional manipulation), the
procedure - related complications and the patient acceptance were recorded and the results were analyzed.
Results The success rate of radial artery puncture was 97.38% (742/762). The operative success rate of
interventional procedures using transradial approach was 98.11% (728/742). During the catheterization radial
artery spasm occurred in 3 patients, postoperative minor subcutaneous hematoma or congestion was seen in
9 patients, postoperative weakened radial artery pulsation was observed in 9 patients, and one patient
developed forearm pain. Among 97 patients who had previously received interventional procedure via femoral
artery access, 95 patients preferred to perform the second interventional procedure with transradial approach.
Conclusion For the performance of peripheral arterial interventional procedure, the use of transradial
approach is clinically safe and feasible, besides, this technique has higher patient acceptance. (J Intervent
Radiol, 2018, 27: 1027-1030)
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