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[Abstract] Objective To investigate the feasibility and safety of intravascular interventional therapy via
transradial access (TRA) for intracranial aneurysms. Methods The clinical data of 21 patients with intracranial
aneurysm, who received interventional therapy via TRA, were retrospectively analyzed. The intracranial
aneurysms included anterior circulation aneurysms(n=10) and posterior circulation aneurysms(n=11). The
guiding catheter being placed in the right place, the success rate of interventional operation, the incidence of
radial artery spasm, the puncture site complications, the postoperative pulsation and occlusion of radial
artery, and the perioperative cardio-cerebrovascular complications were recorded. Results In all patients the
guiding catheters were inserted to the right place and the interventional operation were successfully
accomplished. Radial artery spasm after puncture occurred in 2 patients, in one of them the retrieval of the
catheter sheath was very difficult due to severe radial artery spasm. After the treatment, mild procedure-related
complications occurred in 4 patients, which were alleviated spontaneously. No severe puncture point-related
complications occurred. One week after the treatment, color Doppler ultrasound revealed that radial artery flow
was unobstructed in all 21 patients. During perioperative period, no patients developed cardio-cerebrovascular
complications. Conclusion In treating intracranial aneurysms, interventional therapy via TRA is clinically
safe and feasible. This technique is an important and useful supplement means for routine interventional
therapy via femoral artery access in treating intracranial aneurysms. (J Intervent Radiol, 2020, 29: 703-706)
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