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Stenting angioplasty via brachial artery access versus via femoral artery access in treating chronic
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[Abstract] Objective To compare the safety, feasibility and effectiveness of endovascular stenting
angioplasty via left brachial artery access with those via healthy femoral artery access in patients with chronic
occlusion of unilateral iliac artery. Methods The clinical data and follow-up results of 249 patients with
chronic occlusion of unilateral iliac artery, who received endovascular stenting angioplasty from January 2013 to
December 2017, were retrospectively analyzed. According to the access route employed, the patients were
divided into group A (via left brachial artery access, n=133) and group B (via healthy side femoral artery access,
n=116). The perioperative complication rate, technical success rate and stent patency rate were adopted to
evaluate the safety, feasibility and effectiveness of the two techniques. Results There were no significant
differences in gender, side of diseased limb, TASC-II classification and Rutherford classification between the
two groups. The total incidence of complications in group A was 22.6%, which was remarkably higher than 12.1%
in group B(P=0.03). The puncture-site complications were most commonly seen in both group A (17.3%) and
group B(6.9% ) (P=0.02). No statistically significant difference in the incidence of severe complications
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(requiring further intervention, prolonged hospitalization, blood transfusion, irreversible injury, death, etc.)
existed between group A(12.0%) and group B(7.8%) (P=0.30). The initial technical success rate in group A
was 88.7%, which was obviously higher than 76.7% in group B(P=0.02), but when femoral artery puncture
of diseased side was together punctured to perform retrograde recanalization the technical success rate in group
A and group B was 97.0% and 97.4% respectively (P=1.00). In group A and group B, the 2-year primary
patency rates of iliac artery stent were 87.7% and 86.7% respectively, the secondly patency rates were 92.1%
and 96.3% respectively, and the differences between the two groups were not statistically significant (P>0.05).
Conclusion In treating chronic occlusion of unilateral iliac artery with stenting angioplasty, the use of
healthy side femoral artery access is safer, although its technical success rate is lower than that of the use of

left brachial artery access. Combination use of left brachial artery access and femoral artery access of diseased

side can strikingly improve the technical success rate. (] Intervent Radiol, 2021, 30. 127-131)
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