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[Abstract] Objective To investigate the safety and feasibility of performing neurointerventional
diagnosis and treatment via distal transradial access ({TRA). Methods The clinical materials of patients,
who received selective cerebral angiography or stent implantation at the Affiliated Beijing Anzhen Hospital of
Capital Medical University of China between October 2020 and March 2022, were retrospectively analyzed.
The clinical materials included the basic data(age, gender, risk factors, etc.), the clinical records (time from
entering the operating room to completing successful puncture, time spent for operation, X-ray exposure time,
and total radiation dose), the operation-related complications and the puncture-related complications.
Results A total of 34 patients were enrolled in this study, including 26 males and 8 females with a mean age of
(61.6+9.0) years (range of 33-74 years). The technical success rate of cerebral angiography via dTRA was 100%.
The time from entering the operating room to completing successful puncture was (23.1+10.1) min, the time
spent for operation was (46.1+27.4) min(range of 14-154 min ), the X-ray exposure time was (17.7+12.3) min
(range of 6—69 min), the total radiation dose was (671.6+334.3) mGy (range of 70-1573 mGy). After the
completion of angiography, 17 patients received interventional therapy during the same procedure, one patient
among them, who suffered from initial segment stenosis of vertebral artery and was scheduled to carry out vertebral
artery stenting, had to adopt femoral artery puncture approach as the vascular path was very tortuous. The
success rate of interventional therapy via dTRA was 94.1% (16/17). One patient receiving carotid stenting

developed acute in-stent occlusion at 24 hours after surgery, after receiving emergency thrombectomy the
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patient’s National Institutes of Health Stroke Scale (NIHSS) score was 0 point. No puncture-point site congestion,

bleeding, hematoma or radial artery occlusion occurred in all patients. Conclusion It is clinically safe and

feasible to adopt dTRA approach for performing neurointerventional diagnosis and treatment.
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