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[Abstract] Transradial access(TRA) is a safe and comfortable approach in performing interventional
operations and it is the preferred access for percutaneous coronary intervention. However, TRA has not been
widely used in peripheral interventions so far. At present, in clinical practice there is still a lack of awareness
on how to select the suitable patients and the appropriate devices, how to reduce TRA complications and
improve the utilization of TRA. Therefore, in order to better promote the application of TRA in peripheral
interventions, guide clinicians to select patients suitable for using TRA, and improve the technical operation
speci fications as well as physician skills training, the Chinese Society of Interventional Oncology of China
Anti-Cancer Association,organized nationwide experts to establish a Working Group of {Chinese Expert Consensus
on the TRA in percutaneous peripheral interventions) in 2022 and jointly formulated this consensus. This
consensus mainly focuses on the current situation, advantages and limitations of TRA peripheral intervention,
anatomical characteristics of radial artery, selection of patient, operation specifications, prevention and
treatment of common complications, radiation dose, and learning curve. Through the literature evaluation and
referring to the opinions of the expert group, this consensus was composed. (] Intervent Radiol, 2023, 32.
205-214)
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