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[Abstract] Objective Through systematic evaluation and meta - analysis to assess the safety and
effectiveness of cerebral angiography via distal radial access (DRA). Many studies have indicated that coronary
angiography (CAG) and percutaneous coronary intervention (PCI) via DRA are clinically safe and effective.
However, the safety and effectiveness of cerebral angiography via DRA are still not clear so far. Methods A
computerized retrieval of academic papers concerning the safety and effectiveness of cerebral angiography via
DRA from the databases of PubMed, Embase, Cochrane Library, Wanfang, CNKI, and VIP databases was
conducted. The retrieval time period was from the establishment of the database to May 1, 2023. After
literature screening, data extraction, and literature quality assessment, meta-analysis was conducted by using
arandom effect model. Results A total of 239 studies were retrieved, and 12 studies(including 858 patients) were
finally enrolled for this meta-analysis. The pooled access success rate was 0.96 (95%CI1=0.94-098), and the
heterogeneity was obvious (/’=64.4%). The incidence of pooled access-related complications was 0.03 (95%
CI=001-005), and the heterogeneity was low (/*=35.4% ). 1In some studies, the grade of evidence-based medical
evidences was lower. Conclusion DRA can be reliably used as an alternative access for cerebral angiography,
and it is clinically safe and effective to perform cerebral angiography via DRA. (] Intervent Radiol, 2024,
33: 355-362)
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BRI RRANLE A A Y AR T E R P OR A TRA 17K
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D ES(95% CI) Weight
i
Brunet et al.(2019) - 088(0.81,095) 587
1
Chalouhi et al.(2021) —*— 0.90(0.77,1.03)  2.06
1
Patel et al.(2019) —=1 088(0.77,0.99)  2.88
1
Chivot et al.(2021) - 0.99(0.96,1.01) 14.79
Hoffman et al.(2022) - 0.99(0.97,1.00) 16.61
Saito et al.(2020) —l5-| 0.92(0.85,1.00)  5.31
Hoffman et al.(2021) - 0.99(0.96,1.01) 14.56
1
AR 4%.(2020) —*— 091(0.80,1.01) 3.4
A 4. (2019) - 0.99(0.98,1.01) 17.62
1
i ME4E.(2023) - 0.94(0.88,1.00) 7.01
1
SR (2023) ‘.':r 0.91(0.85,0.97)  6.81
AR 245.(2020) —=— 091(0.80,1.01) 324
Overall (1-squared=64.4%,p=0.001) 0 0.96(0.94,0.98) 100.00
1
1
NOTE:Weights are from random effects analysis i
I I
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Patel et al.(2019) —_—— 0.06(-0.02,0.14)  4.27
Chivot et al.(2021) -—-'— 0.03(-0.01,0.06)  15.12
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