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[Abstract] Objective To investigate the safety and feasibility of peripheral vascular intervention via the
ipsilateral transulnar access (TUA) due to failure of transradial access (TRA) puncture. Methods The clinical
data of 2546 peripheral vascular interventions via TRA, which were performed at authors’ hospital between
January 2019 and December 2021, were retrospectively analyzed. Among the 2546 interventions, TRA
puncture failed in 37 procedures, and in 27 of these patients the ipsilateral TUA puncture had to be adopted.
The puncture success rate, surgical success rate and puncture approach-related complications of TUA of the
27 patients receiving ipsilateral TUA puncture were analyzed. Results The success rate of ipsilateral TUA
puncture after TRA puncture failed was 96.3%(26/27), and in one patient transfemoral access (TFA) puncture
had to be substituted because of the ulnar artery spasm. The total success rate of interventional procedures was
96.3%(26/27). No serious complications occurred, and the incidence of minor complications was 19.2% (5/26).
Conclusion  Preliminary results indicate that for the experienced TRA operators, using ipsilateral TUA
puncture due to failure of TRA puncture is a safe and feasible strategy choice. (J Intervent Radiol, 2024,
33: 723-727)
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