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[Abstract] Transcatheter peripheral arterial embolization via transfemoral access (TFA) has been
one of the most commonly used interventional treatments. Peripheral artery embolization via transradial
access(TRA)has several advantages such as fewer complications at the puncture site, high patient comfort
and satisfaction, short hospitalization stay, etc. when compared to TFA, therefore, in clinical practice its
application frequency is constantly increasing. However, the clinical application, the postoperative
complications,and the study of procedure-related instruments used for peripheral arterial embolization via
TRA are still poorly recognized. This paper aims to make a comprehensive review about the clinical
application and research status of peripheral arterial embolization via TRA, and to discuss the current
challenges and the future development direction of this technique.
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