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[Abstract] Objective To discuss the feasibility and safety of sheathless microcatheter technology
via brachial artery in hepatic arterial infusion chemotherapy ( HAIC). Methods A total of 79 patients
with unresectable primary hepatocellular carcinoma (HCC), who were admitted to the Interventional
Therapy Department of the First Hospital of Jilin University of China from March 2024 to February
2025, were enrolled in this study. Of the 79 patients, sheathless needle puncture via brachial artery
technique was adopted in 44 (study group) and distal radial artery puncture was employed in 13 (control
group). The success rate of puncture, time spent for puncturing, success rate of target artery
catheterization, time spent for catheterization, adverse reactions, and complications were compared
between the two groups. Results In the 44 patients of the study group.a total of 60 HAIC treatments

were performed,and left brachial artery puncture was adopted in all HAIC procedures. The number of
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punctures per patient was 1-3 times, the average time spent for puncturing was 50 seconds (40,60),and
the success rate of puncturing was 100% (60 60). In the 35 patients of the control group,a total of 39
HAIC treatments were performed, and 43 times of distal radial artery puncture were carried out. The
number of punctures per patient was 1-7 times, the average time spent for puncturing was 189 seconds
(146,266) , with 4 failed punctures and a success rate of 89. 7% (35/39). The differences in technical
success rate, number of puncturing, and time spent for puncturing between the two groups were
statistically significant (all P<Z0. 05). The success rate of target artery catheterization in both groups was
100%. The mean catheterization time in the study group was (8. 93 * 6. 39) minutes, which was lower
than (11.97 £ 4. 21) minutes in the control group.and the difference was statistically significant (P<C
0.05). In both groups.the tip position of the microcatheter remained stable during HAIC procedure,and
no catheter dropping off from hepatic artery occurred. In one patient of the study group,the microcatheter
kinking without rupture occurred. No microcatheter kinking or rupture was observed in the control
group. No arterial occlusion occurred in the study group, while the incidence of arterial occlusion in the
control group was up to 74. 2% , with a statistically significant difference between the two groups (P<C
0.05). In the study group, small amount of oozing blood after puncture occurred four times during the
perfusion process, while in the control group no oozing blood manifestation was seen,and the difference
was statistically significant ( P<Z0. 05). In the study group,2 patients experienced fingertip ischemia
symptoms, while in the control group no significant hand ischemia symptoms were observed. Conclusion
The sheathless microcatheter technology via brachial artery has many advantages, such as less puncture
trauma,shorter compression hemostasis time,lower incidence of local complications at the puncture site,
and less impact on upper limb blood flow, which helps to reduce the risk of thrombosis. In addition, the
sheathless microcatheter puncture operation can save some consumables, simplify the operative process,
reduce adverse reactions,and ensure an acceptable safety.
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