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Interventional treatment of intracranial aneurysms via transradial arterial access: its feasibility and safety
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[ Abstract] Objective To evaluate the technical feasibility and clinical safety of adopting transradial
access (TRA) in performing interventional treatment of intracranial aneurysms. Methods The clinical
data of 91 patients with intracranial aneurysms, who were admitted to the Zhongshan Municipal People's
Hospital of China to receive interventional treatment via TRA between September 2022 and December
2024, were retrospectively analyzed. The radial artery puncture site, puncture success rate, sheath size,
placement of guiding catheter, surgical success rate, perioperative cardiovascular and cerebrovascular
complications,radial artery spasm, radial artery occlusion, puncture site hematoma, etc. were recorded.
During the follow-up period of 6-18 months after surgery, reexamination of cerebral angiography via TRA
was conducted, and the recurrence rate of aneurysms, long-term radial artery occlusion, etc. were
recorded. Results In the 91 patients a total of 92 endovascular procedures were performed. including
anterior circulation aneurysms (n = 81) and posterior circulation aneurysms (n=11). The lesions included
14 ruptured aneurysms and 78 unruptured aneurysms. A total of 87 aneurysm procedures via TRA were
successfully accomplished in the 86 patients. Among them,80 patients adopted right TRA (one patient
had bilateral internal carotid artery aneurysms and underwent two TRA surgeries) .5 patients adopted left
TRA ,and one patient adopted a combination of radial and femoral approaches. Four patients underwent

surgery using transfemoral approach (TFA) instead. No patient experienced radial artery spasm during
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the operation. Two patients experienced bleeding at the puncture site during the removal of the
compression device after surgery,and complete hemostasis was achieved after re-application of pressure;3
patients developed mild complications such as subcutaneous local bruising and swelling at the puncture
site, all of which resolved spontaneously; and no patients experienced serious complications at the
puncture site. No patient experienced cardiovascular or cerebrovascular complications during the
perioperative period. Sixty patients underwent imaging follow-up examinations 6-16 months after surgery,
including cerebral angiography (7 =55,using TRA in 54 and using TFA in one), cerebral vascular CTA
(n=3) ,enhanced head MRA (n=2). Thirty-one patients were followed up in the outpatient clinic, but no

imaging follow-up data was available. Ninety-one patients were followed up and no radial artery occlusion

was observed. Conclusion
TRA is technically feasible and clinically safe.
[Key words]
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Table 1 Clinical data of patients with intracranial aneurysm
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O~@D. 71 % B v, KK 17k MR 78 A 22 18 35 Bk 98 (A 71-year-old male, head MR during physical examination
showed an anterior communicating artery aneurysm); @ DSA 75 Fi 3¢ il 3 lk 5% ( DSA showed an anterior
communicating artery aneurysm); @ TRA #t 37 jifi }% ( TRA established access) ; @ i 32 18 20 ik % 1 25 R J5 (After
anterior communicating artery aneurysm embolization) , @ ~® :®48 % &, “ % K& 3KJF LK 3 d” AR DSA /R
A % R 3h Bk JRE (A 48-year-old woman was admitted to the hospital with “sudden headache,nausea and vomiting for
3 days”) ; @ TRA 57 3 1% (TRA established access) ; @ 545 £ i (microcatheter was in place) ; @ 72 flll K i H zh ik
7 14 %€ R J5 (left middle cerebral artery aneurysm embolization)
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Figure 1 Image of patients with TRA treatment of intracranial aneurysm
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Table 2 Characteristics of interventional operation of aneurysm
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