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Abstract

The introduction of 5F and even 4F catheters allows transradial coronary arteriography and aortography.
The efficacy and limitation of angiography via the radial artery using 5F catheter was prospectively evalu-
ated in 200 consecutive patients.

Cardiac catheterization with diagnostic angiography was successfully performed in 198 of 200 patients,
including 11 patients with acetylcholine provocation test, 21 with bypass graft angiography, 38 with aor-
tography and 5 with biopsy of the left ventricular myocardium. The transradial approach was not indicated
in one patient without normal Allen’s test and in one with weak radial pulse. In four patients, guide wire
support was needed during manipulation because of marked tortuosity in the innominate artery. The sheath
was removed immediately after the completion of the procedure, followed by 5 hours of tourniquet hemo-
stasis without manual compression. The postoperative resting period was reduced. Peripheral vasospasm
occurred in 2.5% of cases, but could be eliminated by administration of isosorbide dinitrate and lidocaine.
Subcutaneous hemorrhage in the puncture site was observed in 3.0% of cases, but required no additional
compression.

Transradial catheterization is a minimally invasive, safe and practical alternative to the brachial or

femoral artery approach in patients with normal Allen’s test.
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Table 1 Characteristics of patients

Ischemic heart disease 185
Valvular heart disease
Cardiomyopathy

Aortic aneurysm

AN L 0 W

Atherosclerosis obliterans

Fig. 1 Radial tourniquet achieves easy and complete hemo-
stasis
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Table 2 Devices used in various examinations

Coronary angiography (198)
Brachial type 163
Sones type 31
Judkins type (right) 7
Judkins type (left) 13
Amplatz type 4
Left internal thoracic artery type 4

Left ventriculography (197)
Sones type 31
Multipurpose type 166

Aortography (38)
Sones type 10
Multipurpose type 28

Myocardial biopsy in left ventricle (5)
Biopsy forceps (3.0 F, COOK) 5

Table 3 Complications of the transradial approach

Peripheral vasospasm 5/198(2.5) *
Subcutaneous bleeding 6/198(3.0) **
Subcutaneous hematoma 0/198

Radial aneurysm 0/198

Radial A-V fistula 0/198

Nerve injury 0/198

Arm functional deficit 0/198

(): %.

*Radial and/or brachial vasospasm was observed in five
cases.

**Subcutaneous bleeding (smaller than 30X70 mm without
swelling) was observed in six cases.
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