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The transradial approach is an excellent alternative to the standard femoral approach for cardiac cathe
terization with success rates in over 90% of cases and has been widely used. Variations of the radial 
artery, however, could impede the cardiac catheterization and pose significant challenges to the interven-
tional cardiologist. Herein, we report a failure of transradial heart catheterization due to high-bifurcating 
hypoplastic radial artery.
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Introduction

Nowadays, the transradial (TR) cardiac catheterization has been usually performed due 
to the lower incidence of complications in comparison with the transfemoral (TF) ap-
proach [11, 12]. The advantages of the TR approach are due to the fact that the radial 
artery is located just beneath the skin and is easy to access for hemostasis. In that way, 
the common complications of haematoma, pseudoaneurysm and arteriovenous fistulas 
of the femoral approach could be avoided. However, the TR approach could be associ-
ated with specific technical challenges and in comparison with the TF approach has 
relatively high incidence of catheterization failure [10, 11, 12]. TR catherization pro-
cedure failures could be due to different anatomical variations in radial artery anatomy 
and other structures of the upper limb [2-7, 9, 13, 14].

Herein, we describe a case of TR catheterization failure due to high-bifurcating 
hypoplastic radial artery in a 64-year-old female with clinical and electrocardiography 
signs of unstable angina pectoris and chest pain.
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