Institute of Experimental Morphology, Pathology and Anthropology with Museum
Bulgarian Anatomical Society
Acta morphologica et anthropologica, 25 (1-2)
Sofia • 2018

Review Articles
Transradial Approach for Heart Catheterization
Iva N. Dimitrova1*, Georgi Kotov2, Alexandar Iliev2, Boycho Landzhov2
1
2

Department of Cardiology, University Hospital “St. Ekaterina”, Medical University, Sofia, Bulgaria
Department of Anatomy, Histology and Embryology, Medical University, Sofia, Bulgaria

* Corresponding author e-mail: dimytrova@yahoo.com
Over the last decade, the transradial approach has become the preferred method for heart catheterization
during diagnostic and therapeutic procedures. Compared to the more traditional transfemoral approach, it
has significant advantages, including easier hemostasis, lower vascular complications (such as bleeding,
thrombosis, fistulas and pseudoaneurysm), reduced hospital stay and improved healthcare costs. Nevertheless, it still poses significant challenges, such as smaller diameter and limitations on catheter size, longer
procedure times, longer learning curve and variability of the artery. Several studies, however, point out that
transradial approach failures and procedure times depend on the experience of the operator and are no different than those for the transfemoral approach once operators become proficient enough.
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Introduction
The transradial approach (TRA) for heart catheterization was successfully utilised for
the first time in 1989 by Dr. Lucien Campeau, who performed a percutaneous diagnostic
coronary angiography using the TRA [7]. Later on, in 1993, Dr. Ferdinand Kiemeneij
reported a successful percutaneous coronary intervention (PCI) using the TRA [17].
Initially, the method was established as an alternative to the more frequent transfemoral
approach (TFA) and as recently as 2008 was performed in only 1.3% of the coronary
interventions in the United States [21]. Over the last decade, however, the TRA has
become the preferred method for heart catheterization, especially in Europe and Asia
[3, 11]. The right radial artery has been used in almost 90% of the cases [3]. Preference
for the TRA stems from the fewer complications, which are due to the radial artery’s
unique anatomy [9]. Furthermore, according to literature data, TRA significantly decreases vascular complications and the duration of hospital stay and optimises healthcare costs more than TFA [2, 3, 9, 16]. Despite all these advantages, TRA can also
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