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Mechanism and causes of failed transradial

approach — our experience
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Background: The transradial approach (TRA) for percuta-
neous coronary diagnostic and interventional procedures
has been shown to decrease vascular complications and im-
prove clinical outcomes compared with transfemoral ap-
proach (TFA). Despite its obvious advantages, TRA is still
infrequently used in routine practice. Main disadvantages of
TRA compared with TFA, beside the necessary learning
curve is a variable rate of transradial failure due to specific
problems related to this arterial access.

Obijective: To evaluate the incidence and causes of TRA
failure in coronary angiographies and interventional proce-
dures performed in a large cohort of unselected patients in
single center observational study.

Methods: All consecutive right TRA procedures performed
at our institution between January 2011 and December
2012, by low-to-intermediate volume operators, were ana-
lyzed retrospectively.

Results: In the observed period we performed 1341 corona-
ry diagnostic and interventional procedures, 1243 (92,7%)
were performed using right TRA as primary access. Mean
age was 64.1 years, and 35% were female. TRA failure oc-
curred in 75 procedures (6.0%). In that subgroup, mean age
was 68.3 and 61% were female. Two main causes of failed
TRA were puncture failure in 32 (42.6%) and unsuitable
anatomy (i.e. tortuous subclavian and brachiocephalic arter-
ies, radial loop, radial hypoplasia or abberant arteries) in 31
(41.3%) patients. The remaining causes occurred at a much
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lower frequency: impassable radial spasm in 7 (9.3%), tech-
nical difficulty in 3 (4.0%) and vascular complications in 2
(2.6%) cases. The procedure was successfully completed
in all 75 (100%) patients with TRA failure by switching to
TFA.

Conclusions: TRA coronary procedures, even in acute co-
ronary syndrome settings, can be performed in the interme-
diate volume center by low-to-intermediate volume opera-
tors, using standard and dedicated equipment with a low
failure rate. Older age and female sex are predictors of TRA
failure.
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