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The timeline shows selected influential developments in interventional cardiology since the introduction of transradial access (TRA) for percutaneous coronary pro-
cedures. Blue dots pertain to conventional transradial access, and purple dots are related to distal radial access. ACS = acute coronary syndrome; DRA = distal radial
access; PCl = percutaneous coronary intervention; RAO = radial artery occlusion; TFA = transfemoral access.
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FIGURE 1 Anatomy of Forearm and Hand Arterial Circulation
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FIGURE 2 Palmar Arch Incompleteness
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Upper limb blood supply in anterior or palmar view (A) and posterior or dorsal view (B).

The deep palmar arch is defined as incomplete when the end of the radial artery (violet) is not connected with the deep palmar branch of the
ulnar artery (turquoise) (A). See Online Video 2. The superficial palmar arch is defined as incomplete when it does not directly supply all
fingers (including the thumb) (B).




FIGURE 3 Distal Transradial Access Point
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Distal radial artery puncture sites (blue arrows) and relevant surrounding anatomic structures (Online Video 3).




FIGURE 4 Modeling of Radial Artery Occlusion

Radial artery occlusion was modeled with a hemostasis device. Digital subtraction angiographic imaging of distal radial artery occlusion within

the first intermetacarpal space showing persistent blood flow in radial and ulnar arteries (A). See also Online Video 1. Doppler ultrasound
assessment of the radiodorsal digital artery of the thumb showing lower flow measurements when the radial artery is compressed at the wrist
level (B) compared with a distal site (C).




Técnica

FIGURE 5 Ultrasound-Guided Distal Radial Puncture

.2 \

The schematic illustration shows how the ultrasound probe must be tilted (left) to image and follow the needle along its progression from the
skin surface to the distal radial artery (right). Three representative color-coded scanning planes are provided as examples. The needle ap-
pears as an enhanced bright small round area in the ultrasound images (right).
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FIGURE & Distal Radial Access Hemostasis
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Ensure proficiency with classical
transradial procedures, including
ultrasound-guided punctures

Interact with expert distal radial
access operators

Start a distal radial access

program with diagnostic
procedures

| ——

4

Acquire good knowledge of the
anatomy of the radial artery in

the hand

Focus on one distal radial access
at a time

Learning curve has to be
completed by the operators and
the nursing staff as well

Transicion a radial distal

A. et al J Am Coll Cardiol Intv. 2021;14(8):892-906



Que dicen

los
estudios ?

FIGURE 7 Distal Radial Access Success in Published Registries
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Indexed English-language studies in interventional cardiology show significant variability in distal radial access success rate ranging from 70%
to 100%. Each dot represents a study, and dot size is proportional to study population size. Smooth confidence band is in turquoise. Blue
dots represent studies providing data on forearm radial artery occlusion after distal radial access procedure, and purple dots represent studies
that do not provide such information. Specifically, only 1 documented forearm radial artery occlusion was registered among 1,341 patients
(0.075%).
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Meta-Analysis
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TABLE 2 Main Ongoing Randomized Clinical Trials Comparing Distal Radial Access With

Conventional Transradial Access

Trial Registration N Primary Endpoint
ANGIE NCTO3 986151 T4 Forearm radial artery ocdusion
CORRECT Radial HCTO4 194606 S00 Forearm radial artery ocdusion
DAPRAD NCTOD423B026 282 Foreamm radial artery occusion
DISCO Radial NCTO41M5M0 1,330 Early forearm radial artery occlusion
DIPRA NCTD4318990 300 Motor hand function
DRAMI NCTO361T2S 352 Puncture success in STEMI
TENDERA NCTO4211584 1.500 Late radial artery ocdusion

CORRECT Radisl - Corondry Angeagiaphy snd IAlervenbons vis DELsl v Prosmal Acceis; DIPRA - Detal
Prosemal Redisl Anery Acceis for Cath; DISC0 Radil - Detsl Versus Conventionsl Bsdisl Acceis for Cononsrny
Angeagraphiy and |l enventon; DIAME - Compardon of Succes Rute Betwesn Deval Radial Agpiosch snd Redal
Apgroach m STEM; STEM - ST-degment ebevation mypocardial mianoton.




Conclusiones

La oclusién radial es la complicacion mas frecuente de la puncion radial
convencional.

La interrupcion de flujo es el Unico factor predictor significativo de
oclusion.

El acceso radial distal a nivel de la tabaquera anatémica y del dorso de Ia
mano es una alternativa segura y efectiva para la realizacion de
procedimientos percutaneos.

la puncion distal disminuye significativamente la tasa de oclusion. El
espasmo radial y el tiempo de hemostasia.

Beneficios adicionales durante el procedimiento como ser mas comodo
para el paciente y el operador.



