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R I V A L

Radial
(n=3507)

%

Femoral
(n=3514)

%
HR 95% CI P

Major Vascular  
Access Site 
Complications

1.4 3.7 0.37 0.27-0.52 <0.0001

Types of access complications

Large hematoma 1.2 3.0 0.40 0.28-0.57 <0.0001

Pseudoaneurysm
needing closure

0.2 0.6 0.30 0.13-0.71 0.006

AV fistula 0 0.1

Ischemic limb 
needing surgery

0 0

Outcomes



B

D

1. AL1

2. AL1 short tip

3. Champ 2

4. ALR1-2

5. Champ 1

6. LCB

Finally engaged with AL1 

diagnostic catheter

Catheters tried:



A B

Diagnostic AL1 followed by 

Ironman wire followed by LCB 

guide

Unable to deliver Filterwire in spite 

of multiple attempts…



After 55 minutes of fluoro

Switched to femoral…



D

After 6 minutes of fluoro

2 stents implanted using Filtewire



Radial cath = ↓vascular access complications

At what price?!

1. More difficult to engage

2. Less support

3. Fewer device/strategy options





54%

17.2% crossover





Radial cath = ↓vascular access complications

At what price?!

1. More difficult to engage

2. Less support

3. Fewer device/strategy options

4. More radiation

• Stochastic risks

5. More time

6. More contrast

Radial for all 

operator:

55 vs 6 minutes 

of fluoroscopy..



Blindness…
52% of interventionalists had posterior lens opacities… 



Cancer

Venneri, AHJ 2009



Orthopedic

Goldstein, Radiology 2009



Gold for radiation protection!



Radial for all!!!

How much equipment can you use 

in a single case?!



Radial cath = ↓vascular access complications

At what price?!

1. More difficult to engage

2. Less support

3. Fewer device/strategy options

4. More radiation

• Stochastic risks

5. More time

6. More contrast - catheters

7. Suboptimal images

• Defeats purpose of cath!

8. Higher “fatal” risk

• If somethings goes wrong…



How would you like your coronary 

angiogram to look like?

Like this?

Or like this?



Radial cath = ↓vascular access complications

At what price?!

1. More difficult to engage

2. Less support

3. Fewer device/strategy options

4. More radiation

• Stochastic risks

5. More time

6. More contrast - catheters

7. Suboptimal images

• Defeats purpose of cath!

8. Higher “fatal” risk

• If somethings goes wrong…



If this were you, would you like radial or 

femoral?

Single remaining vessel

A BYes No



If you are the patient would you like 

your PCI done via radial access if 

you had?

• Unprotected left main

• Complex SVG intervention

• CTO

• Complex bifurcation



Radial cath = ↓vascular access complications

At what price?!

1. More difficult to engage

2. Less support

3. Fewer device/strategy options

4. More radiation

• Stochastic risks

5. More time

6. More contrast - catheters

7. Suboptimal images

• Defeats purpose of cath!

8. Higher “fatal” risk

• If somethings goes wrong…



Adoption curve for new 

technologies

wikipedia

Radial for all operator!!!!



The people have spoken…

Spontaneous reaction to announcement that RADIAL-

CABG patient was randomized to radial


