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ocedury, krevni nahrady, 1 ischemickych
ymplikaci (stent tromboza)

— preselekcni bias k femoralnimu pristupu

e Dlouho chybéla mortalitni data preferujici radialni
pristup

* Vavalle, Interv. Cardiol 2009
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‘:‘ Komplikace V miste Delsi learning curve
— vplchu

- e Preference nemocnych
e Ambulantni vykony
e (Cost-effectivness

Vinuti, spasmy
Riziko okluze tepny
Radiacni zatez ??




riabilni tepenny systém, kolateraly
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Radial artery compression
Up to 2 minutes

98%
Compatible
for TRI
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1 B =Damping of pulse tracin,
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D =Loss of pulse
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Mensi diametr radialni tepny — ...
eathless katetry |

Cummulative Frequency of Radial Artery Inner Diameter
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Radial Artery Diameter (mm)

« Tenka sténa, hydrofilni, dlouhy ostry dilatator, pres dlouhy vodic
sheathless (vnitrni lumen) ...... sheath (zevni primer)
sheathless (vnitrni lumen) ..... sheath (zevni primer)




R e
plemy — vinuti, spasmy,

Y, radloulﬁarnl anastomozy

RTG kontrola !
Ultratenke pripadne hydrofilni vodice

Setrné !!

Alternativni pristup (druha ruka — anatomie tepen byva rozdilng,
femoralni pristup)
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TRANSRADIAL APPROACH
THE LEARNING CURVE

25 123 2 W Procedural time / min

m Technical failure
17

PCROS
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16
19+
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200 300 400

401- 501- 601-
500 600 700

701-  900-
900 1500

= |Lefevre TCT 2003

Procedure number

Puncture failure, spasm, different guide manipulation



dlikace radialniho-pristupu

TABLE |I. Summary of the Complications of Transradial Catheterization

Complication Prevalence Risk factors Prevention & Treatment
Radial artery occlusion 2-18% ¢ Prolonged high-pressure compression ¢ Anticoagulation

¢ Repeat entry e Patent hemostasis

e Low radial artery to sheath ratio
Nonocclusive radial artery mjury Common e Careful evaluation before

harvesting as a graft

Hand 1schemia

Extremely rare

¢ Prolonged cannulation

o Careful examiation of circulation

Radial artery spasm 5-10% o Small radial arteries o Antispasmolytic cocktail
e Female ¢ Gentle mampulation
o Multiple catheter exchanges
o Larger sheath size
o [nexperience
Perforation 0.1%-1% e Aggressive wire manipulation o Early detection and pressure
e Excessive anticoagulation bandage for hematoma
Pseudoaneurysm Rare (<0.1%) ¢ Multiple puncture ¢ Compression

e Catheter infection
e Excessive anticoagulation
o Larger sheath sizes

e Thrombin injection

e TR band

Nerve damage
Granuloma

AV fistula
Bleeding/Transfusion

Extremely rare
2.8%
Extremely rare
0.15%

e Multiple puncture
e Cook sheath
e Multiple puncture

e Supportive care
¢ Removal of the coating
e Surgical repair if necessary
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d'ischemia — extremely rare™
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dimise
2 cevni chirurg (Fogartyho katetr)
= D5 prvni angiografie
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Spravna hemostaza

‘f - —_Men5| instrumentarium
— Hydrofilni sheathy

® Terapie - komprese a. ulnaris na 1 hodinu,
LMWH 2-4 tydny, event. PTA
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Prior Meta-analysis of 23 RCTs
of Radial vs. Femoral (N=7030)

Major bleeding 0.27 (0.16-0.45)

.
Death —l— 0.74 (0.42-1.30)
Death, MI or stroke B

0.71 (0.49-1.01)

PCI Procedure Failure 1.31 (0.87-1.96)

Radial better 4 Femoral better

Jolly et al. Am Heart J 2009




RIVAL Study Design

NSTE-ACS and STEMI
(n=7021)

Key Inclusion:

» Intact dual circulation of hand required

» Interventionalist experienced with both (minimum 50 radial
procedures in last year)

Randomization

S

Radial Access Femoral Access
(n=3507) (n=3514)

Blinded Adjudication of Outcomes

Primary Outcome: Death, MI, stroke
or non-CABG-related Major Bleeding at 30 days

Jolly SS et al. Am Heart J. 2011;161:254-60.
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Al High* Medium* and Low* Volume Radial Centres

*High (>146 radial PCl/year/ median operator at centre), Medium (61-146), Low (<60)

Tertiles of Radial PCI Centre Volume/yr HR (95% ClI p-value
Primary Outcome Interaction
High = 0.021
oy , Medium —o—
1ls ———
8)] L A C] : Low

Death, MI or stroke
High — 0.013
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No significant interaction by 0.25 1.00 4.00 16.00

Femoral PCI center volume Radial better Femoral better




STEMI RADIAL - Study design:

707 STEMI patients between October 2009 and
February 2012 in 4 PCI centers (24/7)

written inform

consent in the electronic randomization to
cathlab femoral or radial approach

(www.fnplzen.cz/radial)

immediate CAG + pPClI l l

radial approach femoral approach
(n=348) (n=359)

Intention to treat Clinical follow-
up at 30 days

9 (100%)
TCT2012




STEMI RADIAL - r | N B STEMI RADIAL -

30-day bleeding and access site compl. 30-day MACE

7,2% = femoral arm = radial arm
p=0.0001 * femoral = radial

80%
1,4%

=072
Primary EP P

p=10
ko 3% 0,3%0,3% . 0,8%¢ 30, 0.8% 1.2%
-___‘

Gastro- Hb drop 24g/dL.  Hb drop 23g/dL Hematoma Transfusion Vascular
intestinal w/o overt with overt 215¢cm complication

3% 0.3%

0.
Death Mi Stroke

MACE = composite of de th, myocardial infarction and stroke

9 W

TCT2012 Frs. O e




Design

 DESIGN:
Prospective, randomized (1:1),
parallel group, multi-center trial.

« INCLUSION CRITERIA:
all ST Elevation Myocardial
infarction (STEMI) eligible for
primary percutaneous coronary
intervention.

« ESCLUSION CRITERIA:
contraindication to any of both
percutaneous arterial access.

international normalized ratio
(INR) > 2.0.

TlclTIEICENE
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~._ RIFLE STEACS -
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1001 patients enrolled between January
2009 and July 2011 in 4 clinical sites in Italy

v v
Femoral arm Radial arm
(N=501) (N=500)

j“!“ ’," qu,f
%’ R/
Femoral arm Radial arm
(N=534) (N=467)

l

Clinical follow-up at

1 month in 100%

l

Clinical follow-up at
1 month in 100%

Intention-to-treat analysis




RIFLE STEACS -

RIFLE STEACS - @

30-day MACCE rate 30-day bleeding rate
1 femoral arm E radial afm 1 femoral arm ® radial am
p=0.020
9.2% p=0.026 p=0.002 p = 1.000
= 1.000 =0.604 =0.725
5.2% - . 5 12.2%
1.89
1.4% 1.2% % 1.2% 0.6% 0.8%
Cardiac death Myocardial Target Lesion Cerebrovascular
Infarction Revascularization Accident Bleedings Access site related Non access site related
- @E@E=0 = ® ses=c

Radial approach should thus no more be
considered a valid alternative to femoral one, but
become the recommended access site for STEMI
(international guideline).
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@ European Heart Journal (2012) 33, 2569-2619 ESC GUIDELINES

doi10.1093/eurheartjlehs215

) ESC Guidelines for the management of acute
myocardial infarction in patients presenting
with ST-segment elevation

The Task Force on the management of ST-segment elevation acute
myocardial infarction of the European Society of Cardiology (ESC)

Circulation  Jt

Association.

AL GFTHE

2011 ACCF/AHA/SCAI Guideline for Percutaneous Coronary Intervention: Executive
Summary: A Report of the American College of Cardiology Foundation/American Heart
Association Task Force on Practice Guidelines and the Society for Cardiovascular
Angiography and Interventions

idelines (2011, 2012)~
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4.1. Vascular Access

Class Ila
1. The use of radial artery access can be useful to

decrease access site complications."™-'"" (Level of
Evidence: A)




Damn
Femoral!

mine was
randomized to radial




= technology overview

Clip/Staple

»StarClose®
Abbott
Vascular

»AngioLink™
Medtronic

Suture-Mediated Sealant/Gel Other

»Perclose® A-T, »Duett™ »FemoSeal®
Perclose® Vascular RADI Medical

Proglide, Closer™ Solutions
S, Prostar®

Abbott Vascular

SuperStitch®
Sutura

-

——

Collagen

»Angio-Seal™
St. Jude
Medical

»VasoSeal®
Elite, Low Profile,
ES, VHD

Datascope

Exoseal®
J&J
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hor
" :s.c_ular: pulled up against the
2 of the vessel wall
; llagen
'___,L_-a xtravascular: Placed on top of the
| arterlotomy in the tissue tract
. Suture

- Pulls the anchor and collagen ——
together to form a secure seal

All components are completely absorbed in 60-90 days
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tlar Closure Devices™

iceni doby do hemostazy, mobilizace
lenta a ¢asna dimise

\ .; yt cevnich komplikaci podobny oproti
_g,,_ anualm kompresi (meta-analyzy)
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= RlZlko infekce

e Femoralni angiografie pred pouZitim VCD
je nezbytna




alne
bo femoralne?
ni pristup lepsi pro vétsinu pacientd
psi vysledky v high-volume radialnich
== _raln| pristup pro kriticky nemocné

pamenty

¢ Hemostaza po vykonu
— Radial: komprese (zasady perfusni hemostazy)
— Femoral: VCD / komprese
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