
10/18/2012 1 

Radials for everyone? 

Nathan D. Lambert M.D. 

Heart Partners of Indiana / IU Health 

Interventional Cardiology 



10/18/2012 2 

Radial prevalence, worldwide 

Japan     60% 

India     32% 

China     25% 

Caputo, CCI, 2011 
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Radial prevalence, US 
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We went to the leg for a reason… 

Why go back to the arm now? 
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The benefits of radial access 

• Safety  

 

• Patient preference 

 

• Efficacy 

 

• Cost 

 

• Niche access  
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75 yo female, anterior STE 

Received UFH, ASA, Plavix, at OSH 

Transferred to PCI Center  

Body weight: 61 kg  

Bleeding risk factors:  

      -STEMI presentation 

      -Sex 

      -Age 

      -Body weight 

      -Adjuvant meds 

Case #1 
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Serious access site complications  

can be (almost) completely eliminated 

Safety  

Photos from Z. Turi 

Bleeding complications with PCI remain 2-5% 
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Unselected PCI: bleeding site 
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Bleeding and negative outcomes  

Bleeding with PCI is associated with negative outcomes including mortality 

across the spectrum of CAD presentation 

Moscucci, EHJ, 2003 
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Radial vs. Femoral bleeding rates 

Jolly, AHJ, 2009 
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RIVAL  

Bleeding & Vascular complication data 

• Randomized radial vs. 

femoral, ACS pts, ~3500 

each arm 

 

• Significant reduction in 

vascular access 

complications 

 

• Trend toward reduction in 

major bleeding (stringent 

definition) 

Vasc 

Comp 

Major 

Bleed 

Femoral 3.7% 0.9% 

Radial 1.4% 0.7% 

(p<0.0001) (p=0.2) 

Jolly, Lancet, 2011 
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Patient Preference 

• Early ambulation 

• Less discomfort with 
sheath removal 

• Reduced back pain 

• Can stand to urinate 
(BPH) 

 

• In RIVAL, 90% of radial 
patients said they 
would rather have their 
next cath radially 
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Efficacy 

• In the STEMI subset of RIVAL, 
radial access:  

 Reduced the primary outcome 
(death, MI, stroke, bleeding)  

 3.1% vs. 5.2%  
(HR = 0.6, p=0.026)  

 Reduced mortality 

 1.3% vs. 3.2%  
(HR = 0.39, p=0.006) 

 

• In RIFLE STEACS (randomized 
STEMI trial), radial access: 
reduced NACE, MACE and 
mortality 

 
Romagnoli, JACC, 2012 
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Reduced mortality in STEMI 

• Most other strategies to reduce mortality in STEMI 
patients involve blood thinning (e.g. antiplatelets, 
anticoagulants, fibrinolytics)   

 

• In both RIVAL and RIFLE-STEACS, the observed 
mortality benefit with radial access was driven by 
reduction in major vascular access site bleeding 
complications 

 

• There is a link between access site bleeding and 
adverse outcomes, including mortality, that cannot be 
ignored 
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50 yo man 

Cardiac Arrest at mall 

Inferior STE, received fibrinolytics at OSH 

Ongoing chest pain at PCI Center  

Case #2 
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Cost 

• Same day PCI 

• Less nurse and staff intensive 

• Fewer catheters 

• Fewer vascular complications prolonging length 

of stay and resources 
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Radial access reduces cost to hospital 

• Cost savings, single center study: $290 / case 
Cooper, Am Heart J, 1999 

• Cost savings, systematic review 14 studies: 

$275 / case Mitchell, Circ CV Qual and Outcomes, 2012  

• Nursing time spent with patient after PCI: 174 

min vs. 86 min Amoroso, J Cardiovasc Med, 2007  

• Femoral closure devices create comparable 

recovery times, but increase costs further: 

$370 - $553 Roussanov, J Invasive Cardiol, 2007 
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Niche Access 

• Patients that are traditionally considered “tough 

access” can often be done easily from the 

radial site 

– Obese  

– PVD  

– Anticoagulated 

– Post-lytics 
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Can the “tough stuff” be done radially? 

• Almost everything (6F) 

– L Main 

– STEMI 

– VG / DEP 

– Bifurcation: (no simultaneous stents) 

– Rotational atherectomy 

– Thrombectomy 

– FFR 

– IVUS / OCT 

– Guideliner 

– RHC  

 

• Sheathless 7 F 
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Starting a radial program 

• What are barriers? 

– Learning curve 

– Staff buy-in 

– Time of procedure  

– Radiation exposure 

  

• What are strategies for implementing a radial program? 

– Spend a day or two training 

– Target key staff members for training 

– Start easy, work up to the hard stuff 

– Prep right groin but don’t bail too soon 

– Have the equipment you need for success 

 

• What is best practice?   

– A balanced lab that excels in both approaches  

 


