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Comparison of the Feasibility and Safety of Transadial Versus
Transfemoral Approach for Percutaneous Coronary Intervention

of Chronic Total Occlusion Lesions*
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ABSTRACT Objective: The aim of the study was to compare the feasibility and safety of the transradial versus the transfemoral
approaches during the percutaneous coronary intervention (PCI) of chronic total occlusion lesion (CTO). Methods: From January 2011 to
August 2012, 325 patients required PCI because of CTO in Nanjing First Hospital were enrolled in this study and were divided into
transradial (n=211) and transfemoral groups (n=114) respectively according to the access site. The baseline characteristics, angiographic
results, interventional procedures as well as procedural complications were retrospectively analyzed and compared between the two
groups. Results: Successful catheterization was achieved in 79.62% of patients in the transradial and 80.70% patients of in the
transfemoral group. There was no significant difference in the gender, age, risk factors (hypertension, diabetes, and hyperlipidemia),
previous PCI or CABG between the two groups. Also, no significant difference was found in the CTO number, the usage rate of I[ABP
(intra-aortic balloon pump), postprocedural TIMI flow, procedural duration and the complication of coronary perforation. IVUS
(intravascular ultrasound) was used more in the transfemoral than in the transradial group (57.01% v.s. 45.02%, P=0.039). Conclusion:
Transradial PCI of CTO was safe and feasible with similar results to those of the transfemoral approach, but the usage rate of IVUS was
lower than that of the transfemoral access. It was preferred to select transfemoral approach for complicated CTO.
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travascular ultrasound, IVUS), FiAg S84 AR R A 2500 5 =2
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Tablel Comparison of the baselineclinical characteristics between two groups

TrE TRA & TFA A P{H
Varibles TRA group TFA group P value
5% (Case) 211 114
14 51 ( 8 t)Gender(Male) 161 95 0.139
F (% )Age (yrs) 66.79+ 11.05 67.57+ 10.64 0.537
B IJE (Hypertension) 146 86 0.235
HEFR % (Diabetes) 64 26 0.148
B BB I % (Hyperlipidemia) 56 24 0.273
LiE PCI 81 (Prior PCI) 55 34 0.468
¥ CABG 5 (Prior CABG) 6 6 0.27
A HaERLEE(Unstable Angina) 164 82 0.245
FaTE B J% (Stable Angina) 13 9 0.553
& 1B MO ANAE FE(OMID) 59 28 0.509
SO AETE(AMI) 33 19 0.81

22 MABRENRTHERFAERILE

TRA 1 TFA 2 F AR RIZALL, 53510 79.62% F1
80.70%, WHZH[E CTO HaAsgin A rh IABP fii 3R  FARHT[H]
A 14622 B (P>0.05) . {H TFA £ IVUS B FI R &5 (, KRG
BIZIAY) TIMI Ifl 6225 TRA HARH 7 6% 4 @EhkEfL,3
B B0 WE T ZEFEAT DAL ZE IR, TRA 20 5 4 & A 5 Bk 2
fU, e R BLDAE R ZE TR 2,
3 g

H 1989 4 Campeau B K HiE TRA i1 bk 8h k& 5% 5
'l Kiemeneij Fll Laarman X TRA #4177 R, i3 i%E ARig
figiz T PTCA FIZ4UHAARM, BT, TRA ERCZEHTZ
FERBIKA AR ZINA], e — L BT LR T
TRA Fl TFA AN [ 38545 56 ik 1 52 F1 A AR I7 19 28 G MR 4L
P Agostoni FFZEAE L T 24 3000 5] TRA fil TFA ik 4% 5 bk
AN AIBIT R S5 4R TRA R0 A30m®, i 5.,
TRA 1] & 2 /0 ZEFIFRAL 19 35 K SiE (TRA 4 :5/1472 vs. TFA



- 7062 -

REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.36 DEC.2014

R2AMABENREHERFRERILE

Table 2 Comparison of the lesion characteristics, PCI procedures and complications between two groups

TE TRA TFA & P&
Variables TRA group TFA group P value
B1#(Case) 211 114
CTO #=(CTO number) 0.299
1 170 84
2 35 27
3 6 3
IABP(%) 5.69 9.65 0.184
IVUS(%) 45.02 57.01 0.039
BpZi| TIMI [ 7 (Immediate TIMI flow) 0.544
Grade 0-1 42 22
Grade 2 6 6
Grade 3 163 86
F At E(4)(Procedural time(min)) 85.74% 56.41 97.10+ 59.28 0.090
5 Bk 2 £L(Coronary perforation) 7 5 0.626
103 jf & 28 (Cardiac tamponade) 3 0 0.201
18 F I AR (Pericardiocentesis) 3 0 0.201
v NBR Ih 2 (Interventional Success rate(%) 79.62 80.70 0.816
I B (Hematoma) 0 2 0.054
ZFERIERALH M (Access site bleeding) 0 1 0.173

21:39/1373,P<0.001), 7£2HE0 JIAESE #5193 PCT 1,
FAR il SR A H P U MR L), B TE
SRR, TRA #87258 TFA i@ 2 HAT 28 4007 1M 4 & />
R LRGN A 809, (H L TRA AT TFA 3421697 CTO
BEMIMIEIR L, HAT W TSR BRI & 2o

CTO 3 A% 2 56 0o 5 A A IR YT T 7 B2 20 7 (1 e Ji — A B8
2. AR, REHAELTTE CTO /i AT-ARBYA A58 TFA
VENBRMEIRAE . BT TRA REME IS I A8 I S A I 175 R
T BRI RGE IR , I =2 AT A A B AR FGB 2 WA 51 AL TRA
WARMIT iz e R 2% CTO Ay ARTr . AT i 4 R4
/& TRA #4238 CTO %25 5 TFA [FIFEARL, FARRMIIZET
25, XA AEIT T CTO f78 A I bz H F A
Si—. Kim SRR 5 A8 <30% .76 MACE F458 U FA AL
TP Yang 452 LA F AR B A TIMI JfiLif 3 9% .6 MACE 5
1 ; Rathore 25 1A S 22 MIBERPE B L5 AE , FRARTEAE <70%
RPFAR BT, Wi 2 RIS B K iR AR B AE <20-30% . TIMI Ifil
Wi 3 BE LHFARMI . ARWFIE, FA R 2 X S22 ek
63 3 DA E M B, BTN T I, B AR AE <30%, TIMI IfiL i
2-3 GE SUHTF AR, B—5 1, CTO Ji78 (8 2R AR
AR, R E BT AREY LT AR HIAR, H It FF AR R 2=
BOFRAE 22 A A . DMEIFST R B, AR AR AN i A8 (< B A
PAZERF ] J& TRA #7452 CTO FAR MR M B K & , iX 5 TFA
wR—E.

TRA iRAEMA A B R R, 38 FA8 sl ik 2 R B3l ik

TERIAE, RETFEE R ML HREFER ST
EZ NI e} R % I e D v i .3 1 e N oy A |
it # 2 TRA RIK A8 1E B IR 2B H T Z AR Beshk,
PUE ARSI K AT MACE TR o T 22, Bk
AEEL A 8F(1F=0.33 mm)Ifil & # , iIX 64552 8 42 194 AR T
o R B T TRA i@z SAEANFTE R idiE] CTO fii s
Hoit TABP {f HEEAHML, {5 TRA 4 IVUS f{f 2R B 5L T
TFA 21, 4&/R TFA 52 7% CTO i L £ .

PCI I3 CTO 28t B AR 3l Ik 2 LI KA i LA
CTO Jji 72 B 8. T &5 , 7] ReFf RO IE TR €, & S A i, 7 SR 20
FLZERIE . ST & B0 TRA &2 AJ497 CTO 545 5 TFA
AR TR EE AL AAE K2 R ASARR, P8 28 M B AR AN S SR
CTO J57 PCLIRYT IR Bl ik 2 AL Y XU R, TRA i 42 A
BN FE K ZEALIT AARE KU o T ASBIEFE A LA [ TR 3%
TR P A A Y 780 ARG 1A RO R A ) 2
ATHAT AL TR e S I PR 2 i I BE D52
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