Minimising radial injury: prevention is
better than cure

Abstract

Transradial (TR) coronary intervention is associated with fewer access-site-related bleeding
complications and is independently associated with a lower risk of mortality following PCI
compared to procedures undertaken through the femoral route. However, recent studies that
have undertaken imaging of the radial artery through the use of IVUS and OCT, as well as
histological studies, suggest that TR cardiac catheterisation is associated with significant
injury to the radial artery wall resulting in significant endothelial cell dysfunction. The
vascular endothelium plays a central role in the regulation of vascular tone, angiogenesis and
vascular remodelling through the release of vasoactive mediators in response to a variety of
stimuli. Hence, trauma to the vascular endothelium and subsequent changes in endothelial cell
function may contribute to patterns of injury such as intimal hyperplasia and radial artery
occlusion observed following TR cardiac catheterisation. Such injury patterns to the radial
artery following TR procedures may limit the success and future utility of the TR approach.
Minimisation of radial artery injury should be a key procedural component of procedures
undertaken through the transradial approach.



