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APPROCHE RADIALE DISTALE
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First TRA PCl worldwide in 1992 at OLVG Amsterdam

American Heart Journal, Volume 128, Issue 1, July 1994, Pages 167174

Percutaneous transradial artery approach for
coronary Palmaz-Schatz stent implantation
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GUIDELINES

2018 ESC/EACTS Guidelines on myocardial

revascularization @

Franz-Josef Neumann =, Miguel Sousa-Uva ¥, Anders Ahlsson,

Fernando Alfonso, Adrian P Banning, Umberto Benedetto, Robert A Byrne,

Jean-Philippe Collet, Volkmar Falk, Stuart J Head, ... Show more

European Heart Journal,Volume 40, Issue 2, 7 January 2019, Pages 87-165,

https://doi.org/10.1093/eurheartj/ehy394
Published: 25 August 2018

@ESC

European Society
of Cardiology

Recommendations

Radial access is recommended as the stand-

ard approach, unless there are overriding

' ' 17 4
procedural considerations,' =454

Class®
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NOVEL TECHNIQUE OF RETROGRADE

RECANALIZATION OF RADIAL ARTERY LATE s '™
/] ,

OCCLUSION 74 \

Avtandil M. Babunashvili

Center of Endosurgery, Moscow, Russia

https://www.slideshare.net/theradialist/11-aimradial2016-thu-babunashvili-a

First description of distal radial puncture
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First publication on
distal radial approach

\ (Eurointervention 2017)
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Ulnar Artery

MARSEILLE Superficial palmar
Branch

Volar view Dorsal view
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Comment vous Convaincre ?

- 1) Confort du Patient
- 2) Confort de l'opérateur
-3) Résultats des études cliniques

-4) la technique:
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1) Confort du Patient

- Pendant la procédure, parfois la supination est difficile
- Apres la procédure, pas d'immobilisation du poignet

- Temps d’hémostase tres court... Sortie rapide, Fast Ambulatoire

9.0

Satisfaction Score

Primary endpoints

Satisfaction <4

CAG success 187/187 (100)
PCI success 86/87 (98.9)
Secondary endpoints
Puncture success 191/200 (95.5)
Crossover 9(4.5)
Left radial 7 (3.5)
Right distal radial 2(1)
Procedural variables (n=191) '
Puncture time, min [ Mean, SD 3.0+28 |
Median (IQR) 2(1,4)
Total procedure time, m}n' - 35.6:42.5 .
;'Iuoroscopic time, min 11.3x18.4
Fluoroscopic dose, Gy-cm? © 106.9+110.8
Contrast volume, mL 127.9+£75.6
Haemostasis time, min 151.8+39.9
Questionnaire (n=182)
Pain score (0-10) 2.6+2.4
Satisfaction score (0-10) 9.0+1.5
Pain score 27 17 (9.3)
Haematoma 22 cm 4
Insertion of introducer sheath 4
Puncture-related 9

3(1.6)
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Radiale droite

2) Confort de 'opérateur
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Radiale droite distale

2) Confort de I'opérateur

Rotation de 90° ek
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2) Confort de 'opérateur

Radiale gauche

Position a droite:
Opérateur de petite taille
Dorsalgie
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Radiale gauche

2) Confort de 'opérateur

Position a Gauche:
Les droitiers...
Ergonomie différente
Parfois moins a l'aise
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2) Confort de I'opérateur

Radiale gauche distale

Confort ++
Comme une fémorale
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- Succes de ponction? :

3) Résultats cliniques
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2022 CAG success 187/187 (100)
:TECH PCI success 86/87 (98.9)
0
== m Puncture success 191/200 (95.5) |  we— 9 50/
:w Crossover 9 (4.5) 0
MARSEILLE Left radial 7 (3.5) Procedural success
Right distal radial 2(1)
Procedural variables (n=191)
Puncture time, min Mean, SD 3.0+2.8
Median (IQR) 2(1,4)
Total procedure time, min 35.6+£42.5
Fluoroscopic time, min 11.3x184
Fluoroscopic dose, Gy.cm? 106.9+110.8
Contrast volume, mL 127.9+75.6
Haemostasis time, min 151.8+39.9
Questionnaire (n=182)
Pain score (0-10) 2.6+2.4
Satisfaction score (0-10) 9.0+1.5
Pain score =7 17 (9.3)
7Haemat07ma 22 cm 4 W
Insertion of introducer sheath 4
[ 7P;mcture-related 9
Satisfaction <4 3(1.6) Lee JW, Eurointervention 2018
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3) Résultats cliniques

- Succes de ponction : 95%

- Taux d’Occlusion?
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At admission

15/191 (7.9)

1-month follow-up by ultrasonography

Distal radial artery occlusion

BARC bleeding type 2, 3, 5 0 (0)
Minor haematoma 14 (7.4)
Haematoma grade <2 cm 10 (5.2)
2-5cm 1(0.5)
>5cm 3(1.6)
Distal radial artery occlusion 0 (0)
Perforation 0 (0)
Pseudoaneurysm 0 (0)
Dissection 1(0.5)
Arteriovenous fistula 0 (0)

2/141 (1.4)
0 (0)

0%

Neuropathy

2(1.4)

Lee JW. Eurointervention 2018
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3) Résultats cliniqgues

- Succes de ponction : 95%
- Taux d’Occlusion: 0%

+++ Préservation de |'artere radiale si occlusion distale
o Fistule A-V chez les dialysés

o Pontage artériel

° |Intervention a répétition
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3) Résultats cliniqgues

- Succes de ponction : 95%
- Taux d’Occlusion: 0%

+++ Préservation de l'artére radiale si occlusion distale
o Fistule A-V chez les dialysés

o Pontage artériel
° Intervention a répétition

- Complications hémorragiques:?



%AS \/2IE2R Table 4. Access-site complications at admission (n=191) and
:TECH 1-month follow-up, as assessed by ultrasonography (n=141).
At admission 15/191 (7.9)
MARSEILLE Minor haematoma 14 (7.4)
Haematoma grade <2 cm 10 (5.2)
2-5cm 1 (0.5)
>5 cm 3(1.6)
Distal radial artery occlusion 0 (0)
Perforation 0 (0)
Pseudoaneurysm 0 (0)
Dissection 1 (0.5)
Arteriovenous fistula 0 (0)
Distal radial artery occlusion 0 (0)
Neuropathy 2(1.4)

Data are presented as n (%). BARC: Bleeding Academic Research
Consortium
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3) Résultats cliniques

- Succes de ponction : 95%
- Taux d’Occlusion: 0%

+++ Préservation de |'artere radiale si occlusion distale
o Fistule A-V chez les dialysés

o Pontage artériel

° |Intervention a répétition

- Complications hémorragiques: 0%
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(L) Comment?
= ‘ l Deep palmar branch
of the RA
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Extensor pollicis longus

Superficial palmar branch
RA of the RA Extensor pollicis brevis

Wrist Bone

Thumb tendons

Puncture area

Own Pic and Roh JH Korean Circ J 2018
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Quel taille de désilet ?: DTRA plus petite
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Lee JW, Eurointervention 2018
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:TECH PCI performed 87/191 (45.5)

° 1 Ad hoc 78/87 (89.7)

_ Staged 9/87 (10.3)
:w Culprit lesion Left main 6 (6.9)
MARSEILLE Left anterior descending 47 (54)
Left circumflex 6 (6.9)

Right coronary artery 28 (32.2)

Bifurcation 28 (32.2)

In-stent restenosis 9(10.3)

Chropicshels 8 (9.8)
Guiding catheter DiEr
Sheathless 6.5 Fr 19 (21.8)
6 Fr 62 (71.3)
7 bt

Use of IVUS

IVUS lntravascu ar ultra
intervention

Lee JW., Eurointervention 2018
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La Compression
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Avec 6c¢c d’air 1h

Avec 10cc d’air 1h



La Compression
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Learning Curve

p<0.031
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Figure 5. Learning curves. A) Puncture time. B) Total procedure time.

51-100 101-150 151-200
N=47 N=49 N=46

Lee JW. Eurcintervention 2018



Penser a la cubitale distale
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Conclusions:

- 0% d’occlusion
- Compression simple et durée courte
- Learning Curve, intérét de I'écho

- Evolution naturelle de notre technique



