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Clinical Evaluation of Transradial Abdominal Angiography
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Transfemoral arterial angiography (TFA), an approach through the femoral artery, remains the mainstay

of intervention in the abdominal region, whereas transradial arterial angiography (TRA), an approach through

the radial artery, is very rarely used as a first-choice procedure at many institutions. We developed a catheter for

TRA in 1999, and could successfully systematize TRA in the abdomen. The successful intervention rate, testing

duration, and complications of TRA were equivalent to those of TFA that has conventionally been used. The ma-

jor advantages offered by the use of TRA are post-intervention hemorrhage being readily controllable, almost no

hemorrhagic complications, and the absence of restriction in walking and ADL after TRA. Since TRA reduces

patients’ burden, we consider it a promising technique for intervention in the abdominal field that will be more

widely used for the future.

Key words: transradial arterial angiography, transfemoral arterial angiography, transcatheter arterial chemoem-

bolization, abdominal intervention
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(transfemoral arterial angiography: TFA) 2% & ¥t

1. M&
1999 4E 7 H X Y 2004 4F 12 B £ TIZ ST TRA

T, BEBRE S BROEREA L LTV 5 R AT L7z 364 Bl a xR & L7z, NRONRIIH
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% %% (transradial arterial angiography: TRA) % &
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7% % (computed tomography during arterio-porto-
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B IR L M (transcatheter arterial chemoem-
bolization: TACE) 235, # & " DSA+CTAP+
TACE 65 $1, M BE TTHERE (203 5 ER 0 IR ZE AR T
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Bighik X b BERIL, 4 v 5y —v¥a il
Bl G- T, PHERLEEH T TFA ICBAT L 72EH]
2% Ao 72. TACE % MifT L7z 300 FlH, X isH)
RDBIRIZA 70 hF—TVEHFHLZ-DIX 86
B (287%) TH Y, BETRXTEAT—TIVDAT
iR IR B R % IR L1572,

BRAEREREICOWT, SEOFHREID ) L PSE
4 %) & 1k 1mAk 3 51 % B { TRA 354 % 1997 4 4 B
5 1999 4£ 6 A ¥ Tl2fT - 72 TFA 194 B & Hegg¢
L, HEFELL 2BMICEZROLN-72(F2).

HHHE L L CERIEBOERE AT 1961 (5.3%), Fig

15

#£1 TRA OEIIE (1999.7 ~ 2004.12)

B BRI/ ReATE R
DSA 38/38 (100%)
DSA + CTAP 19/19 (100)
DSA + TACE 232/235 ( 987)
DSA + CTAP + TACE 65/65 (100)
PSE 4/4 (100)
Embolization (JHALE HilL) 3/3 (100)

At 361/364 (99.2%)

DSA : digital subtraction angiography, CTAP : computed
tomography during arterio-portography, TACE : trans-
catheter arterial chemoembolization, PSE : partial splenic
embolization.
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x2 BREFTERE (19974 ~ 2004.12)

TRA (354 #1) TFA (194 1) i+

5 (#) 5 (B) pia

DSA 3910 (38 3=6 (29 NS
DSA + CATP 537 (19) 589 (15) NS
DSA + TACE 709 (232 69 = 11 (109) NS
DSA + CTAP + TACE 80+9 (65 92 =11 ( 41) NS

* Mann-Whitney’s U test.
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