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[(HE] Zbesilk AB% (transradial access, TRA ) BB REEARSINK (GElK ) it NIBITRIE AR 7. Hi%E TRA &
HRCE IR, HIFRERG R TIRREA M. TRA MOCHARE PR &AL AR . RIGIHERE, RIFEEWN
Kb Eoy A it . AR BRI R . AR R IO R OE AR e sh ik Ie 2 . SR AL A MR AT RLAE, AT
SN T, BUR R AR IE ke SRS A BEA S W] & AR b . (RS Bkos R shigrliions, X+ LRt RaE, AR
SPIRIT IETCR, RO RAMENT IR, kG D IR B A S LR G R S . RSP ZE N B E UL TRA M GIF R E, iR
H T RETCFEBE MAER, (FE W R shica 2R o B, X FReshike e, N rf i R RBIETH. Har,
TRA FHICIE BAEMIIFSEEc b, B BIBCE AR, MR RS = o G R ATSE .
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Management of vascular surgery in treatment of transradial access-related interventional therapy complications

LIU Hao"*?, DONG Zhihui'**", FU Weiguo'*’

1. Department of Vascular Surgery, Zhongshan Hospital, Fudan University, Shanghai 200032, China
2. Institute of Vascular Surgery, Fudan University, Shanghai 200032, China

3. National Clinical Research Center for Interventional Medicine, Shanghai 200032, China

[ Abstract | Objective Transradial access (TRA) has become the primary access for coronary intervention. With the
increase in the number of patients with TRA, its complications have attracted the attention of clinicians. TRA-related complications
can be categorized into intraoperative and postoperative complications according to the period of occurrence, and into hemorrhagic
and nonhemorrhagic complications according to whether bleeding events are involved or not. If intraoperative complications such
as radial artery entrapment, perforation, spasm, and catheter bending and fracture can be recognized early, they can be intervened
by endoluminal methods and have a good prognosis. Hematoma, pseudoaneurysm and arteriovenous fistulae can occur as a result of
intraoperative complications and improper management of the puncture point, for which early surgical intervention should be made if
conservative methods fail to work in order to avoid forearm osteofascial compartment syndrome leading to amputation. Radial artery
occlusion, as the most common TRA-related complication, patients may not have hand ischemia symptoms, but radial artery patency
is clinically important, so radial artery occlusion should be monitored, detected and intervened as early as possible. Currently, there
are few studies on TRA-related complications and a limited number of cases, and large-sample, high-quality clinical studies are

urgently needed.

[Key Words | transradial access; interventional therapy; complication; radial artery occlusion
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