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Usefulness of Transradial Angiography and

Interventional Angiography for Abdominal

Diseases: Comparison with Transfemoral or
Transbrachial Approach

Yasuyo Kayashima", Tomoyasu Satou?,
and Katsuhide Ito?

Transradial angiography has recently emerged as an al-
ternative to the transfemoral or transbrachial approach, es-
pecially for coronary or cerebral procedures. However, there
are few such studies regarding abdominal angiography.

In our institution, we performed abdominal angiography
and intervention by the transradial arterial method in 42 cases
using a 120-cm-long 4 Fr catheter and compared the results
with the transfemoral or transbrachial arterial method and
examined the usefulness of this technique.

Puncture was successfully carried out in 42 cases, whereas
failure occurred in one case, in which the transbrachial method
was adopted because of weak pulse. Selective catheter in-
sertion was successful in all cases, after the shape of the
catheter had been improved. No serious or dangerous com-
plications occurred during the examinations.

In addition, many patients chose the radial arterial method
for subsequent examinations on a questionnaire survey we
gave patients on the day after we did abdominal angiogra-
phy by the transradial arterial method

We consider that the transradial arterial method can be used
generally in angiography and interventional angiography for
abdominal diseases.
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FEERINAE i AREE X, WLER, WIREREBDOMEIR
R, FFEMES T 2B bR C R H L
LTIAELAThIRT WA, fER L ) BEARRE)IRE: (LLFTFA L
e) ASEEHETRL b L CIL < ATh T & 728, FHBICIEmE
DENPHEOTE, H5VITRENOE CEMNEERH 2
bOD, kI THRMBALTORBEOZHZHAOND
e, BEOAHBIIFFEFIIREVIDTH 7. HETIR
& FBEBhAR 2 (LUFTBA L W) 12 & 2 PR s ioek & el
ERTWAEY, P Lb—MbLTwiw-9, —%, R
SRPRIN, PRI PRI T AR T BIIRE: (LU T TRA L 0E) AR
HEFHE LTRSS TEBY, ZetitEh, BEA
HOL R WBREEE LTRRICERLS2H 597, Lk
L, BEEEHIZOWTIRTRADHEIZIZEA LRV, bR
b, TRAICK ) EHMESEEREB LU, > 5 -
Ta rEiTv, BIFREREBTVADT, HTOIHM
EEEMATRETA.

FOR

19984 1 H2 519994120 £ To 2 M, MEEBH
BoOMEERREBL O vy -y v a T LE
140461 (B 1036 FHER66.3i%, LM37H FH4
#569.35%) T, #OMNFITITRA 4261(19994 2 H X Y [
1a. FHERT0.45%), TBA 5261 (19984 7 A L 0 B
5. EHER66.05%), TFA 4661 (CFX¥4ER66.7/4) TH
o7z, TRAX, MEGICT7 L ¥ 7 A M &iEIT LT, REH
R A & DIMFE AT T & 7R (7 L > 7 A +EEHEF) 0
AEMGEE L. BERESIZ, FEEERH, BER
&5 4 60, WERESS1260, BB X OEES 8 B, BIF
JE5 1 B, WALEHIMS X OIS B 196, HEbEES;
15, %I 2 Bl TH o7 (Table 1). Tz, FD
LIVRZ M7 L 72 5E B 13, EMEES 23T 5 TAIL
TAE97H, {RMBIIRE R MEFHIC L 5 HILIZH§ 5
TAESH, MMM 2 6, MmEmksEIdd 5 MERE
i 2 B T@ - 7= (Table 2)
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Table 1 Baseline Characteristics TRAIZ X AR % 47 L7232 H 12 [H]
liver btlrliaacrty pancreas | kidney aglf:;l irﬂggégél bladder rezzw DT 2 — MRS 12.
TRA | 27 2 6 2 0 5 0 0
TBA | 40 0 4 1 0 5 1 1 & R
TFA | 26 2 2 5 1 9 0 1 FH
TAITRA % BHHl] L 72013445 T
Table 2 Contents of IVR o72h, FDH)HD1IH(2.3%)1F
TAE (TAI) Embolization Thrombolysis| ~ PTA TLyTAMEEETHo 7720,
| g2 | v | vomoe [Tene govd | MhomALCRELL, 3
aneurysm stenosis 2EE 04305 B 1 61(2.3%) 13,
TRA 29 0 1 0 0 1 0 BEEEIRZER P IZ AN AL FRL
TBA| 42 1 0 0 1 0 0 BES & 7 o 72720, BtEdc
TFA 26 0 1 1 0 1 2 SIBTBAICEEC &5 250 h -

FRES LV —EAE

ZERNIERIE L ChEBEEiRk e L7z, SllEs% 1 % g
JRAA L1~ 2cclI TRATRER, BEEBIIR%20GZH)
FrH(A—r—Fr A 274 %y M) THEHL, LT
A A= ED 4Fr. 25em®D ¥ — A (FIVEHBL) 236 A
L7z, = RIAKIE, ~/%1) »2,500~3,000H 07 % BED
REIESCTHEL .

HTF—FILEAE

AT—TE FUEHE N~ FF ¥ A JL-4.0 120cm
B LU IL-4.0 DGR % % 2 72TOMO1 120em % L,
HAFTAY—iZ7IVEHE0.0354 »F ST T+—HART
> 7 VEI50em (GA-35153) 2l L7z, AR Z: &~
DBFRAIF AN, 4aFHT—F N EH A FT 4 Y =547
IS THAT B0, 3F¥ 4 2 0% 7 —F ) (Microferret-18
150cm  Cookf:#), 0.0184 Y F H A4 F7 4 ¥-
(TRANSEND EX floppy 205cm Boston Scientific £1:44)
EHFHLTHA L,

Edikmi%

FFHE I IR 255 5 BE LAV 2 bT, A
FIFAP(ZF N ) & =¥ BnrNETFC L A
HEEZFEHE L, ¥—RIEH Lad o7 ditkidmb
PARATIT & L, FHROMAIZEEICHIRZ 3, 6 BEfICE
bE| 2 e DA
BET775—bE
1. L6 Og L TRA & OB EHE BB OEZRET

7z, LIchio T, #AYIZIZTRA
B AT L7 DX4261TH - 72, AR/ 5 W IdRE
(ZTRAZ GTFAIZEE LIFEBIZ e dr o7z, ¥ —RHEAI
DWTIE, 4261914261(100%) TIZITRIE R < A L — R |21F
ATEETH 27245, 205 LD 2 H1(4.8%) T — A$f AR
Z—BEAIIEROFRZ D o 72, BRI A 57— F VHEALS
DWW, JEREBINR, FIGMIEEIR, FSATFBINR, A4S
MR, GRFBHAR (AT i8AE B & OB KAL), AR, &+
"I ENR, A TRERRIEEIIR 1oV TR L 72 (Table 3).
M D#RMEIZ, TFA, TBA, TRAE b IZH & e iEld e
{, BIRERW L EDA ¥ 5 =2 ¥ a »b %I T
RBTh-oTz. T, A 2005 —FNEHEHTAZLET
JFHEDCHL L~V F Todf AR THEFRIEEIIR - 3500 FEBIIR 72
EDMBIRND A T — T MATA S TEETH - 72 4 THENS
TEBIIR ASPENE B IR AL LGSR T 2 Bl | T, TBATD
G T HERIEBIR~D B 57— 7 MR A D HEETH - 7225,
Wik s TR LD F—F V2 EK L, TRATHEHMRE
T o WEICITIFATRETH o 72 MAEIEHEIE L 7B
IZ2oWTIE, SHRFEHORENRLDH D, TFAICKRTS
VEEHASD A o 7298, BICHT—F VR TR L) FHZ
DHDIZENBE Z LIZ& Y, TFA & IZIZFERRE OREE TH
BEOBRAG R & HEAT LSS & ) 18k o 72 MAEPICIE X
INABNZE BT — T VOBRAEHEACT H3A & N ERNE %
o7z, WRAERITGERER I MAE % TR L 225EBid 7 <,

Table 3 Success rates of selective catheterization

5728, TRAZZIITBATHREZ /T - HEFID 5

B, LLAIIZTFA TOMAEDORRERD S 5 BE286 12 1t

LT, MEZBAICT Y r— ik E2iT-72. T

— MEONEE, EHH» 6 0OMA (TRA, TBA) &

TFAZ LB L, OREH DR (G~ 57— 7 Vi

ABFDEFF) L EH HA5RV D, OREROTRHIIL

5oM5R D, OQKRERELTLL5ITELL 4%

Ry sr0=mL L7

2. TRALTBAOBEERBOE*MFTT 570,

TRA TBA TFA
celiac artery 38/38 (100%) | 48/48 (100%) | 33/33 (100%)
superior mesenteric artery | 17/17 (100%) | 22/22 (100%) | 14/14 (100%)
common hepatic artery 3/3 (100%) | 5/5 (100%) | 9/9 (100%)
proper hepatic artery 2/2 (100%) | 5/5 (100%) | 5/5 (100%)
right hepatic artery 23/23 (100%) | 35/35 (100%) | 22/22 (100%)
left hepatic artery 23/23(100%) | 31/31 (100%) | 22/22 (100%)
gastroduodenal artery 4/4 (100%) | 6/6 (100%)| 0/0 (100%)
right inferior phrenic artery | 5/5 (100%) | 3/4 (75%) | 8/8 (100%)

TBA * TRADWT NS FERD & 5 BH106I2D\TC,
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Numbers in parentheses are percentages.
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Table 4 Results of questionnaire investigation
(comparison TBA or TRA with TFA)

TFA  [TBA or TRA| No difference
painuldung examinatons | 028 | 028 | 2028
painil aersvaminaion? | 2978 | 028 | 028
i the hovt oxaminaton? | 028 | 2828 | o028

FHEIRZ R A ERR, LRSIk - BEEBIRAMA R &
o il b oz, Tz, MMIMASZERAE 7 & OME
DEPED A SNLh o,
BET7H— MNE

LI S ORAT L TFA L O LR T, AP OEwIC2
WTIZEEDER W EEZ, BERITERITRADYE N
TholbBzl. FROAREZEEN LE»SHEE
L. FOHME LTIE, #AFROEE)HIRA 72w (1%
TR ER B 5), DV M LIZ—ATHEOTITIT
L EWVS 2 EAZEIT S/ (Table 4). TRA L TBAD LT
1, BAEHOFERHIZ106I § FIAEN L VE L, 261(20%)
PSTRADEG & B A2 7275, FOHANL ¥ — Aff AR O
Thot:. BMERIIEBINTRADTAHED B\ ITHH T
BhwneE iz, 7z, REoBAEE, 10504 6 #(60%)
MTRAZHE L, 461(40%) A TBAZAHHE L7z, TBAL
RUZBHICIE, BEEBIIRER CFFH AT Do 72 (1 61, 10
%), ¥—AFEARHEIEN D716, 10%), FELL
VI OBIIRTEALEEZ AR <, Z D72 ORAEREM AR <
o7z (2, 20%) 2 & AELER T - 72 (Table 5).

z B

TFAZ, BERME SRR I3 i A 12 BT B AEHEAT
ELTHWLNTE L2, LMEFRBRTIEA Y ¥ vk
RZEEIZ X ATBADLIL {fThNT& /. TBATIZ, WA
MATEEAS 2\ 2 & H 6 EIBIIR B ZERF IS TR DR %E 5| &
LY, FAEPMES EREIREREZ ETLTWA
7O MBETBEC 2 % 8 L THfERZ T ER 2374
EDEEE L A PHEDERYED D 5919, TBAIZ X 2 HEERIML
BEEHIZOWTERNZ L OHBE LRV, AT7—TILD
TATKBIRADIF AL HEE LB H 5 2 &R, LT KEIR
NTOHF—F VORI &L B H T —F VOBREMEDET
RS E LTI TED, IR —fELTwa LT
Vv, —J5, TRATIE, REBIROBFL L UFET
OWYENHER S AL, T —EEBIRICHAED 5 VI3
MR o THIFICHEL 25 &) AIHELR S 67,
FMEEEIREERAR L A TWAE Z LS, MmiER
BRI A % & o3RI v & ERTW A9,
TRAIZ, 19894EMDCampeau > D LMZ T — 1 v 232 Hul
RISV S R, 19934 1213Kiemeneij & ASTRA
WX AREBIRANAT ~ MEBZHEL TSP, TRATOD

TR 1341 H 25 H

WML 24 27

Table 5 Results of questionnaire investigation
(comparison TRA with TBA)

TBA TRA No difference
i prceduswssmore | om0 | 210 | sio
e ey | 610 | w10 | a0
i the homexaminaton? | 410 | 10 | oo

PEEB M R B3 A i 1E, Cowling &5 2V EIRER £ 1T
W, 6 B 3B TATH LR THo72EHELTVEHD
ATHICHE TR (Y, fr¥y—~_riariclLTidbh
DBNOHEPRADLDTH 5.
BEEIROEHIZOWTIE, TRADHEIE &2 HNiz43
Bl 1 6(2.3%) T, ZEHIHHEETD o /o0 IZ R
TBAIZZET LT A7, i OENRL TR OB L 1 Rk
DT AT AZbOERDRA., LL, Wit 62280
M ERPTILIIBEFOER AR I LIHLHITD
0, 2R R A IR R { TBAICEI DR R &E &
Bbhi:, bhbhpEBEEEiRER 2 ERL T 5 H
12, QBEDZIAEFIETHY, HHE—MEEIEL
P2LATY, BEOHFEEFNOEEN LN &,
@ K TEIRO H A A EABIR (< U KBRS 2> 5 D55
IEFE DRI ASEERE T Y, TITKBR~NDH 7 — 7 VAfA
PEHTHHZ L, @ MMFEDOHEIEMEETHIRDOATH
BEV) IRHF R SR EEREB LR TH B,
BEIIREGZT SRITERE LT, A7 —TIVORK
MR, MEEL ) RVCERDOIFADZET L0, 250
A~ ARIC & ) BEEEIRPAZEATTFRIIREE STV 517,
%72, TRATOMEEEOMAIZ & 5 BEE IR O B %
L7137 <, (TR ORASHS] fED 2 4R DO BETRE
THsH). WESIITRADKEIIEEL LT, 7L T A ME
M, BEFEIRIABIALGS, $E TEIROMKEST % EEZETTW
B8, 7L T A ML, BEREEIIRELCM ARG EIIRO M
Ml E LzbDTH A5, UL AIMEEED TR
FHEEEE THED DV IFEILETHS. HRAOEEE)
IREFIZOWTHKE S L, BEFBIRIZFEE2.92+043mm T,
G AR E LTEY, FEH150ecmbl EO%ES]
Tl 6 Fri — A3 AT EF4°79.9%, 160cmbh L Tld 7 Fr
— 23 AT HEFIH82.8%, 170cmb L Tld 8 Frifi AW REFIHS
83.3% & LTWAY, bhtbhOHWwTwas 4FOHEITT
SV OTH Y, MEES - ASALEFERI LIZLS
WDk Ebh, FEBRASALDREE Lo IAEFIRHRE R
B ORAIAR R & % o 7EBIE 2V, A28 A LRI RN
HR AV LEETIFRIOBIRNIX S AHHTH 5 & OFED
H 9O F PEHNSERE RIRT 570DV T ENADE
5L EVFRTHHLBDNS.
FOMOAEPREL LT, TFATIEHMELE 2 55 was,
TRA, TBA L bIZKEIRSFEETOD T— T VRMELE 25
7= DBEIRFE LD IEFITIZ o 7 — 7 IVIRIEICRE ) Bl R
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DERIEDFED R ENS. IBHSIL, TEEIRA > 5 —
Nr v ar156461T | BUIRBZEEHE L TBY, BF -
FIENORTRID T3 % AL L Bbh b2, ERD) A
7 DIRFET, &%) AMbxfrHr e bic, 75—
TN EOEEERLELE L WHEO@RPTEE L
Z, BEOHT—TVEHFEHLTWA,

JFEMERES O BH T, EERRERRIITONAEE
D%, BRI OEREZ BB S5 Z LA FICEETD
A, b e7Fa—545 2 L TEEIIREEROBED
OSSN, M UBTHARED L DRE S 7 —F VDo
%, WMBRANTHK, AREIFTETHY, TRAICK
LB S HIZQOLE TOEBMEATRIE S 7z, TBA TN
R TO Y — AEEETo TV A LDETOHRLS
S 72%, TRATIEHEEE XS 5 b OOERIEOMHIZIX
HERA R\ 7o®, MAEEED SWF %2 W EEGITHET
Hotz. F/Tyr—FIZLATRALTBADLETIE, 2
PITTBAD i AR DERFHB LBV EEZTWEY, £
DNEFIBEEBIIRZERIPE S £ B X O O iR B IR AE
EIZPE ) FHBMOEETH -7z, ZhEIIFEDTEHD
BRI E Y RRTTREE Z 2 b N, REeWEEZNITRAD
BEMEZHS N TH B, 7272 LIAFEDBEDQOL % i+
LD, SROT ¥ — FRELZTTRENRL L%
ARt EBbh, S%EA*ERL L LD, FONE

b MREDILEE & B,

ZNODTRADERNE, FERIIZIEINRTDITF—F N
BREZTRIZTZ2HO0THY, ERBEROEH S A H
THhHEEDNA. Cooper5IIQOLMH, FJHHEH THTRAD
BAHELEE L TB D2, Rihal5id, TRADE L OF&E %
% 2 MU, “why are we still using the femoral artery?” & [
LT hER e hwEfRmL TwaED),

Fird & Y ERELIE TR T B HE, BB EE
BIUA Yy —RYvardy, o645 8BEEOLED
HHELOLBDbNS, 77— FIVOMEIZ X ATFADE
BRELOWE D H 505, TRADRREALIZR - T1%EIZIE
WICKEL, SBRERLTW b DL Bbh,

# B
1) 42fEBNCTRAIC THEESME &R B L VS v ¥ -~ v 3
Y EATV, 1RZEBITTFA L AEOBRE* BH I hOo%Ee
(ZHEAT LI%7z.
2)GEDT ¥ — MHEDFHRTIX, WO BEZEDQOLIE
BH S D ICTRADEN T 7z,
NEHMEEEBREB LA V¥ -~V Y3 iiBnT,
TRAIZ—IL LA bDEEZ NI
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