
oronary angiography is the accepted
gold-standard examination used to
identify the presence of arterial

blockages that can cause symptoms of
chest pain, shortness of breath and can

lead to heart attack. In the United States, the
standard access site for catheterization involves entering an artery in
the groin. The groin approach has historically been chosen as it is a
relatively large artery and quite superficial. Access for angiography
and intervention, however, is not without the potential for
complications. In fact, groin access issues remain the single biggest
complication of cardiac catheterization, with adverse outcomes
occurring at a rate of up to 1 per 100 cases. Apart from
complications, the femoral access site requires patients to remain on
their backs, avoiding head elevation, and makes post-procedural
necessities like toileting and eating much more cumbersome.

In the past decade, trans-radial, or wrist access, has become
more popular for both diagnostic and interventional cardiac
procedures. While this trend is relatively new in the US, with
approximately 13% of cases being performed with wrist access, in
other countries such as France, Germany and Japan, the utilization
of this type of access is upward of 75%. Elliot Cardiovascular
Consultants are pleased to now be able to offer trans-radial access
catheterization.

The procedure involves prepping the right or left wrist,
obtaining access with a specialized kit and repositioning the
patient’s arm next to the body while maintaining sterility. 
When in position, the wrist site mimics that of the groin site in
terms of performing the procedure. Specialized catheters, designed
to take into account the more tortuous course to the coronary
arteries from the wrist, are used to achieve appropriate imaging. If
intervention is warranted, other specially shaped catheters are
exchanged for angioplasty and stenting to provide appropriate back
up support to position and deploy the devices. 

From the patient standpoint, this is much more tolerable, with
minimal, if any discomfort. The procedure is particularly well
suited to overweight patients, or those with respiratory or

orthopedic issues that make the standard groin approach difficult or
uncomfortable due to the need to lay flat during and immediately
after the procedure. 

With the trans-radial approach, patients can literally sit up and
get right onto the stretcher from the cath lab table. A specialized
compression bracelet helps to seal the artery and remains on the
patient’s wrist for several hours, allowing the patient to recover
while sitting up in bed, able to walk to the bathroom and to eat and
drink while sitting upright, rather than on their backs. The recovery
period is also substantially shorter due to the smaller artery size and
the use of the compression bracelet. Patients who have had both
procedures have uniformly preferred the radial access site. We have
had excellent success for both diagnostic and interventional
procedures using this innovative technique. We are pleased to offer
this service to selected patients and would be happy to discuss
specifics about the trans-radial access procedure at your request.  
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