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Historical Perspective of TRI

-l
/' e -
| m._lﬁ

Dr. Lucien Campeau (1927-2010)
Montreal Heart Institute

« 1989: First published series of

transradial coronary angiography
(Campeau L. Cathet Cardiovasc Diagn 1989;16:3-7)

« 1992: First transradial coronary
angioplasty
« 1993: First transradial coronary

stenting
(Kiemenejj F, et al. Am Heart J 1995;129:1-7)

Dr. Ferdinand Kiemeneij
Amsteredam, Net



Campeav radial paradox

« With the increasing dominance of TRI for PC],
concerns have been expressed that as
operators/centers become increasingly
unfamiliar with TFl, outcomes in procedures
where femoral access is necessary might

pecome compromised.

« However, it is unclear from the existing
iterature whether this is a real-access—related

effect or represents the impact of case mix on
outcomes.
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l@ Meta-analysis: Access site complications

Sy or subgroup Tranzradial Trarnstermoral Rizk Raio Weighi Righ Raio
ni'M ni'M M-H,Random @5% C M-H,Random @5%
Achenbach 200 1182 2155 S — 21 % 013 [0.02, 1.0 ]
Aldurk 2014 =ERET -3 317428 = G4 % 218 [ 217, 4.65]
Benit 19697 1/56 5 —_— 28 % 0.33 [ 0.04, 311 ]
Bernal 2014 WBE 22259 — 48 % 014 [ 0.04, 0.47]
Brasselsl 2007 26T 11/57 — 43 % 018 [ 0.04, 0.75 ]
Bruech 2009 AEI2 19512 — 48% 016 [ 0,05, 0.53 ]
Carvior 2005 4iod &/25 — 5.0 % 0.5 [0.22, 215
Ciooper 1999 121101 17/ea —a— 5.9 % 059 [ 0.25, 1.37]
D& Andrade 2017 184120 17120 —a— G % 1.06 [ ©.57, 1.95 ]
Gan 2009 =] 10105 — 4.2% 0.23 [ .05, 1.04 ]
How 2010 2100 2100 — 41 % 0.25 [ .05, 1.15]
Jally 2011 4203807 124/2514 L &.5% 037 [0.27, 0.51 ]
Kierneriei] 1997 200 2300 —_— 20% o14[001, 2.75]
Li 2007 5124 Tes — 5.0 % 0.72[0.23, 2.23]
Lowrvard 2001 2140 570 B a— 4.0% 0.20 [ 0.04, 1.01 ]
Lovrvard 2004 192 11125 — 4.7 % 0,26 [ 0.07, 0.83 ]
Mann 155& T4 e S S—— 20 % OAB[0.01, 2.50]
Michas 2013 g4 254 R E— 3.4 % 1.00[ 015, 5228 ]
Raoc 2014 17221 1/224 . E— 22% 0.00 [ 0,05, 15.84 ]
Recldy 2004 w2s 1950 t 2.2% 0.05 [ 0.00, 0.80]
Sarvias 2009 SETO 157335 —— 52 % 017 [ 0.08, 0.45 ]
Schemihaner 2018 121285 5125 —&— G4 % 0.2 [ 018, 0.6 ]
Wang 2012 180 TED —— 21 % 044 [0.02,1.11]
Jalas 2010 et 1729 t 1.8% 0,36 [ 0.02, 2.41 ]
Total (95% CI} BX2V 7885 > 1000 % 0.36[ 022, 059]

Todal events: 222 (Transradial), 286 (Transkemoral)
Hederogeneity: Tau® = 1.00; Chi? = 124 968, o = 22 (P<0.00001); = £0%

Test tor overall etiect: 7 = 4.00 (P = 0.000062)
Favours TRI Favours TFI

Tesd for subgroup diterences: Nod applicabla
.00 0o (2R} 1 10 100 1020

Fawvours ransraclial Fawvours ranskmoral
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@)Y Meta-analysis: Bleeding

Sy or subgroup Tranzraclial Transkm Riigh Raio Weighi Riigh Raio
n'N ni/'N M-H, Random 25 Cl M-H,Random 25% Cl
Achenbach 2008 1162 /155 1.8% o.oo[ooz 1.72]
Ak 5014 O/ 408 11428 0.8% O3E[0.01, 8.55]
Benit 1287 /56 D EE —_—t 21 % 100021, 4.74]
Bamial 2014 e 26/ 359 58% 0.20[ 0., 0.51 ]
Brasselel 2007 WET 45T I E— 4% O.FE[04%, 2.20]
D& Andrade 201 7 10120 17120 T.4% oEa[oZ 1.22]
Gan 2009 ofan 2105 1.0% o200, 4.79]
Hiow 2o G100 100 1.0% o400, 2.72]
Jolly 2011 1833807 217aE14 11.9 % OBE[0.70, 1.02]
Fiermeneij 19a7 o0 400 1.1 % o141 [o.01, 2.05]
Foltoweli 2014 14/52 1851 2.7 % O.7E[ 042, 1.27]
Lotivard 2001 1140 20 1.5% oes[0o2 271 ]
Rao 2014 S'zan 14/28d 5.4 % 02E[043, 058 ]
Romagnoli 2012 a/ 500 &1/501 10,5 % 054 [0.44, 0,84 ]
Saito K003 o'FT 2re 1.0% oAg[ool, 283 ]
Schemihaner 201& 114125 114125 12.4 % 1.00[0e 1.08]
Haghkoom 2005 11222 PR3z TE% o.42[0.21, 084 ]
Walgimigli 2015 504187 BOGAD0T 12,2 % 0.52 [ 0.51, 086 ]
‘Wang 2012 1/iE0 7/5a 20% oi4[002 1.11]
Jalas 2010 o'ar 22 1.0% 0.2 [0, 4.27]
Total (95% CI 11529 11514 *» 1000 % 054[040 0.74]

Todal evente: 740 (Transradial), 11234 (Transfkemoral)
Hederogeneity: Tauz = 0.21; Chit = 14515, di = 19 { P<0.00001); B -27%

Tesd for overall etiect: £ = 382 (P = 0.00013)
Favours TRI Favours TFI

Teed for subgroup diflerences: Nod applicakle
[ER] | o 1 10 100

Favours vanskmoral

Favours fansraclial
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Intracranial bleedinq Property Uptake of NO Delivery of NO 0, unloading Smooth flow
of RBCs
|
= * SNE O .-
. Impact ¥ SNO-Hb I NO Deli V2,3 DPG Abnormal RBC
BIOOd tranSfUSIOn of Sfc))rage ‘ b FOL e shape, deformability
% . NO Uptake Impaired vasodilation , unloading S @ T
4 0, delivery Ischemic events Microvascular “plugging
Prothrombotic?
Proinflammatory?
Stent
thrombosis

Severe hemorrhage

Gastrointestinal
Retroperitoneal
Femoral
bleeding,
hematoma

Doyle BJ et al. J Am Coll Cardiol 2009;53:2019-27

Stop antiplatelet therapy
Prothrombotic state?

Knu



\INUITT

Studies of the impact of Major Bleeding
on Mortality After PCI

Blood

transfusion
(%)

Impact of Bleeding on Mortality

Kinnaird et al.

REPLACE-2

Ndrepepa et al.
ACUITY
Kim et al.

Doyle et al.
GRACE Registry

Yatskar et al.

10,974

6,001

5,348
13,819
6,799

17,901
24,045
6,656

Unselected

Elective and
‘urgent’ PCI

Elective, ACS
ACS only
Unselected

Unselected
ACS

Unselected

5.4

3.2

4.0
4.7
8.0

4.8
3.9
1.8

[95% ClI]
30-day adjusted OR: 3.5 [1.9 - 6.7] <0.001
1-year adjusted OR: 2.66 [1.44 - 4.92] 0.002

1-year adjusted HR: 2.96 [1.96 - 4.48] <0.0001
30-day OR: 7.55 [4.68 - 12.18] <0.0001
1-year RR: 2.03 (transfused patients) 0.0028

30-day adjusted HR: 9.96 [6.94 - 14.3] <0.0001
In-hospital adjusted OR: 1.64 [1.18 - 2.28] <0.001

In-hospital adjusted OR: 3.59 [1.66 - 7.77] 0.001
1-year adjusted HR: 1.65 [1.01 - 2.70] 0.048

Knu



£\
l@ Meta-analysis: Short-term all-cause mortality

Shudy or subgroup Transradlial Transkmoral Rigk Raio Weig hi Rish Raio
n'M M M-H, Fized @53 M-H, Fixed @53 Cl

Alourk 2014 040 14+ t 0.8 % 035 [ 0.0, 8,56 ]
Bernal 2014 11348 14/258 —a— 7.4% o8l [037,1.76]
Brasselel 2007 BET WET 1.6 % 100021, 4.75]
Jelly 2014 SA/3E0T BEIBE14 . B 5.2 % 080[0.55 1.15]
Fiemensij 1297 1200 Culias] t * 0.3 % 200[0A42 TA25]
Foliowsld 2014 1/62 B t 1.6% 0,23 [ 0.0d, 2.04 ]
Lovrvard 2009 o182 115 * t 0.8 % 02200, 7.84 ]
Sailo 200 47T B'72 —_—t 2.23% oEz[ois, 212]
Haghkoom 2005 Wagp 1/aze t 0.5 % 2.00[ 021, m=E]
Valgimigli 2015 GE419T o1 /4207 .- 48 5% 0.73[0.53, 1.00]

Total (95% CI) 60 9195 * 100.0 ® 0.77[ 0.62,0.95]

Todal events: 142 (Transradialy, 186 {Transkmoral)
Heterogeneity: Chit = 3050, di = 9 (P = 0.54); |2 «0.00%
Test dor overall eflect: £ = 2,42 (P = 0016

T o cubgreup cifiaences: Nt aplcae Favours TRl  Favours TFI

.02 o 1 10 50
Favours ransraclial Favours ranskmoral
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Five Pivotal RCTs for TFl versus TRI

NSTEMI/ | Primary .

RIVAL

RIFLE-
STEACS

STEMI-
RADIAL

MATRIX

SAFARI-
STEMI

7,021 NSTEMI/ NACE Death, M, Stroke
STEMI
1,001 STEMI NACE Cardiac death, Ml,
Stroke, TLR
707 STEMI NACE Death, MlI, Stroke
8,404 NSTEMI/ MACE Death, MlI, Stroke
STEMI NACE
2,292 STEMI All-cause
mortality

TIMI major 30 days
TIMI major 30 days
HORIZONS-AMI 30 days
BARC major 30 days
30 days

Knu



NACE (MACE + Major bleeding)

Review: Transradial versus ranskmoral approach for diagnosdic coronary angicgraphy and perociansocus coronary inkErvenion in people with coronary arery dissass

Comparizon: 1 Transradial versus ranskEmoral approach
Cucome: 1 Shorbermn NACE

Shudy or subgroup Transradial Transkmoral Rish Rafo Weighi Rigk Raio
nid n'M M-H, Random @5 M-H, Random @5
Barmal 2014 167242 22250 — 108 % 0.43[0.25 0.75 ]
Jally 21 128/3507 1293514 —— 279 % osz[o.72,1.17]
Romagnali 201 2 2/ 500 105501 —— 246 % 0.65[ 0.49, 085 |
Valgimigli 2015 Aoi4a7 ABEI420T = 36.7 % 0.85[0.75, 098]
Total (95% CI! 8552 8581 - 100.0 % 0.76[061,0594]

Todal events: 22 (Transradialy, 788 (Transkemoral)

Hebrogeneity: Tau® = 0.0%; Chi® = 273, dl = 3 (P = 0.03); & 555
Test dor overall eflect: £ = 2,85 (P = 0.011)

Tes! for subgroup dierences: Nol applicabls

0.2
Fawvours fransraclial

2 B
Favours ranskmoral

Knu



NACE (MACE + Major bleeding)

Review: Transradial versus ranstmoral approach tor diagnesdc coronary angicgraphy and perouiansous coronary intkervenion in peopls with coronary arery dissass

Comparizon: 1 Transradial versus franstemoral
Cuicome: 2 ShorHem NACE [STEMI ve NSTEACS)

Siady or subgroup Transradial Transkmoral Risk Raio Weighi Righ Raio
'MW niM M-H, Random,25% M-H, Random ,25% Cl
1 STEMI
Bamal 2014 18242 3E3E0 —a— 81% 0.432[0.25 0.76]
Jadly 2011 WDES 5200 —— 11.2% 061 [0.29, 0.94 ]
Romagnai 2012 B2/ 500 105501 —— 17.8 % 0.65 [ 0,49, 0.86 ]
Valgimigli 2015 1422001 165 2000 —— H.o% 088 [0.70, 1.07]
Subtotal (95% CI) 3304 3872 - 58 2% 067[051,087]
Total ewvernts: 288 (Transradial), 280 (Transkmoral)
Hekerogensity: Tauz = 0.04; Chiz = G54, o = 2 (P = 0.07); [* =57%
Teet for overall stiect: Z = 2.04 (P = 0.0024)
2 NSTEAIZS
Jedly 2011 92552 a7asi1 —— 17.6% 1.11 [0.22, 1.47]
Valgimigli 2015 2B 21 05 a2i2198 - 4.3 % 024 [0.72, 087]
Subtotal (35% CI) 4748 4709 - MN8% 094[0.71,1.23]
Todal everis: 266 (Transraclial), 402 (Transkmoral)
Heterogensity: Taus = 0.03; Chiz = 2098, df =1 (P - 0.02); |2 555
Teet for overall stiect: Z = 0.47 (P = 0.64)
Total (95% CI 8552 8581 - 100.0 % 0.77[0.64,093]
Total ewvernts: 22 (Transradial), 782 (Transkmoral)
Hedkerogeneity: Tau® = 0.03; Chiz = 12,97, cdl = 5 (P = 0.02); |® 54%
Teat for overall eflec); Z = 2,65 (P = 0.0020)
Tesd or subgroup difersnces: Chiz = 201, dl = 1 (P = 0002, 2 =525
0.2 0.5 1 2 5
Fawvours ransradial Favours franskmoral
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2017 ESC Guidelines for the management of AMI

(" CHANGE IN RECOMMENDATIONS
2012

Radial

C

E
[ DES ov

cularization®
PRAMI'® DANAMI-3-PRIMULTI™®,
CVLPRIT', Compare-Acute'”’

-

rudin
MATRIX®, HEAT-PPCI* )
Enoxaparin )
ATOLL™, Meta-analysis™” )
» T

Early Hospital Discharge®

Small trials & observational dm’“—“a

Oxygen
Sa02 <90%

Dose i.V. TNK-tPA )

Oxygen
Sa02 <95%

STREAM!Z!

\INUITT

Procedural aspects of the primary percutaneous cor-

onary intervention strategy

Dose i.V. TNK-tPA
same in all patients

& half in Pts 275 years )

Recommendations

Class®

Level®

IRA strategy

Primary PCl of the IRA is indicated." 116132140

New coronary angiography with PCI if indicated is
recommended in patients with symptoms or signs
of recurrent or remaining ischaemia after primary
PCL.

IRA technique

Stenting is recommended (over balloon angio-
146,147

plasty) for primary PCI.

Stenting with new-generation DES is recom-

mended over BMS for primary PC|.'#8 121178179

Radial access is recommended over femoral

access if performed by an experienced radial

143-145,180
operator.

Routine use of thrombus aspiration is not

157,159
recommended.

Routine use of deferred stenting is not

recommended.’>1>°




Five Pivotal RCTs for TFl versus TRI

Crossover

RIVAL
RIFLE-STEACS
STEMI-RADIAL
MATRIX
SAFARI-STEMI

7,021

1,001
707
8,404
2,292

%TRI to TFI
5.3%

9.4%
3.7%
4.3%
8.1%

%TFI to TRI
1.6%

2.8%
0.6%
2.4%
2.3%

Knu



Campeavu radial paradox Does Exist !

(1996-1998)

Historical cohort

N=9,930
Catheterizations

N=3,008 Catheterizations
excluded (urgent inter-
—— institution transfer, single
patient with multiple
catheterizations)

N=6,922 W
Unique patients

(2006-2008)
Contemporary cohort

N=12,330
Catheterizations

N=2,193 Catheterizations
excluded (urgent inter-
—— institution transfer, single
patient with multiple
catheterizations)

N=10,137
Unique patients

/\

N=5,167 N=4,970
Femoral Radial
5'5‘9 Cfo
c‘ossoqet sove, -'='12
N=6,922 N=5,474 N=4,663
Femoral Femoral Radial
N=3,254 ’ [ N=3,668 N=3,016 ‘ N=2,458 N=2,328 N=2,335
Diagnostic Therapeutic Diagnostic Therapeutic Diagnostic

Azzalini et al. JACC Cardiovasc interv 2015;8:1854-64

Therapeutic
r=I Knu F=I



Campeavu radial paradox Does Exist !

TABLE 3 Vascular Access Site Complications

Historical Cohort

Contemporary Cohort

Femoral
(n =5,474)

Femoral
(n = 6,922)

Radial Overall
(n=4,663) (n=10,137)

p Value

Major hematoma

Pseudoaneurysm

Arterial thrombosis

Arterial dissection

Arterial perforation

Arteriovenous fistula

Retroperitoneal

hematoma

Distal embolization

Others§

Total

86 (1.24%) 208 (3.80%)

81 (1.17%) 16 (0.29%)
12 (0.17%) 6 (0.11%)
3 (0.04%) 7 (0.13%)

0 3 (0.05%)
9 (0.13%) 2 (0.04%)
2 (0.03%) 12 (0.22%)
4 (0.06%) 1(0.02%)
3 (0.04%) 1(0.02%)

200 (2.89%)

61 (1.31%)

1(0.02%)

1(0.02%)

3 (0.06%)

256 (4.68%) 66 (1.42%)

269 (2.65%)

0 16 (0.16%)

7 (0.07%)

0 7 (0.07%)

4 (0.04%)

0 2(0.02%)

0 12 (0.12%)

0 1(0.01%)

4 (0.04%)

322 (3.18%)

<0.0001"
<0.0001t
<0.0001%

<0.0001°
<0.0001t
0.0002%

0.04"
0.35%
0.09%

0.50
0.10t
0.01%

0.10°
0.05t
0.40%

0.005
0.08t
0.19%

0.05
0.002t
0.001%

0.07°

0.28%

0.36%

0.90°

0.441

0.24%

0.29

<0.0001t
<0.0001%

Values are n (%). The p value comparisons: *historical vs. overall contemporary cohort; thistorical vs. femoral
contemporary cohort; fradial vs. femoral contemporary cohort. §"Others" indicates arterial avulsion, femoral
nerve injury, and local infection.

Azzalini et al. JACC Cardiovasc interv 2015;8:1854-64

Incidence (%)

Rates of VASC

p=0.29

A

p<0.001

Historical
Cohort

p<0.001

4.68

Femoral
Contemporary Contemporary Contemporary

Cohort

1.44
1.42

Radial

Cohort

3.18

Overall

Cohort

Knu



Procedures in NHS
England and Wales,
femoral only,
aged 18-100 incl.,
years 2007 - 2013

N=246,331

\

A

ampeau radial paradox Does Not Exist !!

British Cardiovascular Intervention Society (BCIS)

—
A 4

Centre active <12 months at
procedure date, 8,620

237,771 (97%)

sex missing (386)
Bail-out/unknown indication (2,083)

2,461

All procedures in NHS v
Faglaid acale Calculate monthly RTV, RFV,
Access site known,

2006-2013 > RFP.FP2013 per centre
N=559,370
A 4

Descriptive analyses }< I

235,250 (99%)

No complication data,
2,485

h 4 A 4

No mortality data
4,495

233,270 (99%) | [

230,755 (98%)

A 4 A 4
Vascular complications 30-day mortality
analysis analysis

Hulme W et al. Circ Cardiovasc interv 2017;10:e004279

0.06 =

0.05 - T~
o .
E 0-04 = \\
= \
= hY
© N

A

g 0.03- Ve
E ~ o —
> S e g -
© e
0.02 - ~.
o ~
(5] |

0.017 [ Unadjusted

= Adjusted
0.00 -
I T 1 I I
0.00 0.25 0.50 0.75 1.00

Recent Femoral Proportion (RFP)
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Campeau Radial Paradox Might Exist for Several Reasons

First: higher clinical events of femoral access in high-volume default radial center

MATRIX
Net Adverse Clinical Events (NACE)

p<0.0001
I’ interaction = 0.0048

19 17.1
T 14 p=0.95 p=0.71
2 9.0 88 9.1
E 9 : : 8.4 ~ m TRA
E W TFA

4
-1 ) )
Low Intermediate High
14.9-64.4% 65.4-79.0% 80.0-98.0%

Center’s Proportion of Radial PCI
Fr'lénz:nlf%

Le May and Wells. Circ Cardiovasc interv 2017;10:e004865
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Campeavu Radial Paradox Might Exist for Several Reasons

Second: Newly trained operators who predominantly use TRI may have struggled
with TFl because of suboptimal training

British Cardiovascular Intervention Society Database

30-day Mortality
7 p<0.001

6.08
3.59
3.01
3 2.35 2.61
: 1.35
0 |

<33.3% 33.3-66.7% >66.7%
Center's Proportion of Femoral PCls in 2013

Le May and Wells. Circ Cardiovasc interv 2017;10:e004865 i I Knu | i

w2007
m2010
m2013

Incidence (%)
I

[
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Campeavu Radial Paradox Might Exist for Several Reasons

Third: Modern radial operators reserve the femoral access for complex PCls in
critical clinical scenarios

_l_ Three or more vessels PCl 1.71 (1.04, 2.80)
—H LMS+Graft(s) 2.53 (1.75, 3.66)

—J}— Previous PCI 1.33 (0.95, 1.86)

I Previous CABG 3.77 (2.45, 5.78)

I Circulatory support used 4.83 (1.57, 14.87)

I Embolic protection device used 3.97 (1.72, 9.13)

—l— Diagnostic device used 1.54 (1.03, 2.30)

—J— | Gplib/lllaused 0.62 (0.47, 0.81)

Large sheath sizes [7 & 8 Fr]

—f—— 3442(13.60,87.09)

4I—— Overweight [BMI >30] 0.87 (0.67, 1.13)

0.1 1 5 10 100
Favours radial Favours femoral

Variables Independently associated with femoral route by default radial operators

Rafie IM et al. Eurointervention 2014;9:1189-94 i I Knu | i



Temporal tfrends in vascular access
in Korean AMI patients

100 -

30 - — 77.8

74.2

X 60 - -o-Femoral access 61
: .
= -B-Radial access
=
S 40 -
§' p for trend <0.001 s
(a
o 31.3
7 = 25.8
17.9 20.4 19.2 22.5
0 : . | |

2008 2009 2010 2011 2012 2013 2014 2015

Year
Am J Cardiol 2018;00:1-9

2016

Knu



Usages of each sirategy in KAMIR

(%)
50

40 38.4

36.1

Potent Radial access Thrombus GP 1IB-11IA IVUS
antiplatelet aspiration inhibitor

agents
Fr'lénz:nlf%



KAMIR-NIH

KAMIR-NIH Population
November 1, 2011 — December 31, 2015
N = 13,104

Baseline data missing: 162
NSTEMI: 6,802
PCI was not performed: 219

STEMI undergoing primary PCI
N = 5,921

TRI
N = 1,490

TFI
N =4,431

TRI dedication
center
N =916

TFI dedication
center
N =574

TRI dedication
center
N = 339

TFI dedication
center
N =4,092

Lee JH et al. Submitted
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Kaplan-Meier survival curves for MACCEs at 1 year
between TRI dedicated center and TFl dedicated center

TRI TFI

307 307
I Transfemoral dedication center (n = 574) I Transfemoral dedication center (n = 4092)
1 Transradial dedication center (n = 916) I Transradial dedication center (n = 339)
. 20 = 20
X Log-rank p = 0.791 X Log-rank p = 0.032
L 1]
O Q
O O
< <
= =
10 10
B e i
0 T T T T T T 0 T T T T T T
0 60 120 180 240 300 360 0 60 120 180 240 300 360
Days Days
No. at risk No. at risk
Transfemoral center 574 545 541 534 527 508 350 Transfemoral center 4092 3720 3654 3594 3525 3429 2332
Transradial center 916 861 848 833 806 784 563 Transradial center 339 289 285 279 272 258 182

(A) (B)

Lee JH et al. Submitted Knu
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Kaplan-Meier survival curves for MACCEs at 1 year
between TRI and TFI dedication center in TFl group

80 80
I Transfemoral dedication center (n = 720) I Transfemoral dedication center (n = 599)
_r Transradial dedication center (n =71) _rm Transradial dedication center (n = 74)
60 60
Log-rank p = 0.011

Log-rank p = 0.001

20— /—//_/—/_J 20

MACCE (%)
g
|
MACCE (%)
oS
2

0 T I T | T T 0 T T T T T T
0 60 120 180 240 300 360 0 60 120 180 240 300 360
Days Days
No. at risk No. at risk
Transfemoral center 720 535 514 498 488 480 332 Transfemoral center 599 399 378 366 359 347 237
Transradial center 71 42 40 39 36 30 20 Transradial center 74 37 35 35 32 32 21

Cardiogenic Shock Killip Class llI-1V

Lee JH et al. Submitted Knu



Take Home Message

Default radial operators would undertake a PCl
from the femoral access in patients with
challenging clinical scenarios.

Femoral access in a default radial PCl center was
an independent predictor for clinical events.

Radial paradox might exist and appear to offset
the benefit of radial access.

Therefore, high-volume default radial PCl centers
should make an effort to overcome radial
paradox and improve clinical outcome during
transfemoral PCI.

Knu
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