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Fellows should first recognize the 
catheters and its characteristics 

 

When to introduce radial access during fellowship training 



When to introduce radial access during fellowship training 



The case of micro-puncture of the femoral artery 

• The moment a center starts with micro-puncture and 
each fellows uses the new technique 

• The classic Seldinger technique is lost 

• The expertise of femoral artery puncture are lost 
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What happens when a center starts with 
the Radial Approach? 
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What happens when a center starts with 
the Radial Approach? 

• The moment a center starts with radial approach – it 
will reach 70-90% in 3-4 years. 

• The fellows will be exposed mainly to TRI. 

• The expertise of femoral artery puncture and 
hemostasis will be lost. 
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• The moment a center starts with radial approach – it 
will reach 70-90% in 4 years. 

• The fellows will be exposed mainly to TRI. 

• The expertise of femoral artery puncture and 
hemostasis will be lost. 

• [similar to physical examination in modern era] 

•  Fellow after femoral approach - “wow this is so 
easy…” 

When to introduce radial access during fellowship training 

What happens when a center starts with 
the Radial Approach? 



If possible:  

• First 100 cases Femoral approach! 

• Only then move to radial  

 

• Some basic manual expertise is needed, 

• The basics come from the Femoral approach 

When to introduce radial access during fellowship training 

A center with both approaches: 



Where is now the Sones approach? 
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What is the future of femoral approach: 

http://www.google.co.il/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCKHq5Y-D1sgCFUdVGgodvQ4P4Q&url=http://www.cleveland.com/healthfit/index.ssf/2012/08/cleveland_clinics_heart_start.html&bvm=bv.105814755,d.d2s&psig=AFQjCNERjBr8MD2omeRQ2qWoqqndWDQiSQ&ust=1445601379852349
http://www.google.co.il/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCLLE48OD1sgCFQiGGgodBfILqQ&url=http://emedicine.medscape.com/article/1894124-technique&psig=AFQjCNHGOrVmMtgzAzmwAAFEZ1b9UI3UGw&ust=1445601530035288
https://www.google.co.il/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCJOOy-CD1sgCFcYKGgodbUEBWA&url=https://www.youtube.com/watch?v%3Dwv6fwAnV7lI&psig=AFQjCNHGOrVmMtgzAzmwAAFEZ1b9UI3UGw&ust=1445601530035288


• Radial access, performed by experienced 
operators, is recommended over the 
transfemoral access in ACS.  
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• Radial access, performed by experienced operators, is 
recommended over the transfemoral access in ACS.  

• It is recommended that centres treating ACS patients 
implement a transition from transfemoral to transradial access.  

2015 ESC guidelines on ACS 



• Radial access, performed by experienced operators, is 
recommended over the transfemoral access in ACS.  

• It is recommended that centres treating ACS patients 
implement a transition from transfemoral to transradial access.  

• However, proficiency in the femoral approach should be 
maintained, as this access is indispensable in a variety of 
procedures, including intra-aortic balloon counterpulsation 
implantation, structural heart disease interventions and 
peripheral revascularization procedures. 

• A consensus document has proposed a stepwise approach to 
favour the transition from a femoral to a radial approach. 

2015 ESC guidelines on ACS 
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• Nothing regarding fellowship 

EuroIntervention. 2013 Mar;8(11):1242-51 



• All radial-proficient teams should aim to maintain optimal 
proficiency in femoral procedures as well.  

• Some low-risk patients for femoral access site complications 
and procedures requiring femoral access (IABP, radial access 
failure or if guiding catheters ≥8 Fr are required) should 
provide a volume of cases to maintain adequate training in 
femoral artery puncture.  

EuroIntervention. 2013 Mar;8(11):1242-51 
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Mr. Radial 

Mr. Femoral 
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Scatter radiation 

• Most of the radiation is scatter radiation 

 
Improvements in radiation protection are needed. 

 

Radial approach is associated with greater radiation compared 

to femoral approach  

 





X-Ray tube 

Image Intensifier 

ALARA Principle: Reduce Scattered Radiation! 

Scattered radiation 
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X-Ray tube 

Image Intensifier 

Collimation 

Scattered radiation 

ALARA Principle: Reduce Scattered Radiation! 



X-Ray tube 

Image Intensifier 

X-Ray tube 

Image Intensifier 

Collimation 

Scattered radiation 

X-Ray tube 

Distance   

image intensifier to chest 

reduction reduces radiation exposure !  

Image Intensifier 

ALARA Principle: Reduce Scattered Radiation! 
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A randomized study comparing the use of a pelvic lead shield during trans-radial interventions: 
Threefold decrease in radiation to the operator but double exposure to the patient.  
Catheter Cardiovasc Interv. 2014 Dec 15. [Epub ahead of print] 
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50 cm    away from radiation beam  100cm     

Osherov et la   EuroIntervention. 2013;9:757-60 



Dosimeters in the study 3 
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IN RADIAL APPROACH MORE RADIATION 

Radiation “window” 



Form a “protection wall” 



Personal protection equipment 



Scatter radiation 

•Most of the radiation is scatter radiation 

 
Improvements in radiation protection are needed.  

 

Pelvic lead shielding has the potential to reduce operator 

radiation dose. 



Take home 
message 

Radiation protection 
of patients in 
fluoroscopy 



Take home 
message 

Radiation protection 
of patients in 
fluoroscopy 



protection of 
staff in 

fluoroscopy  



 



 



 



 





 

 

 

 


