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Radial vs Femoral 

• RADIALIST • FEMORALIST 



Interventionalist preferring RADIAL as the 
default access 



Overview 

• Practical, interactive session 

• Review of the basics 

• Getting radial access – puncture to engagement 

• Catheters 

• Tips and tricks for coronary engagement and catheter manipulation 

• PCI via radial access 

• Complications and troubleshooting 



Basics of radial access 

Patient selection 

• Radial pulse 

• Dual circulation 

• Previous procedures 

• Elective vs ACS (STEMI vs 
NSTEMI) 

 

 



Basics of radial access 

Patient preparation and equipment 
selection 

• Pre-med 

• Local anaesthetic 

• Cocktail for spasm 

• Dedicated radial access sets  

 



Basics of radial access 

Puncture and wiring 

• Seldinger vs. modified seldinger 

• Fewer attempts = less spasm 

• Gentle advancement of 
introducing wire 

• Tips, Tricks, Pitfalls 
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Puncture technique 



Cocktails 



Anatomy 



Getting from puncture to engagement 
Understanding anatomy 



Doing it Safely, Effectively, and Efficiently 



Radial to brachial 



Radial to brachial 



Radial to brachial 



Radial to brachial 



Radial to brachial 



Radial to brachial 



Radial to brachial 

 



Radial to brachial 



Radial to brachial 



Radial to brachial 



Radial to brachial 



Radial to brachial 



Radial to brachial 



Radial to brachial 



Radial to brachial 



Balloon Assisted Tracking 



Balloon Assisted Tracking 







Subclavian, innominate and aortic arch 



Subclavian, innominate and aortic arch 



Subclavian, innominate and aortic arch 



Subclavian, innominate and aortic arch 



Subclavian, innominate and aortic arch 

 



Subclavian, innominate and aortic arch 

• Age 

• Anatomical variations 



Subclavian, innominate and aortic arch 



Subclavian, innominate and aortic arch 



Subclavian, innominate and aortic arch 



Subclavian, innominate and aortic arch 

• Loops 

• Anatomical variations 

• Congenital anomalies 



Cannulation of coronary ostia 



Cannulation of coronary ostia 



Cannulation of coronary ostia 



Bypass grafts 



Bypass grafts 

• Know your catheters 

• Tips and tricks 

 



Bifurcations 

• Do you need more than 6F 

• Do you have sheathless guides 



Bifurcations 



Bifurcations 

 



Left main 

• 7F guide 

• Peripheral angio of radial 

• Balloon assisted tracking is radial 
small 



Acute myocardial infarctions 

• PPCI via radial only once 100 elective 
PCI with RADIAL FIRST approach 
(crossover rate <4%) 

• Left radial for PPCI if prior CABG with 
LIMA; or older than 75; or smaller 
than 165cm 

• Bailout contralateral radial access or 
femoral access if radial access not 
obtained within 3 min; or if time to 
engage infarct artery >10 min; or >20 
min to dilation of culprit lesion 

• Femoral sites should be routinely 
prepared 



Acute myocardial infarctions 



Left main 



Left main 

 



CTO’s 

 



Crossover 



Crossover 

 



Patent haemostasis 



Complications 



Questions 

  


