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Background (1)

Transradial intervention (TRI) 

for percutaneous coronary 

intervention has been shown to 

be less invasive than 

transfemoral intervention (TFI).



MATRIX trial



8404 patients

TRI: 4197 TFI: 4207
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Background (2)

We previously reported the safety 

and effectiveness of transradial

iliac artery stenting from a small-

sized single center cohort. 





Procedure success

Complications outcomes



Background (3)

To date, large-scaled 

multicenter studies that address 

this issue are lacking.



Objective
We evaluated the safety and efficacy of 

transradial iliac artery stenting from a 

multicenter database in Japan.
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Methods

Transradial iliac artery stenting was 

performed in 115 lesions of 105 patients 

from Jan. 2011 to Sept. 2017. 

Approach site was determined at the 

discretion of the operator. 

Cases with scheduled multiple sheath 

insertion for bidirectional approach were 

excluded. 

Clinical data were analyzed retrospectively.



Baseline Patient Characteristics
Number of cases, n 105

Number of lesions, n 115

Age, mean ± SD, years old 71.1 ± 8.3

Male, n (%) 86 (81.9)

Height, mean ± SD, cm 160.5 ± 7.8

Body weight, mean ± SD, kg 59.4 ± 10.1

Rutherford I / II / III / IV / V, n (%) 40 (34.8) / 42 (36.5)  / 28 (24.3) / 3 (2.6) / 2 (1.7)

Ankle-Brachial index, mean ± SD 0.65 ± 0.17

Diabetes mellitus, n (%) 39 (37.1)

Hypertension, n (%) 84 (80.0)

Dyslipidemia, n (%) 69 (65.7)

Smoking history, n (%) 78 (74.3)

Hemodialysis, n (%) 3 (2.9)

History of PCI or CABG, n (%) 26 (24.8)

History of stroke, n (%) 14 (13.3)



Procedure Characteristics

TASC-II class A / B / C / D, n (%) 74 (64.3) / 21 (18.3) / 15 (13.0) / 5 (4.3)

Chronic total occlusion, n (%) 27 (23.5)

In-stent restenosis, n (%) 4 (3.4)

Left radial artery approach, n (%) 90 (85.7)

The diameter of sheath, Fr 5.0 ± 0.6

The length of sheath, mm 109.0 ± 6.9

Simultaneous CAG, n (%) 48 (45.7)



Initial Results

Procedure success, n (%) 100 (100)

Additional femoral artery puncture, n (%) 4 (3.8)

IVUS usage, n (%) 103 (89.6)

Procedure time, mean ± SD, min 57.4 ± 25.2

Fluoroscopic time, mean ± SD, min 22.2 ± 13.7

Contrast medium volume, mean ± SD, ml 78.2 ± 52.9



ABI Changes



Complications

There were no target lesion 

revascularization and none of 

the patients had any procedural 

or access site-related 

complications at 1-month.

0 complication!



Conclusion

Transradial iliac artery stenting is 

safe and feasible without any 

specific complications for carefully 

selected patients compared to 

traditional transfemoral approach.


