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Radial Access Should Be In The 
Armamentarium Of Every 
Vascular Surgeon:
Why, When And How To Use It. Equipment Needed 
and Techinical Tips

Heron Rodriguez MD

Disclosures

• Speaking fees WL Gore

Why Radial Access?
• It should not be the routine, preferred access

Why Radial Access?
• Several Advantages:
- Easily accessible
- No need for closure 

device
- Immediate 

ambulation/discharge
- Not an issue in the obese 

patient 
- Patient preference!

• Proven to be EXTREMELY safe in the coronary 
literature: 

• ACCESS
- Transfemoral n 299
- Transbrachial n 287
- Radial n 279

Coronary 
cannulation:
99%
85%
93%

Radial complications: 0%
• RadIal Vs femorAL RIVAL 
• RIFLE-STEACS
• MATRIX

Lower rate of hematoma and false aneurysm
Decreased bleeding, mortality and hospital stay

How? Technical Tips & Equipment
1) Patient selection:
- I need to have a reason
- Radial artery > 2.5 mm
- Pulsatile flow with digital occlusion 

How? Technical Tips & Equipment
2) Standardized technique:
- US guided puncture
- Air embolism precautions
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How? Technical Tips & Equipment
2) Standardized technique:
- US guided puncture
- Air embolism precautions

 • 2.5 mg Verapamil 
• 2500 u Heparin

• 200 mcg nitroglycerin 

• Continuous 
flouroscopy while 
advancing 
wire/catheter/sheath 
into aorta 

How? Technical Tips & Equipment
3) Specialized platforms

 

When? Thoracic When? Mesenteric & Renal 

When? Visceral Embolization When? PVD 

• Destination Slender 6 Fr 
154 cms

• Metacross rx
Bballoon(3-8 mm 20-
200 mm)  200 cms

• Misago stent (6-8 mm 
40-150 mm) 200 cms
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When? PVD When?  

When?  

- It should be used selectively
- Patient selection
- Technique and Equipment matter
- Low complication rates
• Chronic radial occlusion (distal radial may improve)
• Stroke

Radial Access Should Be In The 
Armamentarium Of Every Vascular Surgeon


