Distalni radialni pristup
- je vubec prinosny ?
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Vyvoj pristupu ke koronarni katetrizaci a intervenci

Femoralni pristup Proximalni radialni pristup Distalni radialni pfistup
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RAO 3,9-8,1%

Spasmus 4.3-16%

Hematom [,2-2,6%

Pseudoaneurysma 0,03-0,2%

Perforace radialni/brachialni a. 0,07-0,9%

AV fistule <0,1%

Disekce pristupové tepny 0,05-0,4%

Ischemie ruky <0,1%

Kompartment syndrom <0,05%

Radialni pfistup v CR ve 2023 - 90% viech vykonii)



Vyhody distalniho oproti proximalnimu pristupu

Kombinace pfistupti
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Limitace vykont z proximalniho pfistupu

Sakai et al. CCl 2001;54:204-208



Vyhody distalniho oproti proximalnimu pristupu

Kratsi a jednodussi postproceduralni péce bez nutnosti kontrolovat perfuzni hemostazu oxymetrem
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Simple and effective hemostasis protocol using a dedicated compression device]RAO — radial artery occlusion.

Cardiovasc Interv Ther 2022 JACC Cardiovasc Interv 2019



Minimalizuje riziko uzavéeru tepny na zapésti a krvaceni

Potvrzeno v metaanalyze 14 randomizovanych studii - Ferrante JACC CI 2022
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Aminian A, et al. J Am Coll Cardiol Intv. 2022;15(12):1191-1201.

RESULTS Ovenall, 657 patients underwent TRA, and 650 patients underwent DRA. Forearm RAQ did not differ between
gruuprs[{ﬂ.m% vs 0.31%:|P = 0.29). Patent hemostasis was achieved in |94 4% of TRA patients. Crossover rates were




ANGIE study - RCT distal versus proximal (n=1042)

JACC: CARDIOVASCULAR INTERVENTIONS VOL. 15, NO. 1, 2022 Tsigkas et al
JANUARY 10, 2022:22-32 Anatomical Snuffbox for Coronary Angisgraphy and Interventions

CENTRAL ILLUSTRATION Distal Transradial Compared With Traditional Transradial Strategy

1st Attempt: Distal radial artery

l If not successful
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COROMARY

Distal or Traditional Transradial Access

Site for Coronary Procedures
A Single-Center, Randomized Study

After completion of the procedure, a TR Band
(Terumo Corp) device was applied to achieve hemo-
stasis at both access sites. In cases in which the TR
Band did not fit adequately to the snuffbox area, a
plastic strip was used. Hemostasis was checked at 60,
120, and 180 minutes after sheath removal, and, if not
obtained within 180 minutes, manual compression
was performed.

ANGIE study (n=1042)

J Am Coll Cardiol Intv 2022

[WE did not perform “patent hﬂucstasis,"]w hich is
an established technigue to lower the rate of RAOD

(26). Failure or no attempt to achieve patent hemo-
stasis has been reported to occur in as high as 20% to
50% of patients in “real-world™ practice (B). We
reckon that its routine usage is not always feasible in

high-volume tertiary centers [hecause it requjmsJ
[dedjmted human resources and more fime. J




Distal vs Conventional Radial Access for Coronary Angiography and/or Intervention: A

| Meta-Analysis of Randomized Trials

Relative Treatment Effect Measures in the Overall Population: DRA vs Conventional RA

Pooled Event Rate P Value
RAO atthe longest follow-up [ 1.6% s 5.2% 0.36 0.230.56 <0,001
In-hospital RAO 1.4% vs 5.3% 0.32 0.19:0.53 <0.001
EASY 21l hematoma 0.9% vs 1.9% 051 0.27-0.96 0.04
Any local hematoma 6.5% vs 6.4% 1.03 0.79-1.34 0.84
Radial artery spasm 2.6%vs 4.9% 0.61 0.21-1.77 0.36
Access site crossover [ 12.5% vs 3.8% ] 3.08 1.88-5.06 <0.001
Results

Fourteen studies enrolling 6,208 participants were included. Compared with conventional RA, DRA
was associated with a significant lower risk of RAOQ, either detected at latest follow-up (number
needed to treat NNT = 30) or in-hospital (NNT = 28), as well as EASY z2Il hematoma (NNT = 107).

By contrast, DRA was associated with a higher risk of access site crossover (NNT = 12), a longer time
for radial puncture (P < 0.001), a longer time for sheath insertion (P < 0.001),and a higher number of
puncture attempts (P < 0.001).

Conclusions

Compared with conventional RA, DRA is associated with lower risks of RAO and EASY =lI
hematoma but requires longer time for radial artery cannulation and sheath insertion, more
puncture attempts and a higher access site crossover.

CENTRAL ILL-USTRATION:- Forest Pidt Reporting Summary Eﬂects of Distal vs |
Conventional Radial Access

Access for Coronary Angiography or PCI, N = 6,208

RAQ at the longest follow-up 0.36 (0.23 10 0.56)
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Ferrante G, et al. J Am Coll Cardiol Intv. 2022;15(22):2297-2311.



Standardni mechanicka komprese tepny po vykonu - ve FN Plzen TR Bandem

Proximalni pristup Distalni pristup

Upraveny TR Band :

Originalni TR Band




V roce 2023 jsme testovali metodu kombinované komprese
= TR Band + kaolinova hemostaticka gaza u obou radialnich pristupu

2

5 g
%ﬁcn;/gsﬁe r {

N 3
£ 6-Ply 2in x 2 n (5m x 5 cm) Dressing,
TR

Proximalni pFistup Distalni pristup




Kaolin

* \lyuziva se jako aktivator pri srazeni krve, proto ve zdravotnictvi

v diagnostice - pri vysetreni INR a APTT
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Srovnali jsme jednorocni vysledky obou typu komprese ze
stacionare u vSech pacientu

* randomizovano 712 konsekutivnich pacientl (66+8 let, 76% muzl) po koronarografii (69 %) a
intervenci (31 %)

e proximalni a distalni radialni pristup s kompresi TR Bandem s kaolinovou gazou nebo bez ni

* Vznikly tedy 4 skupiny pacient(
e proximalni s kaolinem (PK+) - 241 pacient(
» proximalni bez kaolinu (PK-) - 241 pacient(
 distalni s kaolinem (DK+) - 115 pacientd
 distdlni bez kaolinu (DK-) - 115 pacient(

* Prichodnost radidlni tepny na zapésti po kompresi byla hodnocena reverznim Barbeau testem

* Hodnotili jsme dobu komprese tepny a lokalni komplikace v misté pristupu



Vysledky

zakladni charakteristiky pacientu byly podobné ve vsech ¢tyrech skupinach

doba komprese :
* 57%20 minut ve skupiné PK+ oproti 83%19 minut ve skupiné PK- (p<0,001)

* 48112 minut ve skupiné DK+ vs. 63112 minut ve skupiné DK- (p<0,001)

komprese v distalnich skupinach byly vyznamné kratsi ve srovnani
s odpovidajicimi proximalnimi skupinami (p<0,001)

hematomy Il.stupné (<10 cm) a lll. (>10cm) spolecné byly vyznamné Castéjsi u
proximalniho pristupu ze zapesti 5,2% (4,4% + 0,8%) oproti 1,7% (1,7% + 0%) v
distalnim pristupu (p=0,03)

* Nebyl zjistén zadny uzavér radialni tepny na zapésti u vsech 712 pacientu



Zaver studie (n=712)

* Pouziti kaolinu v kombinaci s mechanickou kompresi radialni tepny TR Bandem bylo
spojeno s kratsi dobou komprese u proximalniho i distalniho radialniho pristupu ve
srovnani se samotnou mechanickou kompresi

* Distalni radialni pristup byl spojen s celkové nizsim vyskytem hematomu a také kratsi
dobou komprese ve srovnani se stejnymi proximalnimi skupinami

* V celém nasem jednorocnim souboru pacientu z kardiostacionare nebyl zjistén zadny
uzavér radidlni tepny na zapeésti



Nevyhody distalniho radialniho pristupu oproti proximalnimu

1. Absolvovat znovu ucebni krivku

e 2. Konverze na proximalni pfistup i poté 5-10%

e 3. Zpravidla 0 10-20% mensi rozmér tepny

Reseni :
Ad 1. spoluprace s ostatnimi, zbytecné ji neprodluzovat

Ad 2: Ize minimalizovat pouzitim ultrazvuku

Ad 3. rutinni pouziti tenkosténnych sheath( (-1F)




Vyhody distalniho pristupu pro pacienty i zdravotniky

* nizSi riziko uzavéru radialni tepny (RAO)
* nizSi riziko hematomu

e kratSi doba komprese

e jednodussi péce po vykonu

* moznosti vice pristupl na jedné ruce

* jednodussi levy radialni pristup




Souhrn vyhod a nevyhod distalniho radialniho pristupu

 Zakladni vyhody 6 : 3 nevyhody, po learning curve 6:2

+ ostatni vyhody : - moznost pouzit radialni tepnu pro AV fistuly Ci jako dalsi tepenny bypass
- minimalizace poskozeni ostatnich struktur na zapésti

- moznost rekanalizovat uzavér proximalné z distalniho pristupu




Zaver:

Distalni radialni pristup ma oproti proximalnimu jednoznacné vice vyhod nez nevyhod.

Je tedy jiz prokazanou prinosnou dalsi pristupovou cestou ke katetrizacnim a intervencnim
vykonum.

Pocty vykonli budou postupné nartlistat podobné jako v minulosti transradialni vykony
v dobé dominantné femoralniho pristupu.



