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[ Abstract] Objective To explore the feasibility, efficacy and safety of transradial approach to
cerebral angiography. Methods From Jun. 2012 to Oct. 2013, a total of 165 cerebral angiographies were
performed via a transradial approach, 183 transfemoral cerebral angiography as control. The puncture time,
the success rate of puncture, the time of procedure, the dosage of contrast media, the rate of success, the
rate of total complications and the recovery time were compared between two groups. Results The operation
failed in 2 cases in transradial group changed to transfemoral approach to complete cerebral angiography,
other patients were successfully performed. The average time of puncture, the success rate of puncture, the
time of procedure, the dosage of contrast media and the rate of success in transradial cerebral angiography
were(2.3 +1.2)min, 98.8% (163/165), (30.32 +7.23)min, (63 +13)ml and 98.8% (163/165) ,
respectively. The same measures in transfemoral cerebral angiography were(2.1 +0.9) min, 100% ( 183/
183),(28.95 £8.21 ) min, (61 £11)ml and 100% (183/183), respectively. There were no significant
differences between two groups (all P values > 0. 05). The recovery time after procedure and the total
complications rate in transradial cerebral angiography group were (5. 6 +2.3h) and 1. 2% (2/163),
respectively. The same measures in transfemoral cerebral angiography were (23.8 +4.2h)and 10.4% (19/
183) , respectively. The recovery time after procedure were significantly superior to those of transfemoral
group, the complication rate was obviously lower in transradial approach group than that in transfemoral
approach group(all P values <0.05). Conclusions This study suggests that cerebral angiography using a
transradial approach can be performed with minimal risk of morbidity and more utility. In particular, this
procedure might be useful to decrease complication and lessen patient’s discomfort and stress, and it is easy
to be accepted, transradial cerebral angiography is worth using generally.
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