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TRA, dRA, cerebral angiography, one-day, outpatient

Outpatient clinic arrival before examination 1 hour

Distal radial approach
cerebral angiography

Hemostasis and check the neurology

2 hours wait in outpatient clinic

Check the neurology and puncture site
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All diagnostic cerebral angiography
patients (n=214)

l

Excluded due to emergency cerebral

I

Planned diagnostic cerebral angiography
patients (n=188)

angiography (n=26)

Excluded due to inpatient cerebral

Outpatient cerebral angiography candidate
(n=168)

angiography (n=20)

Crossover due to
Puncture failure (n=2)

Outpatient cerebral angiography patients
(n=163)

Tortuous brachial artery (n=1)
Radial artery hypoplasia (n=1
Catheter navigation failure (n=1)

X Study flow chart
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Outpatient clinic arrival before examination 1 hour

Distal radial approach

cerebral angiography

Hemostasis and check the neurology

2 hours wait in outpatient clinic

Check the neurology and puncture site

Outpatient cerebral angiography protocol
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TEDYE1%, 720 dRA b L 13479 conventional
radial approach (cRA) %% EREL, ZOWF
NH I D134 D ulnar approach b L < i
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The puncture site hemostasis is achieved by manual
compression followed by fixation with Stepty for 2 hours.

TEIIRIE A% 60 B (36.8%), Mo 2 R0 i H i 28 71
11 (436% ), BEZENAL DML HA2 A3 17 61 (104% ),
IREDFIRATE b L < IS BhEIRIEDS 10 B (6.1%),
JEHEAT 261 (12%), Z0EFH 36 (18%) T
Hoz. 163D HIG Y IMIESRF D 5 5 dRA 2%
143 1 (87.7%), cRA %19 #1 (11.7%), ulnar
approach 281 6 (0.6%) T& - 7-.

FA WA % 7 < SR 5 61 (3.0%)
T, 26 (12%) AEfIEHEE 16 (06%) S radial

OMEDICUS SHUPPAN,Publishers Co., Ltd.All Rights Reserved



R AR & 3

The patients characteristics who underwent outpatient
cerebral angiography.

Patients characteristics, n=163

Age, mean (SD) 64.8 (14.1)
Male, n (%) 96 (58.9)
Disease

Cerebral aneurysm, n (%) 60 (36.8)
Hemorrhage or infarction, n (%) 71 (43.6)
Intra & extracranial artery disease, n (%) 17 (10.4)
Areteriovenous fistura or malformation, n (%) 10 (6.1)
Tumors, n (%) 2 (1.2)
Others, n (%) 3 (1.8)
Approach

Right side puncture, n (%) 160 (98.2)
dRA, n (%) 143 (87.7)
cRA, n (%) 19 (11.7)
Ulnar approach, n (%) 1 (0.6)
Using catheter (3.3 Fr)

JB2, n (%) 7 (4.3)
MS2, n (%) 84 (51.5)
SIM2, n (%) 57 (35.0)
MS4, n (%) 3 (1.8)
MS4K, n (%) 6 (3.7)
Complication

Thumb numbness, n (%) 1 (0.6)
Extravasation of upper limb, n (%) 1 (0.6)

artery 2 loop Z T L C\Wiz728 H 7 — 7 Vil = 5

ADHEEZ 57250, 26 (1.2%) 248G FH)
Ik & i SE BNk D ;e 172558 < A7 280 A & 7 D NFHTE)
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BHIC X ) PHARR L R o EBNIZ R o7 &
PHiE &L L CHERIOREEFEZHRIL LD 0051 4l
(06%), FREBIARA & DMV branch 127 4 X 2%
EALTEILLZE DA 1B (06%) T o 7295,
HFEEICTIEM L THREE 2o 72, EEED

WABEZE DEPHIE 7272 o 72
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The schema of the femoral approach (white arrow) , distal radial approach (black arrow) , conventional radial approach (red

arrow) and ulnar approach (yellow arrow) .
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The feasibility of outpatient diagnostic cerebral angiography
via distal radial approach

Yu KINOSHITA ", Tomomasa KONDO ", Yoshinori TAKAYA ", Ryohei SASHIDA ",
Makoto KATSUNO "

1) Department of Neurosurgery, Shonan Tobu General Hospital

Introduction: Although the number of cerebral angiography using the transradial approach (TRA) is
increasing, there are still few facilities in Japan that perform the procedure on outpatient cerebral angiography.
In this study, we retrospectively review our experience of the outpatient cerebral angiography with distal radial
approach (dRA) and its usefulness and problems.

Methods: From April 2022 to March 2024, the complications and crossover to inpatient exams were
examined for patients who underwent outpatient cerebral angiography.

Results: Outpatient cerebral angiography was attempted in 168 cases and was successful in 163 cases
(97%). 5 cases (3%) were forced to change to the femoral approach (FA). Complications included extravasation
due to a wire migrating into a branch of the brachial artery in 1 case, and residual decreased sensation at the
puncture site in 1 case, but no cases developed symptomatic cerebral infarction.

Conclusion: Outpatient cerebral angiography using dRA is useful in terms of not only technique but also
medical economics.
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