CPMEERES

2023498 $26% 278 htips: //www.chinagp.net E-mail: zggkyx@chinagp.net.cn~ +3361] +

- TR -

[EREN] BHE, HAXFMEXSLER (BN EHRFXEERFR) ©hdAH
B EA4E, FEET, EFWHE, SIHR, mEXS®ZXFTRAEE; BRAKDRANET . K
RN B E FRR LI, RELAELRFEBNLEFELER LR, TH Y “Fx
BRI FEEFAL, FMNT “TwA” ZARERERAL, FMNTEFARMCRES>EER,
Lipids Health Dis. BMC Cardiovasc Disord. { £RSHhEMaEmEE) (ChEmFHE) FLEF
CEBE hE, KR SCUKEIF 20 4%,

MRS EEHRPRNEFHRDE, “BEEE” 2
EFBTRBOINER B L o
T AR

KHE", FFH, 4, B, FAREC, BRE R
B, BB, Rk, RAA, P, A

(WE] ZEmtRSIk AR AL 2 A RDER SN A7 SR 2 —. SabskA
TRIeEs, Zemshe sk A RA BF TG R . ARSI AR A FOUH, (i TR BRIE i S s sh kAR X 4], 22
N A AR ZERIAAAE I Y 2 M o ASCET I TRINEHSIRES, 4. S5 T At sl ik A2 28
RIS MR ( FE A R D R A R R S DT ) S AR PRAEm , DU A s 2 R | e gt 22t s be sl ik
NIV RS e e

(kA ] i RIS LRGSR AT TRIMEERA; Beshlik; wombeshlk; 5T
IR ]

[FESES] R5414 R5433 R65433 [ X#f#RiZES] A DOI: 10.12114/j.issn.1007-9572.2022.0867

(SIAARX] #Hm%, W6, 20, 5. R mmbesh Ik AR R, i 7 5
T TRKOIEmag (1], hEASRE2:, 2023, 26 (27) : 3361-3365, 3382. DOI: 10.12114/j.issn.1007-
9572.2022.0867. [ www.chinagp.net |

CAIG]J, SHIGW, LIF, etal. How to improve the success puncture rate of distal transradial artery approach, "winding
path to the secluded": summary of the experience of more than 2 000 cases [ J] . Chinese General Practice, 2023, 26 (27) :
3361-3365, 3382.

How to Improve the Success Puncture Rate of Distal Transradial Artery Approach, '"Winding Path to the Secluded' :
Summary of the Experience of More than 2 000 Cases CAI Gaojun' , SHI Ganwei', LI Feng', LI Wenhua', YAN
Yongmin®, XUE Sheliang', XIAO Jiangiang', GU Jun', SONG Yanbin', ZHANG Liuyan', LU Wei', GONG Chun'
1.Cardiovascular Department, Wujin Hospital Affiliated with Jiangsu University/The Wujin Clinical College of Xuzhou Medical
University, Changzhou 213000, China
2.Medical Laboratory, Wujin Hospital Affiliated with Jiangsu University/The Wujin Clinical College of Xuzhou Medical
University, Changzhou 213000, China
“Corresponding author: CAI Gaojun, Chief physician/Associate professor; E-mail: cgj982@I26.com

[ Abstract]  Percutaneous coronary diagnosis and intervention via distal transradial artery approach has hecome one
of the hot research topics in the field of coronary angiography and intervention. Compared with transradial approach, the distal
transradial artery approach has the advantages of higher patient comfort and fewer related complications; however, due to the

tortuosity of radial artery and relatively small size of distal radial artery, there is a significant learning curve for distal transradial

HEWMAB: IHAEEAHLITY (HEKXE ) TH (BE2021690 ) ; #ilHmiES&kERETE ( CE20225003 )
1.213000 YLFRA FMITT, TEIR AR ROt ERE Bl R 2R Rk AR e O A PRk

2.213000 YLHEF M, VKA B RUE EBE RN R 2E R PR e B2 AR B0 R

EEEE . S, FATEI/ BIEIZ; E-mail: cgj982@126.com

ASCEF AR H . 2023-04-14



<3362+ hitps: //www.chinagp.net E-mail: zgqkyx@chinagp.net.cn

C (1P Chinese General Practice

September 2023, Vol.26 No.27

artery approach puncture. This paper analyzes and summarizes the common causes ( mainly including patient factors and

operational factors ) and treatment strategies of distal transradial artery approach puncture failure based on the experience of more

than 2 000 cases, in order to provide a reference for improving the success rate of puncture and promoting the application of distal

transradial artery approach.
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Figure 1 Causes for distal transradial artery approach puncture failure ( failure of puncture guide wire insertion )
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