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Importancia del tema

ATC OCT de ACD Glioblastoma heteromorfo
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RCT of Radial vs. Femoral

Randomized 180 —
single center 160 -
study (n=297) 140 -

120 - 110

[ Radial
H Femoral

40 - 32

Diagnostic PCI

» 100% increase In radiation dose for diagnostic and 50% increase
In radiation dose for PCI for cardiologist

Lange HW, et al. Cath Cardiovasc Int. 2006;67:12-16






A randomized comparison of
Radlal Vs. femorAL access for

coronary intervention in ACS
(RIVAL)

SS Jolly, S Yusuf, J Cairns, K Niemela, D Xavier, P
Widimsky, A Budaj, M Niemela, V Valentin, BS Lewis,
A Avezum, PG Steg, SV Rao, P Gao, R Afzal, CD

Joyner, S Chrolavicius, SR Mehta on behalf of the
RIVAL investigators




RIVAL

RIVAL Study Design

NSTE-ACS and STEMI
(n=7021)

Key Inclusion:

» Intact dual circulation of hand required

 Interventionalist experienced with both (minimum 50 radial
procedures in last year)

Randomization

— T

Radial Access Femoral Access
(n=3507) (n=3514)

Blinded Adjudication of Outcomes

Primary Outcome: Death, MI, stroke
or non-CABG-related Major Bleeding at 30 days

Jolly SS et al. Am Heart J. 2011;161:254-60.



RIVAL

Final Recruitment

RIVAL sub-study during RIVAL Stand-Alone
OASIS 7/CURRENT + After CURRENT
N= 3831 N= 3190
I |
!
RIVAL
Total
N=7,021
\

Follow-up complete in 99.9%

CURRENT-OAS!'e-T v Engl J Med. 2010;363:930-42.
Mehta SR, et al. Lancet. 2010; 376:1233-43.



RIVAL

International Study

East/lsrae&SSa

South America 423

Australia and - &
New Zealand 64 £



RIVAL

Other Outcomes

s
Access site Cross-over (%) 7.6 2.0 <0.0001
PCI Procedure duration (min) 35 34 0.62
Fluoroscopy time (min) 9.3 8.0 <0.0001
Persistent pain at access siie 56 31 0.22

>2 weeks (%)

Patient prefers assigned
access site for next 90 49 <0.0001
procedure (%)

« Symptomatic radial occlusion requiring medical attention 0.2% in radial group



Available Online at
www.lancet.com (4-2011)



http://www.lancet.com/

Effect of Radial Versus Femoral Access on
Radiation Dose and the Importance of

Procedural Volume

A Substudy of the Multicenter Randomized RIVAL Trial

OBJETIVOS: Comparar la dosis de radiacion
entre ambos accesos recolectando tiempo de
fluoro, DAP (equivale a dosis a paciente) y
Kerma/area (equivale a dosis a operador).
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Metaanalisis, TCT 2012

* Ahmed, M. Commonwealth Medical college,
PA. 14 estudios: 11 observacionales y 3

randomizados desde 1950 a 2012 jjj




Estudio
RADIFEMOPRQOC



Simposio Acceso Radial




RADIFEMOPROC: Métodos




RADIFEMOPROC: Demografia




RADIFEMOPROC: Resultados




RADIFEMOPROC: Resultados




RADIFEMOPROC: Resultados




RADIFEMOPROC: Resultados




RADIFEMOPROC: Conclusiones




RADIFEMOPROC: Conclusiones




Meeting Participants for J1-CN-192

International Conference on Radiation Protection in
Medicine - Setting the Scene for the Next Decade

PROCEEDINGS

Bonn 2012-12-03 - 2012-12-07
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¢.,Cual radial?

¢; Derecha” A s lzquierda?







Radiacion al primer operador Disconfort del primer operador



Conclusions

= The procedural success of left radial approach 15
comiparable to the nght radial approach, with very

cimilar procedural time, number of scenes and
radiation exposure o the patient.

= There is a significant decrease in radiation exposure
to the operator using the left radial approach.

» The decreased radiation was seen mamnky in the
thyroid and head area with a trend towards increased
radiation exposure o the stemum

« Left radial approach s associated with more
discomfort only dunng vascular access but none
dunng the procedure



JACC Intervention 2014, July

JACC Cardiovasc Interv. 2014 Jul;7(7):810-6. doi: 10.1016/j.jcin.2013.11.026.
Epub 2014 Jun 18.

Operator radiation exposure and physical discomfort during a right versus left
radial approach for coronary interventions: a randomized evaluation.

Kado H(1), Patel AM(1), Suryadevara S(1), Zenni MM(1), Box LC(1), Angiolillo
DJ(1), Bass TA(1), Guzman LA(2).

Author information:

(1)University of Florida College of Medicine-Jacksonville, Jacksonville, Florida.
(2)University of Florida College of Medicine-Jacksonville, Jacksonville, Florida.
Electronic address: luis.guzman@jax.ufl.edu.
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ESTUDIO RID
(primeros 70 pacientes)

Der. Izq.
T. de fluoro: 8,6 mins 13,34 mins
Dos. 1° Op:3,27 mGy 4,92 mGy

PDA: 6,774 uGym? 10740 pGym?



Increased radiation exposure in transradial approach:

ad Interamericana de Cardiologia Sociedad Argentina de Cardiologia
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Tiempo de

Diagnostico
J fluoro

Tiempo de fluoro

PCI




Diagnostico DAP

PCI

Total 7

—————




Exposicion

Diagnostico
al operador

PCI




To achieve radiation exposure reduction in transradial approach,
sufficient learning curve and experience are necessary. We

recommend to practice (left) transradial approach as a method of
choice. Even though, interindividual and intraindividual differences

in physicians exist in radiation exposure, depending mainly on
experience and skall.



CONCLUSIONES

1) La via radial no irradia mas (al operador) que la
via femoral al menos en centros/operadores de
alto volumen.

2) Esto puede ser cierto para operadores con
menaos experiencia: luego de 30 anos de carrera
representa 3 anos mas de irradiacion y 10% mas
de probabilidad de cancer.

3) El tiempo de radioscopia no es una medida fiel
de la dosis al paciente ni al operador. Registre
DAP y Kerma-area.

4) La experiencia es el mejor antidoto para este
problema.




RECOMENDACIONES

1) Utilice via radial.

2) Radial izq.?:
Necesitamos mas datos.
3) Después de la puncion
trabajar con el brazo al
costado del cuerpo.






