\Whenlandiwhy;
useltheltransiradialfaccess

Shukollwata

Departmentlof{iCardiovasculardMedicine}
Caress]MemoriallHospital!
SapporoyHokkaidoXJapan . U S

l ASIA

Osaka - 21st and 22nd November 2025 interactive Vascular Summit




e 4 z - '_-x ‘

= r
— \'V —
| [ '
'1;!‘ [ V5% )
P Ll saamese\e [
8§ 44 3 |
- 1
| ] i
4 I
- f
- X [ | o . |
. - = |
I 4 ' i ! | |

The basis of EVT is transfemoral access, and. achievi
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Bleeding



Bleeding Hematoma
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Data from the Japanese EVT registry (2024)

FRAE

25 4.2% [2009/47843]
Jm’“é B EEEFER 67.2% [32152/47842]
F T 110 (73 - 161) [n=33382]
A5 B ] 30 (18 - 52) [n=44110]
EEHIE 77 (50 - 115) [n=47843]
MTHA B FHIE 2.8% (95%Cl: 2.6 - 2.9%) [1264/45809]
/i\le: 100.0% [1287/1287]
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Bleeding compllcatlons requiring

0
transfusmn and hemostasis 0.6% [283/45809]
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3!57%%#\ 10.9% [140/1287]
=€ 12.7% [164/1287]
£ léFyﬁ% 0.0% [0/1287]
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Puncture site complications
requmng blood transfusion
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0.30% [137/45809]

Special Courtesy of Osamu lida



TRA has been shown to be safer than TFA in PCI

Radial versus femoral access for coronary angiographyand > @
intervention in patients with acute coronary syndromes
(RIVAL): a randomised, parallel group, multicentre trial
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Number at risk
Femoral 3514 3430 3397 3385 3380 3307
Radial 3507 3437 3413 3399 3385 3312

Why has trans radial access not become widely adopted in EVT?

Osaka - 21st and 22nd November 2025
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Valgimigli M, et al. Lancet. 2015 Jun 20,385(9986):2465-76.



The success rate of the procedure via TRA was low,

narticularly in cases of occlusive lesions

Occlusions Stenosis Total
Common IA 11/14 (79%) 44/44 (100%) 55/58 (95%)
External IA 8/12 (67%) 25/26 (96%) 33/38 (87%)
Common FA 4/)7 (57%) 27/28 (96%) 31/35 (89%)
Total 23/33 (72%) 96/98 (98%) 119/131 (91%)

n (%).
IA = iliac artery; FA = femoral artery.

Asympliemeriiec
SUCEESS of e QY

2% 12

In the 2010s, the devices available for
trans radial artery procedures were limited. >
IUSASIA
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Lorenzoni R, et al. Cardiovasc Revasc Med. 2018;19:314-318.



A variety of devices became available for TRAEVT
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Various techniques have improved the success rate

of CTO procedures via TRA
CT usion SD-mecimeR VUS-gwde Sclireciionel & sheeliiless
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Hayakawa N, et al. Heart Vessels. 2021,36:359-365.

Hayakawa N, et al. CVIR Endovasc. 2022;5:18.

Osaka - 21st and 22nd November 2025 Hayakawa N, et al. CVIR Endovasc. 2022,;5:56.
Special Courtesy of Naoki Hayakawa
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Differences in access sites affect treatment outcomes?

3
.’,.’;T,‘J;i;;'}?,f%ﬁjﬁ.’:‘:fl;‘:f;;}:ﬁ;’ m"fm mmfal , 100 9 - ol 95.6% P-value Patients treated  Patients treated ~ P-value
e T 1 Y via TFI with via TRI with
Misago Misago
91.7% N=45 N=72
80
£ o0 - :Mfsago via TF1 Target lesion revascularization 1 year 0.233 0 (0.0%) 2 (2.8%) 0.52
@ Misago via TRI Target lesion revascularization 2 year 1 2 (4.4%) 6 (8.3%) 0.71
E Target lesion revascularization 3 year  0.832 2 (4.4%) 6(8.3%) 0.71
§ In-stent restenosis 1 year 0.402 1(2.2%) 2(2.8%) 1
E 40 HR;1.87(0.39-9.0) In-stent restenosis 2 year 1 2 (4.4%) 6(8.3%) 0.71
p=0.44 In-stent restenosis 3 year 0.832 2 (4.4%) 6 (8.3%) 0.71
Transfusion 0.667 1(2.2%) 0(0.0%) 0.39
20 All cause death 0.018  6(13.3%) 10 (13.9%) 1
Major amputation 0.34 2 (4.4%) 1 (1.4%) 0.56
Cerebral infarction NA 0(0%) 0(0%)
0 Procedure-associated complication in ~ 0.661 6 (13.3%) 3(4.2%) 0.09
T T T T T T T admission
00 05 10 15 20 25 30 Radial occlusion <0.001 0 (0.0%) 2(2.8%) 0.52
Years Pre ABI 0917  0.69+0.3 0.69+0.2 0.99
Number at risk Post ABI 0.589 0.94+0.2 0.96+0.2 0.76
0 45 38 32 20 5 3 2
1 72 67 50 39 27 17 5

The R2P Misago stent demonstrated comparable three-year clinical outcomes
between the TRA and TFA approaches. . U S
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Tsuchida Y, et al. Heart Vessels. 2025;40:1038-1047.



What are the treatment outcomes for CTO-limited lesions

treated via the TRA?

1.0
v Lesion length, cm: 122144 —
v" TASC Il C/D: 80.4% 0.8
v CLTI! 26.1% FF=-TLR @ 9=yeer
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0.0
0 50 100 150 200 250 300 350 400

Time since treatment (day)

n =46

v" Bi-directional approach: 65.2%
v" Antegrade wiring success: 56.5%
v" Procedure time, min: 97.2£52.3

Freedom from CD-TLR (%)

No stroke, cholesterol embolization, or radial artery occlusion
was observed in this study.
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The TRA can help to reduce the time to hemostasis

ORIGINAL RESEARCH

PERIPHERAL

Clinical Outcomes of Transradial
vs Nontransradial Aortoiliac
Endovascular Therapy

E)

Osamu lida, MD, PuD,” Mitsuyoshi Takahara, MD, PuD,” Masahiko Fujihara, MD," Nacko Higashino, MD,"

Naoki Hayakawa, MD," Kazunori Horie, MD,’ Yoshito Yamamoto, MD,* Amane Kozuki, MD, PuD," Kenji Suzuki, MD,'
Norihiko Shinozaki, MD, Hiroyoshi Yokoi, MD," Shinsuke Nanto, MD, PuD,' Yoshiharu Higuchi, MD, PuD,

Masato Nakamura, MD, PuD,™ the COMFORT Investigators

ABSTRACT

BACKGROUND The introduction of radial-specific equipment has made transradial (TR) aortoiliac (Al) endovascular
therapy (EVT) more convenient.

OBJECTIVES The authors aimed to investigate the perioperative outcomes of the TR approach in patients undergoing
Al EVT for symptomatic peripheral artery disease.

METHODS The COMFORT (Contemporary Strategy for Aortoiliac registry was a

observational study enrolling patients with symptomatic peripheral artery disease undergoing Al EVT between January
2021 and June 2023. The primary outcome was perioperative complications, whereas the secondary outcomes included
core laboratory-evaluated residual stenosis >30%, time to hemostasis, time to ambulation, 30-day patency, and 30-day
limb symptoms. These outcomes were compared between TR and non-TR Al EVT after propensity score matching.

RESULTS The TR approach was selected for 231 of the 947 patients (24.3%). The TR approach was chosen more in
patients with a higher ankle-brachial index, chronic total occlusion, aortic lesion, bare nitinol stent implantation, and
plain angioplasty, whereas it was chosen less in patients with dialysis, a history of Al EVT, chronic limb-threatening
ischemia, bilateral and inal EVT (all P < 0.05). After propensity score matching, the
incidence of peri i did not differ between the groups (TR group: 6.0% vs non-TR
group: 5.1%; P = 0.69). The proportions of residual stenosis, 30-day patency, and 30-day limb symptoms were not
significantly different (all P > 0.05); however, the time to hemostasis and the time to ambulation were shorter in the TR
group (both P < 0.05).

CONCLUSIONS Non-TR Al EVT and TR Al EVT using radial-specific equipment were associated with a similar risk of
perioperative complications. The TR approach helps shorten the time required for hemostasis and ambulation.

(JACC Cardiovasc Interv. 2024;17:1891-1901) © 2024 The Authors. Published by Elsevier on behalf of the American College
of Cardiology Foundation. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).

From the *Cardiovascular Division, Osaka Police Hospital, Osaka, Japan; "Department of Disbetes Care Medicine, Osaka University
Graduate School of Medicine, Suita, Japan; “Department of Cardiology, Kishiwada Tokushukai Hospital, Kishiwada, Japan;
“Cardiovascular Center, Kansai Rosai Hospital, Amagasaki, Japan; “Department of Cardiology, Asshi General Hospital, Asahi,
Japan; “Department of Cardiology, Sendai Kousei Hospital, Sendai, Japan; *Division of Cardiology, Iwaki City Medical Center,
Iwaki, Japan; “Department of Cardiology, Oska Saiseikai Nakatsu Hospital, Osaks, Japan; ‘Department of Cardioligy, Tokyo
Saiseikai Central Hospital, Tokyo, Japan; 'Division of Cardiolo Hospital, Nagano, Japan; *C: enter,
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CENTRAL ILLUSTRATION: Outcomes With Transradial vs Nontransradial
Approach for Aortoiliac Interventions

30-Day Outcomes From the Prospective, Multicenter,
Observational COMFORT Registry, N = 947

TR Approach More Frequently Chosen | TR Approach Less Frequently Chosen P=0.84
10 - —
[ 4 I [
MAN .
Higher ABI Chronic total Renal failureon  History of AI-EVT

(OR: 3.03) occlusion (OR: 1.93) dialysis (OR: 0.48)
(OR: 0.05)

| '
Plain angioplasty  Bare nitinol stent Bilateral Chronic limb-
(OR: 4.27) (OR: 4.43) calcification threatening
(OR: 0.49) ischemia (OR: 0.30)

. 2
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b

Aortic lesions Simultaneous infrainguinal EVT TR Non-TR
(OR: 2.47) (OR: 0.15) Group Group

Perioperative Complications (%)

» The TR approach was chosen for 24% of patients
» Non-TR AI-EVT and TR AI-EVT using radial-specific equipment were associated with a similar risk of perioperative

complications
» Time to hemostasis and time to ambulation were shorter in the TR group

lida O, et al. JACC Cardiovasc Interv. 2024;17(16):1891-1901.







Operator discretion existed in previous studies

when comparing TRA and TFA.

National EVT Database from Japan (2021)

Male sex

Smoking

Renal failure
Cerebrovascular disease
Chronic limb-threatening ischemia
Chronic total occlusion
Arterial calcification
None

Unilateral

Bilateral

Institution volume
Operator volume

TRA

n =863

82.4%
47.2%
20.3%
11.4%
13.8%
18.2%

43.9%
33.7%
22.4%

84 (47-144)
29 (12-58)

TFA

n = 4255

76.8%
39.1%
23.9%
14.3%
21.6%
22.2%

35.6%
34.9%
29.5%

74 (39-142)
24 (10-52)

Patients at higher risk of complications
may be selectively excluded from TRA.

Osaka - 21st and 22nd November 2025

Horie K, et al. J Endovasc Ther. é025,'32.'756-765.
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Operator discretion existed in previous studies

when comparing TRA and TFA.
National EVT Database from Japan (2021)

TRA TFA value
n = 863 n = 4255 P

Male sex 82.4% 76.8% <.001
Smoking L h d I <.001
Renal failure ess em o Ia y§!$ .024
Cerebrovascular disease 11.4% 14.3% .026
Chronlc limb-threatgi ~ B <.001
aocon e le09S calcification
Arterial calcification <.001
None 43 9% 25 R0/
.o Less history of stroke
Bilateral
Institution volume 84 (47-144) 74 39 142 <.001
Operator volume 29 (12-58) 24 (10-52) .003

Patients at higher risk of complications

may be selectively excluded from TRA. IUS

ASIA
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Horie K, et al. J Endovasc Ther. 2025;32:756-765.



The risk of Catheter-related Cholesterol Embolization and
Radial Artery Occlusion must be carefully considered.
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CT-based aortic evaluation is required before TRA
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Although the incidence of Cholesterol Embolization is rare, there is

no definitive treatment, and it is associated with high mortality.
National PCI| Database from Japan (2010 - 2017)

AL AL 110,000 patients
In hospital mortality ﬂﬂ%

Patients undergoing EVT are at high risk of cholesterol embolization;
therefore, careful selection of candidates for TRA is required. \j S
l ASIA
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Tanaka H, et al. Heart Vessels. 2020 35 1 250 1255.



What is the relationship between sheath size

and radial artery occlusion?

A

A randomised comparison of incidence of radial artery
occlusion and symptomatic radial artery spasm associated
with elective transradial coronary intervention using 6.5 Fr
SheathLess Eaucath Guiding Catheter vs. 6.0 Fr Glidesheath
Slender

—

According to previous PCI reports, a radial artery diameter of greater than 2.5 mm
IS desirable to reduce the risk of chronic occlusion. .
AVAS

Horie K, et al. Eurolntervention. 2018;13:2018-2025.

Osaka - 21st and 22nd November 2025
Rashid M, et al. J Am Heart Assoc. 2016;5:€002686.



Transforming Aorto-iliac Treatment through

the Radial Approach

 As the number of devices available for the TRA increases,
the use of TRA in more complex lesions is expected to grow.

« Currently, the main advantages of TRA are easier hemostasis
and shorter ambulation time.

 Although the incidence of complications is low, appropriate
patient selection remains essential to avoid TRA-specific
complications.

1VS...
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