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When and why 

use the trans radial access



Osaka · 21st and 22nd November 2025 

The basis of EVT is transfemoral access, and achieving

hemostasis is one of the most essential skills.
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Bleeding Hematoma Pseudoaneurysm 
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Bleeding Hematoma Pseudoaneurysm 

2.2% 2.9%2.5%

Hirano Y. et al. J Cardiol. 2004;43:259-265.

Banfic L, et al. Coll Antropol. 2008;32:385-390.
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手技成績
緊急 4.2% [2009/47843]
血管内超音波使用 67.2% [32152/47842]

手術時間 110 (73 - 161) [n=33382]

透視時間 30 (18 - 52) [n=44110]

造影剤量 77 (50 - 115) [n=47843]

術期合併症 2.8% (95%CI: 2.6 - 2.9%) [1264/45809]

全体 100.0% [1287/1287]

術中死亡.術後48時間以内死亡 11.7% [151/1287]

Bleeding complications requiring 

transfusion and hemostasis
0.6% [283/45809]

緊急外科手術 3.3% [43/1287]

末梢塞栓 10.9% [140/1287]

血管破裂 12.7% [164/1287]

急性閉塞 0.0% [0/1287]

造影剤腎症 2.1% [27/1287]

Puncture site complications 

requiring blood transfusion
0.30% [137/45809]

治療部位に対するカテーテルでの再治療 11.1% [143/1287]

その他 15.8% [203/1287]

Data from the Japanese EVT registry (2024)

Special Courtesy of Osamu Iida
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TRA has been shown to be safer than TFA in PCI

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

Valgimigli M, et al. Lancet. 2015 Jun 20;385(9986):2465-76. 
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The success rate of the procedure via TRA was low, 

particularly in cases of occlusive lesions

Lorenzoni R, et al. Cardiovasc Revasc Med. 2018;19:314-318. 

Procedure success

72%

Asymptomatic occlusion

of the radial artery

12%

In the 2010s, the devices available for 

trans radial artery procedures were limited.
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A variety of devices became available for TRA EVT

2021 R2P from Terumo

2023 S.M.A.R.T radianz from Cordis

Parent Select 5082 from Medikit2023

20256Fr VBX (BXB) 5-7 mm from Gore

2025Ranger  Monorail 200 cm from Boston Scientific

LifeStream (6, 7 mm) from BD
2023
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Various techniques have improved the success rate 
of CTO procedures via TRA

CT fusion 3D-roadmap IVUS-guided wiring Bi-directional & sheathless

Hayakawa N, et al. Heart Vessels. 2021;36:359-365.

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

Hayakawa N, et al. CVIR Endovasc. 2022;5:56.

Special Courtesy of Naoki Hayakawa  
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Dual TRA can also be used to 
treat aortoiliac occlusive disease

Soga Y, et al. JACC Case Rep. 2025;30:104410. 
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Differences in access sites affect treatment outcomes?

Tsuchida Y, et al. Heart Vessels. 2025;40:1038-1047.

The R2P Misago stent demonstrated comparable three-year clinical outcomes 

between the TRA and TFA approaches.
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What are the treatment outcomes for CTO-limited lesions 
treated via the TRA?

Special Courtesy of Naoki Hayakawa  

✓ Lesion length, cm:

✓ TASC II C/D:

✓ CLTI:

✓ Bi-directional approach:

✓ Antegrade wiring success:

✓ Procedure time, min:

12.2±4.4

80.4%

26.1%

65.2%

56.5%
97.2±52.3

FF-TLR @ 1-year

94.7%

n = 46

No stroke, cholesterol embolization, or radial artery occlusion 
was observed in this study.



What are the advantages of TRA?
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The TRA can help to reduce the time to hemostasis
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6.1 hours↓0.6 hours↓

Iida O, et al. JACC Cardiovasc Interv. 2024;17:1891-1901.
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Operator discretion existed in previous studies 
when comparing TRA and TFA.

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

National EVT Database from Japan (2021)

TRA

n = 863

TFA

n = 4255
p value

Male sex 82.4% 76.8% <.001

Smoking 47.2% 39.1% <.001

Renal failure 20.3% 23.9% .024

Cerebrovascular disease 11.4% 14.3% .026

Chronic limb-threatening ischemia 13.8% 21.6% <.001

Chronic total occlusion 18.2% 22.2% .008

Arterial calcification <.001

None 43.9% 35.6%

Unilateral 33.7% 34.9%

Bilateral 22.4% 29.5%

Institution volume 84 (47–144) 74 (39–142) <.001

Operator volume 29 (12–58) 24 (10–52) .003

Horie K, et al. J Endovasc Ther. 2025;32:756-765.
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Patients at higher risk of complications 

may be selectively excluded from TRA.

National EVT Database from Japan (2021)

TRA

n = 863

TFA

n = 4255
p value

Male sex 82.4% 76.8% <.001

Smoking 47.2% 39.1% <.001

Renal failure 20.3% 23.9% .024

Cerebrovascular disease 11.4% 14.3% .026

Chronic limb-threatening ischemia 13.8% 21.6% <.001

Chronic total occlusion 18.2% 22.2% .008

Arterial calcification <.001

None 43.9% 35.6%

Unilateral 33.7% 34.9%

Bilateral 22.4% 29.5%

Institution volume 84 (47–144) 74 (39–142) <.001

Operator volume 29 (12–58) 24 (10–52) .003

Less calcification

Less history of stroke

Less hemodialysis

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

Operator discretion existed in previous studies 
when comparing TRA and TFA.
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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.

Patients undergoing EVT are at high risk of cholesterol embolization; 

therefore, careful selection of candidates for TRA is required.

4.4 / 10,000 patients

Tanaka H, et al. Heart Vessels. 2020;35:1250-1255.

National PCI Database from Japan (2010 - 2017)

In hospital mortality 11%
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Rashid M, et al. J Am Heart Assoc. 2016;5:e002686.

What is the relationship between sheath size 
and radial artery occlusion?

According to previous PCI reports, a radial artery diameter of greater than 2.5 mm 

is desirable to reduce the risk of chronic occlusion.

2.5 mm
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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.
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