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Background: Trans-radial cardiac catheterization (TRCC) approach has been used more frequently. This approach has unique technical challenges especially for new users. Most of the technical difficulties are related to radial anatomical variations causing spasm, difficulty engaging and procedure achievement.  
Methods and Results: We did evaluate the incidence of anatomical variations of the right artery (RA) and its effects on the TRCC. A total of 300 consecutive patients who underwent TRCC in our academic institution were analyzed by radial angiogram after access and after the antispasmic medications. Overall , anatomical variations were seen in 29 patients (9.6%); 24 cases of high origin of the RA from the axillary artery (8%)that did not cause any technical difficulties compared to normal bifurcation, and 5 cases of radioulnar loop (1.6%) requiring access change in 4 of the cases. 64 pts (21%) had tortuous innominate artery which resulted in more contrast use and more fluoroscopy time compared to non-tortuous artery. Radial spasm was present in 55 cases (18%) requiring more vasodilators use and access switch in only 4 cases. It was difficult to engage one of the coronaries in 63 cases requiring more contrast use, more fluoroscopy time and multiple catheter use. Engagement difficulty was mainly due to RA spasm and tortuous innominate artery.  TRCC failed in 10 patients (3%). The average radial artery size was 2.9 mm, the average ulnar artery size was 2.7 mm. 
Conclusion: In TRCC, Radioulnar loop, radial spasm and tortuous right innominate artery were associated with technical difficulties and challenge. 

