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RADIAL APPROACH TO CORONARY ARTERY BYPASS GRAFT ANGIOGRAPHY AND INTERVENTION REDUCES ACCESS SITE COMPLICATIONS 
Y.R. Manda, S. Agrawal, C. Sarnoski, R. Durkin, P. Puleo, J. Shirani

St Lukes University Health Network, Bethlehem, PA, USA

Background:  Transradial (TR) approach to coronary artery angiography and intervention is gaining popularity with reduced morbidity and mortality compared to transfemoral (TF). Safety and effectiveness of TR approach in setting of bypass graft angiography and intervention is not well studied. 
Methods: Systemic review of literature identified 1 randomized and 6 observational studies (n=1370) that addressed this issue. Meta-analysis compared characteristics and outcomes of each approach including vascular access site complications, major adverse cardiovascular events (MACE), access site crossover rates, fluoroscopy time, procedure time and contrast volume use. 
Results:  (figure). Baseline patient characteristics were similar in both groups. Compared to TF, TR had decreased vascular access site complications (1.4%-vs-3.8%; OR: 0.34, 95% CI 0.16-0.75; p=0.008) and a tendency towards lower MACE (2.39%-vs- 4.7%; OR 0.57, 95% CI 0.25-1.3; p=0.18). No difference was found in rates of major bleeding (0.17%-vs-0.57%; p=0.58) or in-hospital death (0.29%-vs-0.7%, p=0.54). Risk of vascular access site crossover was higher in TR (5.16%-vs-0.4%; p=0.0003). TR was associated with comparable fluoroscopy time, procedure time and contrast volume usage to TF (all p>0.05). 
Conclusion: Transradial approach to bypass graft angiography and intervention reduces vascular access site complications and has comparable fluoroscopy time and contrast volume usage.
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Figure 1a: Meta-analysis of the risk of vascular access site complications
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Figure 1b: Meta-analysis of the risk of major adverse cardiovascular events
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Figure 1c: Meta-analysis of the risk of vascular access site crossover rates





