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Radial access is today the most popular approach in coronary angiography. It decreases risk of bleed-
ing and complications of peripheral vessels. New type of radial approach is distal radial approach in 
anatomical snuff box region. The aim of this paper is to provoke discussion in the field of interven-
tional cardiology. 

Distal radial artery access from the anatomical snuff box was described for the first time by Babu-
nashvili in order to open occluded ipsilateral radial arteries in a retrograde fashion. It was then intro-
duced for coronary catheterization as a new technique by Dr F Kiemeneij in April 2017 and in same 
year in December, Dr Shigeru Saito performed Kamakura live demonstration. The anatomical snuff-
box is triangular deepening on the radial side of the wrist visible on extended thumb.1 Most operators 
prefer the right radial approach. The main reason is the working position of the operator on the right 
side of the patient. Distal transradial access on the left arm is the most convenient for the patient 
and the operator. For the right-handed patient, the left radial access is more convenient because of 
the free use of the right hand after the procedure. In addition, this technique reduces the chance of 
radial artery occlusion at the site of the distal forearm. Possible advantages of this approach are more 
physiologic (pronation) and painless arm position on the catheterization laboratory table, especially 
for the left arm, with an easier reach of the left arm. Preservation of radial arteries for arterial grafts 
(coronary artery bypass surgery, etc.), convenience for right-handed patients, easy wrist flexion after 
the procedure. Faster postprocedural recovery, shorter time for compression, easy manual compres-
sion and lower rates of artery stenosis, thrombosis and bleeding. There is a less chance for vascular 
compromise (danger only for the deep palmar arch, superficial is intact). Limitation is that the distal 
radial artery is smaller, making puncture more challenging, it has a long learning curve.2 Does the rise 
time follow for the distal radial approach? 
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