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Introduction: Transradial access (TRA) is well established approach but there is a possibility of a 
failure due to anatomic vascular anomalies, radial artery spasm or stenosis. Secondary approach is 
needed, and most clinicians tend to use transfemoral access (TFA). Some believe that transbrachial 
approach (TBA) is an obsolete catheterization route due to high risk of complications.1-3 Our hypothesis 
is that for TR cardiologists with high success rate, TBA is easier and more suitable first alternative. In 
TRA era complications of TFA are relatively more common because trainees have no experience in 
femoral artery compression nor staff with care around puncture site. We have decided to investigate 
outcomes of TBA for coronary angiography and intervention. The aim of this study was to demonstrate 
effectiveness and feasibility of TBA for percutaneous coronary intervention in patients in whom TRA 
is not possible. 

Patients and Methods: We collected all cases that underwent diagnostic coronary angiography and 
intervention from August 2012 to February 2020, with total of 116 patient. Arterial sheath was removed 
6 hours (hrs) after procedure if coronary intervention was performed or 3 hrs after coronary angiogra-
phy. Direct manual pressure was applied to brachial artery for 10 min, after hemostasis was secured, 
further local pressure with elastic bandages for 2 hrs. Patients were advised to restrict movements of 
hand, especially elbow and best rest for 6 hrs. 

Results: Median patient age of patients was 69 yrs., with 70 male patients (63%). There was only 1 case 
of major complications of arterial thrombosis due to intensive elastic bandage compression and 1 mi-
nor complication of hematoma that resolved in few weeks. Our low complication rate could be since 
we used material intended for radial artery puncture and accurate puncture technique was performed 
with gentle, delicate maneuver of catheter. Since P< 0.05 we consider these results statistically signifi-
cant.

Conclusion: Results we have presented show that TBA is effective and feasible alternative to TRA with 
many advantages in comparison to TFA such as early ambulation, positive feedback from patients and 
availability in aortoiliac disease if performed by operators experienced in arm approaches. However, 
more caution is needed that with TRA to avoid complications such as thrombosis.
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