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[Abstract] Objective To investigate the feasibility and safety of vertebral artery stenting angioplasty via
transradial access. Methods FEighteen patients who had difficulty evaluating femoral artery approach before
operation or who were unwilling to stay in bed after operation were treated with tranradial artery route verte-
bral stenting (the transradial access group). There were 30 cases of vertebral artery stenting angioplasty via
transfemoral access (the transfemoral access group) at the same time . The results of the puncturing, the X-ray
exposure time, the duration of operation, the operative results, the amount of intraoperative blood loss, the inci-
dence of postoperative vascular complications, the time of postoperative rest in bed time were compared between
two groups. Results The success rate of puncture and operation was 100% in both groups. There was no sig-
nificant difference in X-ray exposure time, operative time and intraoperative bleeding between radial artery
group and femoral artery group (P=>0. 05). The duration of bed rest and the incidence of postoperative vascu-
lar complications in the transradial access group were significantly lower than those in the transfemoral access
group (P<<0.05). Conclusion In performing stenting angioplasty for vertebral artery occlusion or stenosis,
both transradial access and transfemoral access are safe, reliable. Transradial access can be used an important
supplementary procedure of transfemoral access.
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