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What ‘default’ means?

The ‘default’ is usually the setting 

that most users would probably choose. 

Personal

preference & 

experience

Guideline

recommendation



TRI for STEMI

J Am Coll Cardiol Intv 2013;6:1145-8



MATRIX trial
All cause mortality Myocardial infarction

Stroke Bleeding (BARC 3 or 5)

P=0.0450 P=1.00

P=0.20 P=0.0128

Lancet 2015;385:2465-76



MATRIX trial

Lancet 2015;385:2465-76



Meta-analysis

Lancet 2015;385:2465-76



Default vascular access

Recommendation Class Level

2017 ESC STEMI guideline

Radial access is recommended over femoral access 

if performed by experience radial operator.
I A

2018 ESC guideline on myocardial revascularization

Radial access is recommended as the standard approach, 

unless there are overriding procedural considerations.
I A

European Heart Journal 2018;39:119-177

European Heart Journal 2019;40:87-165



Use of access site in UK

J Am Coll Cardiol Intv 2015;8:20-9



K-PCI registry (radial access rate)

Korean Circ J. 2019;49:1136-1151

56%
58.5%



Radial access use in Michigan

Kopin, D. et al. J Am Coll Cardiol Intv 2019;12:2247-56



Consideration for default route

Procedure-related Patient-related

Operator comfortable Safety - Bleeding

Operator confident Efficacy - Mortality

STEMI,    Multivessel disease,    CTO, 

Unprotected left main, Calcified lesion



SAFARI-STEMI trial

2019 ACC presentation

Sample size

2442 patients per group

(Total 4884 patients)



SAFARI-STEMI trial
Primary outcome: 30-day mortality

2019 ACC presentation



SAFARI-STEMI trial
Bleeding at 30 days

2019 ACC presentation



Default routes & clinical outcomes

Am Heart J 2019;210;81-87.



Comfortable Safe

Confident Effective

DRA



Comfortable position for the operators

Left straightRight groinLeft groin

Japanese doctors : Right distal radial



Comfortable Safe

Confident Effective

DRA



Distal radial access: Confident?
No, lack of evidence

Corcos T. Catheter Cardiovasc Interv 2019;93:639-644.



Comfortable Safe

Confident Effective

DRA



Jun-Won Lee, et al. Eurointervention 2018;14:e995-e1003



Kiemeneij

N=50

JW Lee

N=200

YC Kim

N=150

Soydan

N=54

Roghani-Dehkordi

N=235

Koutouzis

N=100 (DR)

vs. N=100 (R)

Ziakas

N=49 (Rt DR)

Country Netherland Korea Korea Turkey Iran Greece Greece

Puncture success 42 (89%) 191 (95.5%)

140 (93.3%)

132 (88%) 

cannulation

54 (100%) 221 (94.1%) 70 (70%) 44 (91.8%)

Puncture time (min) NR 3.0±28 NR 1.19±0.94 NR 4.5±4.2 3.9±4.1

Fluoroscopic time (min) 9.6±11.3 11.3±18.4 NR 9.6±7.1 NR 4.2±2.2 4.19±1.99

Fluoroscopic dose 

(Gy.cm2)
NR

106.9±110.

8
NR 73.8±45.2 NR 203.4±147.8 359.6±318.5

Contrast volume (mL) 98±62 127.9±75.6 NR NR NR 89±39 103±49

Procedure time (min) 24.8±15.2 35.6±42.5 NR NR NR 15.4±14.9 24.7±24.9

Hemostasis time (min) < 3 hr 151.8±39.9 NR
in 15 min

Almost 3 hr

15 min (CAG)

1-2 hr (PCI)

9.5±7.7

(manual)

11±7 (manual 63.6%)

198±42 (device)

Major hematoma 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 (EASY≥lll) 2 (4.5%) BARC II

Minor hematoma 0 (0%) 14 (7.4%) 2 (4.9%) 0 (0%) 5.1% 0 7 (15.9%)

Arterial occlusion 1 (1.5%) 0 (0%) 0 (0%) 0 (0%) 3 (1.4) 5 (7.1%) 0 (0%)

Numbness 0 (0%) 2 (1.4%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Dissection 0 (0%) 1 (0.5%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Hand dysfunction 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)



Comfortable Safe

Confident Effective

DRA



PCI for lesion complexity

Jun-Won Lee, et al. Eurointervention 2018;14:e995-e1003



DRA : Primary vs. Elective

Distal radial approach (N=595)

Oct 2017 – April 2019

Exclusion

Only coronary angiography (N=342)

CTO intervention (N=11)

Elective PCI cases

N=177

Primary PCI cases

N=65

Elective PCI

N=158

Primary PCI

N=57

Puncture failure (N=13) Puncture failure (N=7)

Oral Presentation in KSC 2019



Results

Elective PCI Primary PCI P value

N=177 N=65

Crossover 19 (10.7) 8 (12.3) 0.73

Puncture failure 13 (7.3) 7 (10.8) 0.391

Vessel Tortuosity 4 (2.3) 0 (0) 0.222

GW passing failure 2 (1.1) 0 (0) 0.389

SCA total occlusion 0 (0) 1 (1.5) 0.098

RA total occlusion 1 (0.6) 0 (0) 0.544

Values are n (%).

GW, guidewire; SCA, subclavian artery; RA, radial artery

Oral Presentation in KSC 2019



Elective PCI

N=158

Primary PCI 

N=57

Left distal radial approach 148 (93.7) 56 (98.2) 0.179

Total used stent, n 1.97±1.24 1.84±1.04 0.490

Total stent length, mm 36.7±22.2 35.3±16.9 0.677

Mean stent diameter, mm 3.08±0.49 3.23±0.50 0.053

Use of IVUS 128 (83.1) 40 (70.2) 0.038

Puncture time, min 2.3±2.2 1.8±2.1 0.166

CAG time, min 6.2±4.2 3.5±1.5 <0.001

PCI time, min 38.5±25.1 36.9±16.0 0.640

Total procedure time, min 57.1±27.2 46.3±16.6 0.001

Total contrast volume, mL 159.0±53.6 167.4±47.8 0.299

Fluoroscopic time, min 16.3±11.2 13.2±7.6 0.025

Fluoroscopic dose, 156.0±96.0 178.1±93.2 0.135

Access site complication 18 (20.7) 1 (4.3) 0.065

Perforation 1 (0.7) 0 (0) 0.544

Major hematoma 2 (1.3) 0 (0) 0.389

Minor hematoma 15 (10.0) 1 (1.8) 0.053

Oral Presentation in KSC 2019



Hurdles to overcome

1. Learning curve for puncture

2. Smaller diameter for PCI



Learning curve

Puncture time Procedure time

Eurointervention 2018;14:e995-e1003



Depth of distal radial artery

Nardai S, et al. Eurointervention 2019 doi:10.4244/EIJ-D-19.00023.



Size does matter

Jun-Won Lee, et al. Eurointervention 2018;14:e995-e1003



6Fr 

Guiding System

6.5Fr 

SheathLess

7.5Fr 

SheathLess

O.D. (mm) 2.50～2.70 2.16 2.49

I.D. (mm /inch) 1.78 1.78 2.06

Deep Seating
Not applicable 

shaft stiffness
Applicable

Not applicable 

shaft stiffness

Kissing Balloon 

Technique

Applicable

(Balloon catheter 

smaller than 2.6Fr)

Applicable

(Balloon catheter 

smaller than 2.6Fr)

Applicable

Cutting Balloon ～3.50mm ～3.50mm ～4.00mm

Rotablator ～1.75mm ～1.75mm ～2.00mm



Sheathless guiding catheter



Glidesheath slender

Aminian A, et al. Catheter Cardiovasc Interv. 2014;84:436-42.

6Fr Sheath 7Fr Glide Sheath



Clinicaltrials.gov (12 trials)



KODRA by K-TRI

Target patients N=4873



Random study (RA vs DRA)



Summary

1. ‘Default route’ in coronary intervention should be safe and effective.
Ex) femoral access could be safer and more effective in femoral default operator.

2. Distal radial approach is an attractive ‘alternative’ route, if the 
addressed issues and limitations could be adequately handled.

3. For me, distal radial artery is a default route in daily practice. 
(CAG based on 4Fr sheath → Guiding catheter selection according to vessel size).

4. Evidences are waiting for this approach from several clinical studies .


