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Background: Since its introduction in 1989, transradial ap-
proach (TRA) for coronary diagnostic and interventional pro-
cedures has seen continuous advancement. The reasons
for widely adoption of this approach are accessible and su-
perficially placed radial artey which is easily compressed,
thus minimizing heamorrhagic and other local complica-
tions, enabling early patient ambulation and hospital cost
decrease. All of this has been confirmed in large random-
ized controlled trials.

Methods: Retrospective, single center analysis of all con-
secutive TRA procedures performed in Zadar General Ho-
spital Cath Lab between January 2008 and December 2012.

Results: Out of 1877 TRA procedures, 739 (37%) were PCI
cases. Transition to TRA to allcomers was fast for diagnos-
tic procedures, during 2009, and more gradual for interven-
tional procedures including primary PCI (pPCl), in 2010 and
2011. As a result, in 2012 we performed 133 pPCI via TRA
which represents 90% of whole pPCl volume. No single
complication happened that needed surgical intervention.

Literature

Conclusion: Since our first transradial coronary angiogra-
phy in fall 2007 and as a first TRA dedicated center in Croa-
tia, our numbers and experience point toward fact that TRA
is easy to adopt, safe to perform and results in better patient
satisfaction and not least, cuts hospital costs through earlier
patient ambulantion and exceptionally low rate of complica-
tions needing surgical intervention.
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