Evaluation of the Safety and Efficacy of Radial and Brachial Access
Compared With Femoral Access for Carotid Artery Stenting
In-Hospital One Site STAR Registry

Nowakowski, Prof, MD, PhD, Academy of Silesia, Katowice, Poland
Objective:

There is a growing interest in performing vascular interventions via the radial artery and few studies
have examined the outcomes of transradial carotid stenting. Therefore, our study aimed to compare in
hospital outcomes in CAS between transradial/transbrachial and transfemoral approaches.

Methods:

Between January 2021 - May 2024 376 patients was treated with CAS, including 135 (35.9%) women.
CAS was performed from radial or brachial access in 86 (22.9%) patients and from femoral access in
290 (77.1%) patients. Overall, technical success was noted in 374 (99.5%). Adverts events such as
stroke, transient ischemic attack, major adverse cardiac events, death, major vascular access site
complications were analysed.

Results:

Several different types of the stents and neuroprotection were used for angioplasty. In total,
self-expandable stents MER were used in 205 (54.5%), Xact in 112 (29.7%), Wallstent in 19 (5%),
CGurd in 18 (4.8%); balloon expandable stents Neptun in 11 (2.9%), Xince DES in 4 (1%), Promus
DES in 12 (3%), Cruz DES in 4 (1%). All procedures were performed with distal neuroprotection.

In-hospital follow-up, the following adverse events were recorded: stroke in 5 patients (1.3%), with
TRA/TRB and TF access in 1 and 4 patients, respectively; TIA in 5 patients (1.3%), with TRA/TRB
and FA access in 3 and 2 patients, respectively. Haematoma in 3 (0.8%) patients from FA access.
Thrombectomy of the brachial artery in 2 (0.5%) and of the femoral artery in 1 (0.3%) patient. Overall
bradycardia/hypotonia in 15 (4%) patients and in 2 (0.5%) and 13 (3.4%) patients from TRA/TRB and
FA access, respectively. There were no significant statistical differences in the number of adverse
events, apart from an increased incidence of bradycardia and hypotonia in patients with femoral access
used.

Conclusion:

The STAR registry data suggested comparable procedural outcomes between the
transradial/transbrachial and transfemoral approaches when performing CAS.

The data obtained may suggest that, in some patients, the use of TRA/TRB access is not associated with
an increased risk of adverse events, but increases the comfort of treated patients.

Determination of the potential benefit for patients associated with the access used requires further
randomised trials, extending the data to NMR-DWI studies.
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