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Objective: To compare transradial approach (TRA) with transfemoral approach (TFA) for coronary procedures.
Background: Numerous studies have demonstrated the feasibility and increased safety of TRA over TFA for coronary procedures in carefully selected patients. However, the penetration of TRA in routine clinical practice is still low. 
Methods: We studied 240 consecutive patients who underwent cardiac catheterization (CC). The patients were randomly assigned to TRA or TFA according to the day of the week on which the procedure was performed. The primary endpoint of the study was the incidence of serious access site complications (hematoma>10 cm, retroperitoneal bleeding, pseudoaneurism, arterio-venous fistula, need for blood transfusion or surgery).
Results: There were 91 patients in TFA group and 149 patients in TRA group. The procedural success and PCI success rates were similar in both groups. The use of contrast was also similar. The mean (±SD) fluoroscopy time was different in persons who underwent CC (7.9±5 min vs 4.3±3.4 in TFA and TRA groups respectively, P<0.001) but not in those who underwent PCI.  Overall there were 19 access site comlications that occurred in 14 patients. The complication rate was 11.0% in patients in TFA group and 2.7% in TRA group, P=0.01. The rate of complications excluding hematomas was 7.6% and 0% in TFA and TRA group respectively (P<0.05).
Conclusion: The TRA for coronary procedures is a safe alternative to TFA in unselected patients in a moderate volume hospital. The routine implementation of TRA can significantly reduce or even eliminate serious access site complications.

