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Background: The transradial approach for percutaneous coronary angiography (CA) and intervention (PCI) is associated with reduced access site bleeding complications as a result of favourable neuro-vascular anatomy of the wrist. Use of dedicated transradial compression devices (CD) is the preferred method to achieve haemostasis post procedure due to ease of use and efficacy. The two main CD that are presently available are the Radi-Stop® and the TR Band™ but there are currently no data directly comparing the effectiveness of these two devices. The aim of this study is to compare the efficacy between the Radi-Stop® and the TR Band™.    

Method: Consecutive patients undergoing transradial CA and PCI were recruited prospectively. Patient characteristics, CD application and local vascular complications were analysed. 

Results: A total of 388 patients were studied. 249 patients received a Radi-Stop® application (Radi group) and 139 patients received a TR Band™ application (TR group), with a mean age of 62.9±10.9 and 64.7±10.7, and PCI was performed in 62% and 58% of the patients respectively. Overall rate of vascular complication was higher in the TR group than the Radi group (9.4% Vs 4.4 %, p<0.05). This was driven by higher incidence of small haematoma (7.2% Vs 4.2%, p<0.05) but there was no difference in the incidence of large haematoma between the two groups (2.2% Vs 0.4%, p=NS). 

Conclusion: The Radi-Stop® device appears to be more effective than the TR Band™ in reducing minor access site bleeding complication but both the devices are as effective in limiting major access site bleeding complications.   

