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Objectives: Compare safety and success rate for outpatients (Op) procedures with 4 Fr catheter femoral approach (4Ffap) vs transradial approach (Rap).
Background: The very low rate of vascular complication with Rap allows to perform Op (less than 6 hours after procedures), but not all interventional cardiology are familiarized with these technique.
Methods: retrospective analysis of all procedures made by 4Ffa and Rap was performed. Patients (Pts) with ad hoc PTCA were excluded. No closure device was used. Procedure failure was defined as need to change to a bigger French catheter (in 4Ffa), and change of initial approach. Bleeding, transfusion or surgical treatment was considered as major vascular complication. Time to discharge was recorded in every case. 
Results: Of 4972 procedures, 1099 were attempted by 4Ffap, and 3473 by Rap (93% with 5 Fr catheters). Success rate was 90% in 4FFap vs 92% in Rap (p = ns). The main cause of failure was crossover due to anatomical difficulties in both groups (P n/s). Major vascular complications were uncommon in both groups (Rap 0.03% vs 0.1% 4Ffap (p= n/s). The incidence of hematoma > 6 cm was higher with 4FFap (1.27% vs 0.18% (p < 0.01). Time of discharge was similar in both groups (discharge at six hours 99.9% in Rap vs 99.8% in 4Ffap). 
Conclusion: Diagnostic procedures with 4FFap have as low rate of major vascular complication as Rap. This approach is a safe alternative to Rap to outpatient diagnostic procedures highest

