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Objectives: To evaluate the hypothesis that with early training fellows develop equitable competency in radial access (RA) versus femoral access (FA) in doing selective coronary angiography (SCA) and exposure to radiation and contrast should be comparable among these two approaches.
Background: RA in doing diagnostic SCA has been shown to be technically challenging and to result in higher level of radiation and contrast dose when compared to FA. Methods:  We performed a descriptive review of RA versus FA in 358 patients who underwent selective diagnostic coronary angiography between January 2010 and March, 2012, among fellows of various levels of training supervised by a single cardiologist. We compared the mean radiation dose, fluoroscopy time, and contrast dose among the three groups of general cardiology fellows divided by their year of training.
Results: Among the total of 358 patients, 184 had trans-radial approach and 174 had trans-femoral approach. There was no significant difference between the two approaches in the use of fluoroscopy as measured by the fluoroscopy time and radiation dose among the three groups of fellows. However the first year fellows had used significantly higher amount of contrast during trans-radial approach than during trans-femoral approach (p=0.02). Such a difference was not observed among second and third year fellows. Conclusions:  With early exposure in training RA will likely result in equitable exposure to radiation dose and contrast dose when compared to FA in doing SCA despite the significantly higher dose of contrast use during the earlier part of training.

