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Background: Radial access in cardiac catheterization has increased in the last few decades. We report an analysis of procedural efficacy in patients presenting with ST-elevation myocardial infarction (STEMI).
Methods: Data from 533 consecutive patients presenting with STEMI were collected from University of South Dakota, at Sanford Heart Hospital from 2011 to 2015. Data was analyzed to evaluate procedural efficacy as determined by fluoroscopy time and contrast use.
Results: Femoral access represented 34% (181/533), and radial access represented 66% (352/533). Crossover from radial to femoral access represented 23% of initial radial access. Radial access showed trend towards increased contrast use (p = 0.0735) and increased fluoroscopy time (p = 0.165). Crossover from radial to femoral access were associated with increased fluoroscopy time (p = 0.178) and contrast use (p = 0.337) when compared to initial femoral access. Crossover from radial to femoral had similar fluoroscopy time (p = 0.710) and contrast use (p = 0.730) compared to initial radial access. 
Conclusions: In patients presenting with STEMI, initial radial access appears to be non-inferior to initial femoral access with respect to procedural efficacy, although radial access showed a trend towards increased fluoroscopy time and contrast use. Crossover from radial to femoral access showed trend towards decrease procedural efficacy when compared to initial femoral access, but showed similar efficacy when compared to initial radial access. 

