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Introduction: Primary coronary angioplasty (PPCI) is the best reperfusion therapy in ST elevated myocardial infarction (STEMI). Transradial access has shown lower mortality in this scenario. Other benefits, such as same day or early discharge, have been described. Objective: To compare clinical and procedural results of PPCI by transradial vs femoral access.
Methods: From 2000 to December 2016, 472 consecutive PPCI where done in patients with STEMI. Class D of KK classification and STEMI as an epiphenomene were excluded. Final population: 426 patients. Group A transradial access (n=150) and Group B femoral access (n=276). Baseline characteristics were group A and B respectively, n(%): mean age 57±8.9 vs 58.8±12; male 134(89)vs236(86); diabetics 24(16)vs51(18); smoking 112(75)vs192(70); BMI 25±4.1vs24±3.5 p<0.05; EF 57±14.9 vs 54.8±14.5; Killip class II/III 17(11) vs 58(21) p<0.05; LAD 67(45)vs119(43); multivessel disease 67(45)vs143(52); same session multivessel treatment 29(19)vs33 (12) p<0.05; initial TIMI 0 88(59)vs159(58); bifurcation treated 4(3) vs 10(4); 7/8Fr 12(8)vs21(8); thromboaspiration 18(12) vs 24(9); IIbIIIa 18(12) vs 55(20); mm of stent 42.3±27.8 vs 33.7±20.8 p<0.05; contrast used ml 197.2±67.6 v s229.4±83.3 p<0.05; fluoro min 13.3±9.5vs15±11.1; door to balloon time min 92±48 vs 111±60 p<0.05. 
Results: Results were group A and B respectively n(%): Final TIMI 3 146(97) vs 253(92) p<0.05; final blush 3 144(96) vs 244(88) p<0.05; early coronary occlusion 3(2) vs 5(2); vascular access complication 4(3) vs 4(1); cardiovascular in hospital mortality 2(1) vs 4(1); hospitalization days 3.8±3.3vs5.3±6.9 p<0.05; discharge at 48 hs 49(33) vs 39(14) p<0.05
Conclusion: Transradial PPCI allows the treatment of similar anatomical situations and the use of dedicated devices in STEMI when compared to femoral access. It did also allowed the use of guiding catheter larger than 6 Fr, less contrast use, without increasing both fluoroscopy time nor door to balloon time. Additional benefits such as less hospital stay was observed in transradial access. 

