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Application of distal radial artery approach in endovascular treatment of lower limb arterial diseases
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Abstract: Objective To investigate the efficacy of distal radial artery approach through anatomical snuff box in endovascular treat-
ment of lower limb arterial diseases. Methods The clinical data of 11 patients who underwent endovascular treatment for lower limb arterial
diseases in our hospital were retrospectively analyzed, and the relevant indexes of puncture and surgery were counted. Results The distal
radial arteries of 11 patients were punctured successfully, with an average puncture time of (2. 8+1.5) minutes and the puncture times of
(1. 6£0. 6). There was only 1 case of bruising around the puncture site, and no serious complications related to the puncture site occurred.
All the patients underwent successful surgery with a success rate of 100%, including 3 cases of mechanical thrombectomy, 3 cases of balloon
dilation, 4 cases of balloon dilation and stenting, and 1 case of femoral pseudoaneurysm sclerosis treatment. The total intervention number
of blood vessels was 16 with an average of (1.45+0.52) vessels, the operation time was (114. 3+58.4) minutes, and the time of X-ray
irradiation was (45.3+23. 6) minutes, with the amount of contrast agent of (147.3+54.6) mL. There was no major complications in the
perioperative period. Conclusion The distal radial artery approach is a safe and feasible surgical approach for endovascular treatment of
lower limb artery diseases, with relatively high puncture success rate and low incidence of complications ; while it has some limitations in the
management of infra-popliteal artery lesions due to the limitation of catheter length.
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