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Table. 3 Complications Table I. Details of perioperative cons (POCs)
Total TASCD TASCA-C P value
N 168 UM% 1MaG2%) <0001 Variables No. (%)*
35 5(1.3%) 30( 1.2%) 0378
15 1(0.2%) 14(0.5%) 0927 e
5 102%) 402%) 0344 Overall 20? 9.7)
3 17 @43%) 21(10% <0001 Death 25(1.2)
2 8(20%) 17(08%) 0078 MI 4(02)
Stoke 12 (0.6)
! 00%) T0% 07 Renal function requiring dialysis 1(<0.1)
38 9(2.3%) 29(1.3%) 0.147 et ol N
6 0(00%) 602%) 0209 l_""‘"nm] hkcdj_ng 3(0.1)
TR T2 00 Stent thrombosis 36(1.7)
4 0(0%) 402%) 0585 Pscudoancurysm 14 (0.7)
: ;tg f:; ;Ez 1:: g::: Distal embolization 22(1.0)
. T 00w 003 Puncture site bleeding/hematoma 92 (4.3)
Others 28(1.3)

CIN: contrast induced nephropathy

Suzuki et al, Angiology. 2011; 68: 67-73
Most complication EVT is puncture
site trouble.
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* Patel T, et al. Utility of transradial approach for peripheral vascular
interventions. J Invasive Cardiol. 2015; 27(6): 277-82. Review.
Trani C, et al. Commentary: transradial access: an alternative or a
standard of care for selected peripheral procedures? J Endovasc
Ther. 2014; 21(5): 641-3.
Lorenzoni R, et al. Tailored use of transradial access for
abovetheknee angioplasty. J Endovasc Ther. 2014; 21(5): 635-40.
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Heart J. 2010; 62(3): 197-201. Review.
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interventions. Vasc Health Risk Manag. 2010; 6: 503 -9. Review.
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interventions. Catheter Cardiovasc Interv. 2010; 75(5): 659-62.
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