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ABSTRACT

In this study, 61 patients who underwent coronary angiography from March 2018 to August 2019 were divided
into Group I (Radial, n=34 patients) and Group II (Femoral, n=27 patients), and compared and analyzed methods
using radial and femoral arteries when coronary angiography was performed. As a result of comparative analysis,
Catheter usage was reduced in the examination using radial artery, and in the abnormal shape of blood vessels,
Loops arterial abnormalities were more in the radial artery (20.6% vs, 0%, p<0.05), and it was found that the
abnormal shape of the radial vessels increased with age. 60s, 70s, 80s, 90s or older (0%, 18.2%, 25.0%, 100%)
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ety 4] wg s AAEEe] REF T A A 2bAQl ko, A9d Agsd FAEo] 2
go) NTaE Qle) Tt ARG o)y, Fe oM olF Amdwel Wdaw AvpEel dAAH
¥ AgAR AT, Aed, sugss ORI FACGE Ydee sAEe A
& Z7hskn Qon], 49l AbTEe] Fad dgle]  FTHOE WUHEITHE ol8F g o
91 Quh. 1o wabA Saugt e AgEam  HEsH AR ARgE o] stth Tey Tsk
Aglo] S Fo] w2 £ =rsta gt A 7R84l M2 (Percutaneous Trans-
zul Aslo] Mg AFEW Ex%o] e ALg luminal Coronary Angioplasty, PTCA), <, X443
93 9o, AFEE 2Ae Fo W 2 g =l ARSEE FulEe] 2935 WA HH ¥ %
= 24 g3 gy=ol yut ulgld] os T4 = frevs /M FA8EES A8 7 A
B 2w FEFA AYF So| Bagor  HUL Campear” =FE AR HTEH 29
ol QtHl A mwl ZA% 7] = AEw = AYs BRI =S o] &3 A =
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Zul ~EE Azo] 343 Zilstan i A Y FHSEY, €8, e, e €
Age A AR Zrbstn glon, <@y oF WY oY Ale § EnkE AEe] Tt
T g2s AAATY tBe ~EFs Zvhel B Q97T Eol5il, SAtelA A vEE
A5 ABFokAl o] Wl wolel e Z7p So @ A ARAA F= ZAe] 7] WioltH ¢-2 84
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II. MATERIAL AND METHODS

1. 4394

2018 3YRE 2019 A7 BE A @ F

Fd e Az A 2dES A9
o

puid

3619 (Hod® 745 + 8.84), BAF 35%)S A
S 2 Group I (=59, n=34"), Group II (Bt}2]&
W p=27"8)= 73}
2. AAPE

AALEALSY] s w dAAle 95 &5 o]
skl &4l A AKAllen test)S Al ste] d3te] =31
o] AAAE gl &, &85 HAAAIT el
A Ak $ =5WE HAske] fERE A
sl frex A § e AFS W] ¢

Z
sto] ZHe|d 8- (Nitroglycerin, Verapamil, Lidocaine)<-

Folstglth wBH A% F AL A
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d(lhac crest anterior superior iliac spine, ASIS)2.
ZH-E T8 (pubis, pubic tubercle)E A3 A
91t (inguinal ligament)®] <+ 1/33} wpzZ 2/3
2 prE A8 AAste]l fEEE AU F o
ARSIl B A ES

s Adsan.

3. AR EA
=722 IBM SPSS Statistics ver. 25.0 (IBM

co. New York, NY, USA)E o] &35} t} A4
FE G+ TFEAE, HAEE HyEE

lF_i

4
E{m
e r&

2 WEE(%) = 7]=skith i Hlale
o] gk Apololl et oS HASH] flst
M3 W4 vl Chi-square tests Al 33kl AL,
A48 W4 H]ILE Independent t-testsS AFE-3FS)
o BE 259 p #hol 0.05H T 2w F A5
o= Fofstrta Aokl

III. RESULT
1. 9483 §4

A2 Group I (=) 753 + 8.94l, Group II
(dokel sy 73.5 + 8.84101%0th. Group 1 oA
2ol 16%(59.3%), Group I 19%(55.9%)°] o™,
At 329 01/\PX]E]-oﬂ}\-] oA & fsﬂ/g%o] Group
I 1'8(2.9%), Group II 2%8(7.4%)°1H, Eet4d &
NS Group 1 23'8(67.6%), Group II 187H(66.7%)
o2 Gt Tt FATH R fFolgt zol&= gl
ot a8l A7 A F(non-segment
myocardial infarction, NSTEMI)< Group I 8
(23.5%), Group I 578(18.5%), ST ¥4 <5 A
7 A Z(ST-segment  Elevation Myocardial Infarction,
STEMI)<> Group 1 2'8(5.9%), Group I 2%(7.4%)°]
W gt gholl FAITA R Feofg Aol {lATh
sldA] AAAs o] gdelxtel myt Group I 32
H(94.1%), Group II 21%H(77.8%), T Group 1
1478 (41.2%), Group I 137(48.1%), =<1 Group I 8

>

elevation

8(23.5%), Group I 10(37.0%), 1&8]al 1A HZF
Group 1 8(23.5%), Group II 4™8(14.8%)°.2 &+
ol AT o2 {3 2to]= AU S H, Table
13} o] YEbt

Table 1. Clinical characteristics

. Group 1 Group 11
Variables (n=34) (n=27) P
Age(yr) 75.3+8.9 73.5+8.8 0.419
Men(%) 19 (55.9) 16 (55.3) 0.791

Clinical diagnosis(%)

Stable angina 1 (2.9) 2 (74) 0.423
Unstable angina 23 (67.6) 18 (66.7) 0.935
NSTEMIJr 8 (23.5) 5 (18.5) 0.635
STEMI 2 (5.9) 2 (7.4) 0.811
Risk factor(%)

Hypertention 32 (94.1) 21 (77.8) 0.060
Diabetesmellimus 14 (41.2) 13 (48.1) 0.586
Smoking 8 (23.5) 10 (37.0) 0.251
Dyslipidemia 8 (23.5) 4 (14.8) 0.395

*STEMI : ST-segment elevation myocardial infarction
TNSTEMI : Non-segment elevation myocardial infarction

2. AFFY 29e9 & B9 Hu

6041 o] o] ghrtoll A A7s 29422 Fluoroscopy
time-> Group 1 ()= 9) 239 + 151.4%, Group II
dote]Ew) 209 + 219.1 sec ], ZFA| AR
2 Group I 89.7 + 54.8ml, Group II 76.6 + 31.2ml
O = Group oA ZGA| AH&EFo] o Eokor, Al
o AH8% F2~ A71% Group I 54 + 0.5 Fr,
Group II 5.6 £ 0.5 Fr o]lomn FATAHO= {9
gk ztol= il 7helE kol oj = Group 122 +
0.6, Group II 2.7 £ 1.122 &+ o] FAg4 o
= Y8k THp=0.020). 2tole] ©]-& Sl5== Group
IoA4] 1.2 £ 0.4 Group I 1.3 £ 0.5 &2 &+ 7H
SASHA Aol= glolth Aol 9% Adsw J}
Bl 2 AFEH JL3.58 2 Group I 373(8.8%), Group
I 07(0%) o= FollA ARESFA] ettt JL4.0
&2 Group I 3278(94.1%), Group I1I 27 (100%) &
2 g7 BT T2 ARSI JL5.08 2 Group 1
478 (11.8%), Group II 8%(29.6%), JL6.0%E > Group
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1 0%8(0%), Group I 1H(3.7%)o2 TATAHoR
o gl Afol= gtk 2 B8 AT FH)
B2 A% JR3.58 Group 1 178(2.9%), Group
I 178(3.7%) 1™, JR4.08 2 Group 1 3278(94.1%),
Group 11 27(100%) &2 %+ BF F8 AFR3}
Att. AL1E-S Group I 1'8(2.9%) Group 11 3
(11.1%)°]™, AR13 -2 Group 1 374(8.8%) Group II
68 (22.2%) ol™ &t 1Fe] EAIS A Apol= (ISl
o1 Table 29} o] YERRTL

Table 2. Comparison between the two groups of
coronary angiography

Variables ((i;il;l;)l G(rno:u;)ll
Fluoroscopy time(s) 239+ 1514  209+93.1 0.375
Amount of dye used(ml)  89.7+54.8 76.6 £31.2  0.276
Size of sheath used(fr) 54+£0.5 5.6£0.5 0.247
Number of wire Catheter 22+0.6 27+1.1 0.020
Number of wire use 12+04 1.3£0.5 0.567

Left coronary catheter
Judkins left 3.5 3 (8.8) 0 (0) 1.000

Judkins left 4.0 32 (94.1) 27 (100) 0.200
Judkins left 5.0 4 (11.8) 8 (29.6) 0.081
Judkins left 6.0 0 (0) 1 3.7 0.258
Right coronary catheter
Judkins right 3.5 1 (2.9) 1 (3.7 0.868
Judkins right 4.0 32 (94.1) 27 (100) 0.200
Amplatz left 1.0 1 (2.9 3 (11.1) 0.200
Amplatz right 1.0 3 (8.8) 6 (22.2) 0.143

3. =593 gdoe s o3y v

604 o] Skt It Hrhelswo] &
= T ETE(Tortuous)@©] Group I 8%H(23.5%),
Group 1I 10™H(37.0%) ©]™, 312](Loops)® < Group

1 79(20.6%), Group 11 0%4(0%) 0.2 E7 850
frol gk kol 7h QLA Thp=0.012). AA A1 o] &
Bl == Group 1 157 (44.1%), Group I 104(37.0%)
o2 ZATgHoR Fo3t Aol UL Table 3,

Fig. 1 ¥ #o] YERith

4. AR

v &

=59 gaelsd ol 4FH

B HaEA Azt A 618 F 60~69A4 oA =F
ol dFEH 0% (0%), \HUHEY olddE 23
(10.5%), 70-79M A =5 o]/ e 478 (18.2%),
dohel s o)Ak B 47H(18.2%), 80-8941 4 =%
Woo] A E 478(25.0%) @rteElsH ol E 49
(25%), 90Al ol el A mEw) o] F e 47(100%),
Arre s o] dd e 1825.5%) 22 AFt7t =

ol g o] Pt SATH R {5t
OE 2 & F A9 (p=0.001), ozl s o
FEHe BAgHCR Fol3t Ao]E Holx &
Ao}t ol 7p Sofztel] uhep Fule] o] JFEjr}
Holi= ZdFo] 2 Om, Table 4, Fig. 2 ¥ 7o)
LERRE T}

Table 3. Comparison between two groups of arterial
abnormalities

Group I Group I

Variables (n=34) (n=27)

Tortuous artery(%) 8 (23.5) 10 37.0) 0251

Loops artery(%) 7 (20.6) 0 (0) 0.012

All anomalous (%) 15 (44.1) 10 37.0) 0972

100
70
BO
70
&0
50
40
30 I Group 11
20 1+ 1

10 +— /1

Group I

radial Fermoral
anomalous anomalous
artery(%] artery(%])

Tortuous
artery(%)

Fig. 1. Comparison between two groups of arterial
abnormalities.

Table 4. Comparison of Femoral arteries of the
broad-legged artery and the radial artery by age

Variables 60-69  70-79  80-89 90> p

Artery anomalous (%)

Radial anomalous

0 4 4 4 0.001
artery(%) 0) (18.2) (25.0) (100) ’
Femoral anomalous 2 4 4 1 0.710
artery(%) (10.5) (18.2) (25.0) (25.5) '
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100
B0
&0 60-69
. 70-79
40
B0-89
20 — 70
L il
radial Farmoral
anomalous anomalous
artary(%) artary(%)

Fig. 2. Comparison between two groups of arterial
abnormalities by age.

IV. DISCUSSION
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olst Soizel whek Han sl olste] B
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