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BACKGROUND The optimal stent type in saphenous vein graft (SVG)
intervention remains debatable. Multiple randomized controlled trials
(RCTs) compared drug-eluting stents (DES) with bare-metal stents
(BMS) in SVG intervention with conﬂicting results.
METHODS We searched the online databases for RCTs comparing DES
with BMS in SVG percutaneous coronary interventions (PCI). We
performed meta-analysis using random effects model to calculate the
risk ratio for outcomes of interest.
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BACKGROUND Current updated guidelines recommend the use of
radial approach rather than femoral approach in terms of immediate
ambulation, less bleeding complication and reduced mortality rate.
Recently, the left distal transradial approach (ldTRA) has been introduced as an alternative for feasibility and safety while satisfying both
patient and operator convenience. However, there are few studies
related to ldTRA. The purpose of this prospective observational study
is to assess the feasibility and safety of the ldTRA for coronary angiography (CAG) and percutaneous coronary intervention (PCI).
METHOD Two hundred patients with palpable left distal radial arteries and need to perform CAG or ad hoc PCI were prospectively
enrolled. Co-primary endpoints were the success rate and complication rate of CAG and PCI via ldTRA.
RESULT Fifty-six patients were enrolled during 4weeks. Mean age was
64.313.3 years (median: 62) and there were more men (n¼38, 67.9%)
than women (n¼18, 32.1%). Acute coronary syndrome (myocardial
infarction: n¼18, 32.2%; unstable angina: n¼19, 33.9%) was the most
common condition, followed by stable angina (n¼7, 12.5%). Ad hoc PCI
was n¼29 (52%), and only diagnostic CAG was n ¼ 27 (48%). Two cases of
puncture failure (3.57%) via ldTRA were observed. Where puncture was
successful, CAG and ad hoc PCI succeeded. There were no serious
bleeding complication and nerve injury.
CONCLUSION In this ongoing prospective registry, CAG and ad hoc
PCI via ldTRA showed good feasibility and safety. Updated data will
be presented.

RESULTS A total of 6 RCTs including 1582 patients undergoing PCI of
SVGs. The mean follow-up was 24.6 months. The mean age was 70.2
vs. 70.1 years with DES and BMS, respectively. Indication for PCI was
acute coronary syndrome in 42.4% in the DES group and 45.9% in the
BMS group. The mean age of the SVG was 12.2 years in the DES group
and 13.08 in the BMS group. Embolic protection was used in 66.2% in
DES vs. 69.5% in the BMS group. All-cause mortality was not signiﬁcantly different between DES (12%) vs. BMS (9.7%) (OR 1.28, 95% CI
0.73 - 2.26; p ¼ 0.39), neither was cardiac death 8.3% vs. 5.9% (OR 1.31,
95% CI 0.42 - 4.05, p ¼ 0.64). Major adverse cardiovascular events
were also not signiﬁcantly different (19.6% vs. 27.7% (OR 0.57, 95% CI
0.3 - 1.08, p ¼ 0.08)), nor myocardial infarction (10.7% vs. 13.5% (OR
0.74, 95% 0.45 - 1.21, p¼0.23)). There was a trend toward fewer target
vessel revascularizations with DES (15.4%) vs. BMS (19.1%) (OR 0.56,
95% CI 0.31 - 1.0: p¼0.052).
CONCLUSION At a mean of 24 months of follow-up, no difference was
observed in clinical outcomes between DES and BMS in SVG interventions. A trend toward fewer target vessel revascularizations
with DES compared to BMS was observed and is hypothesis-generating.
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