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Introduction. Currently, radial access (RA) is the favored route for both diagnostic and 
therapeutic coronary interventions. However, the increased emphasis on RA could mitigate the 
ability of operators to safely obtain femoral access (FA), especially among trainees and 
inexperienced operators. This study sought to assess whether the benefits conferred by RA at a 
population level are offset by increased rates of vascular access site-related complications 
(VASCs) associated with FA, due to a deterioration of skills related to secure FA. 
 
Methods. We studied two cohorts made of consecutive patients referred for diagnostic or 
therapeutic procedures at our catheterization laboratory. The historical cohort (April 1996 – 
March 1998) (n=11,821) enrolled femorally-accessed patients exclusively. From this cohort we 
derived the natural rate of VASCs associated with FA before the introduction of RA. The 
contemporary cohort (April 2006 – March 2008) (n=12,540) included both radially- and 
femorally-accessed patients. From this cohort we calculated the rate of VASCs associated with 
FA after the introduction of RA. Data on all procedural complications were prospectively 
collected. All patients were monitored by a dedicated nurse and systematically followed-up one 
month after hospital discharge. VASCs included, but were not limited to: hematoma, 
pseudoaneurysm, arterial thrombosis, dissection and perforation, arterio-venous fistula, 
retroperitoneal hemorrhage and distal embolization. The incidence and odds ratio (OR) of VASC 
for both groups were compared. The fraction of VASC in femorally-accessed patients that is 
attributable to the use of RA in the contemporary cohort was calculated as an attributable risk. 
Adjusted attributable risks will also be presented at the meeting. 
 
Results. The table outlines the rate of VASC in the two cohorts. The historical cohort included 
11,821 femoral procedures with 217 documented VASCs. The contemporary cohort included 
12,540 procedures (n=6,959 femoral, n=5,581 radial), with 328 recorded VASCs (n=250 
femoral, n=78 radial). Overall, the risk of VASC was greater for the contemporary cohort vs. the 
historical cohort (OR 1.44; 95% CI: 1.21 to 1.71, p<0.001). Likewise, the risk of VASC among 
femorally-accessed patients was greater in the contemporary cohort vs. the historical cohort (OR 
1.99; 95% CI: 1.66 to 2.40, p<0.001). In the contemporary cohort, femorally-accessed patients 
were more likely to experience a VASC, as compared to radially-accessed patients (OR 2.63; 
95% CI: 2.03 to 3.40, p<0.001).  
Finally, we calculated that, in the contemporary cohort, 48.9% of VASCs in femorally-accessed 
patients is attributable to the use of RA. Numerically, we calculated that the RA allowed 
preventing 24 VASCs, which was largely offset by an increase of 122 VASCs in femorally-
accessed patients. 
 
Discussion. In our all-comer, real-world registry, the use of RA paradoxically led to an 
increased rate of femoral VASC. 
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