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[Abstract] Objective To compare the feasibility, safety and complications of ultrasound-assisted
percutaneous coronary intervention through dorsal carpal artery approach (DCAA) and traditional radial approach
(TRA). Methods 120 patients diagnosed with coronary atherosclerotic heart disease (coronary heart disease)
from May to December 2018 in Cangzhou People's Hospital were selected. The patients were divided into DCAA
groups (58 patients) and TRA group (62 patients) according to the different radial puncture approaches. The arterial
puncture time, total operation time, hospital stay, and postoperative hemostasis time were observed in the two groups;
the diameter and cross—sectional area of the radial artery in the two groups before and after PCI were observed by
ultrasound. Results There was no significant difference between the two groups in age, gender, body mass index (BMI),
smoking history, hypertension, diabetes and hyperlipidemia (P > 0.05). The average time of artery puncture in DCAA
group was longer than that in TRA group (min: 4.58 +3.85 vs. 2.47 +2.37, P < 0.05). However, there was no significant
difference in the total operation time between the two groups. The hospitalization time, hemostasis time, incidence of
subcutaneous hematoma, radial artery occlusion after 1 month and nerve injury in DCAA group were lower than those
in TRA group [hospitalization time (d): 7.5 +2.4 vs. 8.1 +2.0, postoperative hemostasis time (h): 3.2 +2.8 vs. 3.6 +3.0,
subcutaneous hematoma rate: 3.4% (2/58) vs. 8.1% (5/62), radial artery occlusion rate after 1 month: 0 (0/58) vs. 6.5%
(4/62), nerve injury rate: 0 (0/58) vs. 9.7% (6/62), all P < 0.05]. The diameter and cross—sectional area of the radial
artery at the puncture site on the first day after operation in the two groups were significantly increased compared with
those before operation [DCAA group: (2.5+0.6) mm vs. (2.4 +0.7) mm, (4.5 +2.1) mm’ vs. (4.1 = 1.6) mm”; TRA group:
(2.9+0.4) mm vs. (2.60.8) mm, (6.5+2.6) mm’ vs. (5.5%2.2) mm’, all P < 0.05]. However, the diameter and cross—
sectional area of the radial artery at the puncture site after one month of operation in the two groups basically recovered
to the preoperative level, without statistical significance. Conclusions DCAA is an improvement of TRA, and it adds
another choice for patients and coronary intervention doctors on the base of TRA. It has more advantages in the comfort
and complications of patients and operators, and the incidence of complications is significantly reduced.
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